h . ! State of New M. oem -
Subniit § Copi Form C-104
Al;»pl::’);»mu( ]Bic:na Office Energy, Minerals and Natural Re Department Revised 1-1-89
DISTRICTL Su“lr:lsu—uct:tv;us
P.O. Box 1980, Hobbs, NM BR240 S - st Bottom of Page
—— OIL CONSERVATION DIVISION
P O. Drawer DD, Artesia, NM RR210 P.O. Box 2088

. Santa FFe, New Mexico 87504-2088
DRISIRICT It

1000 Rio Brazs RA, Asee, NM 81410 e o FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Gpersior —~ - - Well API No.
Amocg Produc:.ign C_o_nj_]_)ajly”_“ 004510273 |
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for lling (Check proper box) [ Other (Please explain)
New Well [ Change in Transposter of:
Recompletion (] Oil 3 Dry Gas ¢l
Change in Operator [g Casinghead Gas D Cond: []

If Eﬁ;né;-u‘ operator give name

and adiress of prevics opiair _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name ’ 1Well No. Poolﬁame, lncltxiiri?ummion 1 ln«;No
DAWSON LS o ._.._lt _  BLANCO (MESAVERDE) EDERAL 820785060
Locaton
Unitleter __ L+ 1750 FeetFrommeFSL Line ang 1175 FeetFromThe EWL Line

o _Section30___ Township31N RangeBW L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS s
Name of Authorized Transporter of Oil 7 or Condensate &J Address (Give address 10 which approved copy of this form is to be senr)

CONOCO S i P. 0. BOX 1429, BLOOMFIELD, NM 87413 . __
Name of Authunzed Transposter of Casinghead Gas =] or Dry Gas [{] | Address (Give address 1o which approved copy of this form is o be sent)
EL_PASO_NATURAL GAS COMPANY = b, 0. BOX 1492, EL_PASO, TX 79978

If well prxduces oil or liquids, | Unit l Scc. I'th | Rge. | Is gas aciually connected? | Whea 7
pive Wocation of tanks. l l | l l

] u:u pm:ﬂw.hon is connnm.:l;d vulhlhal from any other lease or pool, give commingling order mnM
1V. COMPLETION DATA |

TG Wel | GasWell | New Welt | Workover | Deepen | Plug Dack [Sume Resv  Piff Resv |

Designate Type of Comypletion - (X) | | | | | | ]
Daie Spudded | Date Compl. Ready to Prod. Toul Depth PBTD.
Elevations (F, RKB, RT, GR, eic) | Name of Froducing Formation Top OiCas Pay Tubing Depth B
Pedoraons T T T T Depth Casing Shoe

L _ " TUBING, CASING AND CEMENTING RECORD

HOLE SIZE __CASING& TUBINGSIZE DEPTH SET | _sackscement
V. TEST DATA AND REQUEST FOR ALLOWABLE T T T T
OIL WELL  (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 2 howrs)
Date Fird New Oil Run To Tank N Date of Test Producing Method (Flow, punp, gas 141, etc )
tenghofTes 77 7 |tubing Pressee ™ | Casing Pressure Choke Size”
Actal Prod. Dunng Test |0t - bbls. Water - Bbls. | Gas- MCE ™
U, SO — —
GAS WELL
Actial Prod. Test T MCID ™~ T [Leagih of TestT | Bbis. Condensate/MMCF ’ Gravity of Condensale -
| eating Method (pitok, backpr)  |Tubing Pressure (Shutin) [ Casing Presiure (Shul-in) : =~ Qivke Siie~
¢
Lo SR O U
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlV|SION
Division have been complicd with and that the information given above
is true and complelc lo;y)‘ my knowledge and belief. Date AppfOVGd MAY 0 8 1qqq
- Z . M% Z:m/ By - ) d“/
. L. - Sr. Staff Admin. Supry.. SUPERVISION DISTRICT #3
*nted Name itle H
Janaury 16, 1989 303-830-5025 Title —
Date ) - Cor T T -'I:t"ltl;;mm No.

”
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for alfowable for newly diilled of deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule {11,
2) All sections of this form must be filed out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, Ti, 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 completed wells,



