L’ul»llu! 5 Copies State of New Mc

Form C-104
Appropriate District Olfice Energy, Minerals and Natural Re department 2‘::{;;.1 Hle«)
DISTRICL 1 Sve Instructions
P.O. Bax 19RO, Hobhs, NM BK240 g - st Bottomn of Page
— OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM 88210 1.0. Box 2088 )

Santa FFe, New Mexico 87504-2088 e
In'ﬂfnl %mnm Rd, Ascc, NM 87410 7
10 Brazos R, cc, Ve
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OiL AND NATURAL GAS
Operaey 7T ST T B Well APl No.

Amoco Production Company 3004510137
Address CooT e e o o - -

1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reasen(s) for | nlmg (C “heck /vurv bo;) o Other (7’lta.n explain) - T
New Well [7] Change in Transporter of:
Recompletion (] Ol tJ Dry Gas (]
Change in Operator [E (‘nml hv:ad (-n FJ Condcnulc [ J

1t change of operator give naine
B f

and address of previous opetator Tenneco 0il E & P, 6162 S. Wlllow Englewood Colorado _ 80155
1. DESCRIPTION OF WELL AND L. FASE

{.case Name Well No. Pl—x—)lNamc, l;c—ll;dm;i'um\aimn__——. T T T T Lease Noo o
CALLOWAY LS 2 LANCO (MESAVERDE) EE FEE
L oxcation
Unit Letter __ . 1880 pe from e ENL Line ang 800 Feet FromThe FEL:  Line
Scction 34 ~_ Township glﬁb! . Range! 1w » NMPM, SAN JUAN County ]

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Aghogized lr.m(f‘ncr of Onl [ or Condensale A Address (Give address 10 which appmvzd mpy o/lhu[mm is 10 be unl)
( / . L

N

Name of Authorized l'vnnq;oncr of {;nungl\ud Gas [:;]~ or Dly Gas [_X:] Address ((‘wz “addr ess 1o which appmwd mpy ojlhu jorm if 10 be sens}

EL PASO NATURAL GAS COMPANY } ) . 0. BOX 1492, EL PASO, TX 79978 _
I well produces ot or llqunds I Unat | Sec. I'I‘\vp. ' Rge. | Is gas actuaily connected? l When 7
nve kocation of tanks. I I l l ]

1f this production is commingled with that from any other lease or pool, give commingling mder number

1V. COMPLETION DATA

[ou Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv

Designate I)pc of Lmn,.lumn - (X) I N I | L
Date Spudded 7 Date Compl. Ready to Prod. TPyt Deph . |pBab. e
Lievatons (DF, RKR, RI, GR, etc ) 'lNAme of l‘ruiuc;ng Formation Top OwGasbay— — — 'I'ul;;ng bepm—ﬂ et T
Perforanens : o Tt T e - Dt[lh Ca\l;lg Shoe T ——

" TUBING, CASING AND CEMENTING RECORD_ .
HOLE S12E . CASNGATUBNGSIZE | DEPTHSET | . SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of total volume of load oil and must he equal to or exceed top allowable for this depih or r be for full 24 { hows) o
{Yate Fird New Oid Run To Tank Date of Ted I‘mducmg Method (Flow, pump, gas Iyi, etc)

Length of Test ) T iwving resre  |Casing s [Choke Sie T T
Al Prod Domeg et fowweie T Waler - Bbis g paep —

GAS WELL

Actiua] Prod Test - MCED 77 7 lengthof Test T T T Bbls, Condensale/MMCE T | Giavily of Condensate o —
Testing Method (putod, back pr) 7 I'lubing Pecssure (Shutin) | Casing Pressure Shutsiny | Qhoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE o e
1 hereby cettity that the niles aml regnlations of the Oil Conscrvation OIL CONSERVATION D IVISION
Diviwon have been complicd with and that the informuation givea above
15 true and complete lo;y( my knowledge and belicl, Dale Approved B MA¥0&4 o0
,9 H Ptrs W e I N S Y="
Hampton ] _ Staff Admin. Suprv.._
l nnu l Name Tule up Tlue SUPERVXSION DISTRICT # 3
Janaury 16, 1989 - 303-830- 5025 i
Date v - ’ . clcphunc No.

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabuliation of deviauon tests taken in accordance
with Rule 111,

33 Al sections of this form nst be filled out for allowible on new and recompleted wells.
3) Fill out only Sections |, 1L, and VI for changes of operator, well name or number, transporter, or other such changes.
44 Separate Torm C 104 must be filed for each pool in multiply . mpleted wells.




