Lubnu! $ Cropics State of New Mexico

Foan C-104
Appropriate District Office Energy, Minerals and Natural Resources Department / Revised 1-1-89
DRIY A Sce Instructions
P.O. Bux 1980, 1obbs, NM  BR240 -~ , at Boltom of Page
— OIL CONSERVATION DIVISION
PO, Dnawer DD, Artesia, NM 88210 I".0. Box 2088
) Santa Fe, New Mexico 87504-2088
1000 R Tl s R Adtec, NM. #7410
708 Rd., ,
o * REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator - Well APl No. - ‘1

Amoco Product) on Company 3004509389
Address o

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for I-:liﬁé (Check prup;r bovx)A” D Other (I’l;a.u explain)
New Welt [ Change in Transporter of:_
Recomplelom 1} QOil L ] Dry Gas l:l
(‘h:mge in ()pcrdluf .4 ) C inghcad Gas D Cond -

If chiange of operator éwﬂe natme

and address f previous operator Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado _ 80155
1. DESCRIPTTON OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation | T TLeaeNo. |
LUDWICK 1S 11 BLANCO (MESAVERDE) FEDERAL SF078194
Lacation
Unit Letter _ _ ],3 [ S 9,9,0, _ Feet From The E.NL Line and 1580 Feet From The LE_L,_____._ Line
 Section 19 Township3ON Range10W » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized 1 ransporter of qﬂ 713 or Condensate @ Address (Give address to which approved mpy ojlln.r/orm is 1o be sent)
Name of Authorized ['ramponcr of E:m;-éhead Gas {71 orDry Gas ({_] |Address (Give address to which amwovcd;opy dlhx;fo;:n is 10 be .t.t;u)A
EL PASO NATURAL GAS_COMPANY b, 0. BOX 1492, EL PASO, TX 79978
If well prxduces oil of liguids, l Unit I Sec. le. | Rge. | Is gas actually connected? | When 7
PIVC location of tanks. I I l l l

1f this production is wmmmyhd uuh that from any other lease or pool, give commingling order numnber:

IV. COMPLETION DATA ) e

")l Well | Gas Wetl | New Well | Workover | Deepen | Plug Dack [Same Resv  iff Resv |

Designate 1)pe of Com,.luuun (X) | 1 | N l
Date Spudded | Date Compl. Ready to Prod. ‘Tolal Depth pBTD.
Llevations (DF, RKR, RT. GR, etc) | Name of Froducing Formation Top OiGas Pay Tubing Depth -
Perforations T 7 T depth Casing Shoe |

Depth Casing Shoe

]UBlNG CASING / AND CEMEN nNG RECORD

"HOLESWE | CASING & TUBINGSIZE __ DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE -

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be Jor full 24 dhows) .
[ate Fira New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iyt tlc)

Lenghof et [Tubing Preswre Casing Pressure Choke Size”
Actal Proad Dunng Test | Oil - Ubls. Water - Bbis. e meE T T T T T T

GAS WELL

Actual Prod. Test - MCE/D 777 length of Test Bbis. Condensate/MMCF Gravily of Condensale ]
Lesting Methad (puiot, buckpe) | Tubing Pressure Shuim) ™ |Casing Pressure (Shultn) | Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE o

| hereby centify that the rules and regulations of the Oil Conscrvalion OIL CONSE RVAT[ON DIVISION

Division have been complied with and that the information given above

is true and complete 1o the best o( my knowledge and belief. Date Approved MAY 0 8 1000

g E/ W s> e B 1—'—" ) d‘-—/
ture y ‘m
Hampton . _. Sr. Staff Admin. Snprv. 5 VISION DISTRICT # 3
l'nnltd Naine Tule Tl“e
Janaury 16, 1989 303-830-5025
Date T T T T Ticiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation lests tiken in accordance
with Rule 111,

2} All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for each pool in multiply cumpleted wells.



