Lubnul § Cupics State of New M.

Form C-104
Appropriate Disirict Office Energy, Minerals and Natural Re Department Revised 1-1-89
RINIRICT ] Sm“::n\uucl;ulm
P.O. on 1980, Hobbs, NM 88240 S ” at Bottom of Page
DISTRICLE OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM_ 88210 P.0. Box 2088

! _ Santa Fe, New Mexico 87504-2088
P&%%lﬂiql % Rd., Adee, NM 87410
0 s B, RS REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator - - Well APl No. .
Amoco Productlon Company 004511920

Address T T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Diling (Check proper box) ] Other (Please explain)

New Well 7] Change in Transporter of:

Recompletion (] Oil O Dry Gas 0

('h:mgc in Operator Ix C inghead Gas D Cond D

I clnnge of operator glvc name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, ColoradLg)l_ii__‘ e
II. DESCRIPTTON OF WELL AND LEASE

Lease Name Well No. [Pool Narme, Includmg Formation Lease No.
PRITCHARD I BLANCO (MESAVERDE) EDERAL NMO13686
Location
Unit Letter __ ,H__,,, [ :,__*929___ Feet From 'l'heFSL Line and 840 Feet From The _Fﬂi__.—l,ine
__ Sectionl _ Township3ON RangeIW » NMPM, SAN JUAN County |
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nane of Authorized Transporter of Oil ! or Condensate &::] Address (Give ve address ta which appmvcd mpy o[lhu/omn is 10 be nnl)
CONOCO ’ ™™ b, 0. BOX_1429, BLOOMFIELD, NM 87413 _ _
Name of Authonzed Transposter of C aung,luead Gas (__'_J or Dry Gas [X:_] Address (Give address 10 which approved copy dlhu/ovm is Io be Jtnl)
SUNTERRA GAS GATHERING CO, . 0. BOX 1899, BLOOMFIELD, NM_ 87413
It well produces oil of liquids, | Unit | Sec. |T\vp. I Rge. In g gas actually coanected? | When 7
ve Jocation of tanks I I I I I

11 this production is cormmingled with that {rom any other lease of poot, give couunmglmg order number

IV. COMPLETION DATA

Joit Weil | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv

Designate lype ol Lom,;kuon (X) | | l | I | l

Date Spadded | Date Compl. Ready to Prod. ‘Tola Depth PBID.

Clevations (DF, RKB.RT, GR, etc) | Name of Producing Formation Top OGas Fay "I ubing Depth o

Pesfoanons T T mmmmm e - ﬁEpﬁCas’.ﬁi o —
.7 TUBING, CASING AND CEMENTING RECORD I

HOLESKE 7_‘>_‘CA757|N§ S TUBINGSIZE DEPTH SET . SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE et/

OIL WELL (Test must be afier recovery of total !‘,‘_“‘."!‘_"[’,”f’i"iﬁ'_‘f’ﬂ"" be equal 10 or - exceed iop allowable | Jor this depth or be Jor full 24 hows)

[ate Fird New Oil Run To Tank Date of Test l‘mduc»ng Method (Flow, pump, gas Iﬂ tlc)

Lengthof Tet  |Tubing Pressure Casing Pressure Choke Size”  —

Achal Prod Dunng Test. | 0il - Bbls, Waler - Bble G MCE —— T

(.,\9 WEL L

Actual Prod Test “MCT/D 777 [Lengih of Test Bbis. Condensate/MMCF T TGravity of Condensate R

Tesung Method (puo, backpr ) |Tubing Pressure (Shut-in) ™~ Casing Pressure (Shut-in) .‘ TT]Qiokedice ~ =T -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the niles and regulations of the Oil Conscrvation OIL CONSERVAT‘ON DlVlSlON

Division have been complied with and that the information given above
is true and complete lo the best of iny knowledge and belief.

Date Approved —HAY"B'B-?QRQ}*———

O |

J L. Hampton = _. Sr. Staff Admin. Suprwv..

Prnted Name Title Title SUPERVISION DISTRICT # 8
Janaury 16, 1989 303-830-5025
l)JI\! o T T Iclcph(;nc Mﬁvi

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

1) Request for allowable for newly drilted or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C 104 must be filed for each pool in multiply cumpleted wells.



