Lubuul S Copics State of New M Forn C- 104

Arpmpn.ﬂe F)Nncl Office Energy. Minerils and Natural Re Dcparlment Revised 1-1-89
DINIRICT ] Sce Instructions
P.Q. Box 1980, 1iobbs, NM 88240 . B ’ at Bottom of Page
——— OIL CONSERVATION DIVISION
P O. Drawer DD, Artesia, NM 88210 P.0. Box 2088 /

; Santa Fe, New Mexico 87504-2088 ,
DISIRICT UL :

0 Rio Urazes R, Aziee, NMBTHO - e e T FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS , o
Operstor ~ 7T T T D Well APl No.
Amoco E’roductlon Company 004510175
Address Tt T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rczmn(ﬁ) lor Inllng (Um.k pruper bax) . T [j—()ﬂ;t—; ?I’h:.n explain) Tt T
New Well [ Change in Transporter of: _
Recompletion ] Ol ] Dry Gas L]
Change in ()rculor lX) CaunLhcad (.as U Condensate l ]

If change of operstor glve name

and address of previous operalor Tem\e(‘o Oil E & P, 6162 S. Willow, Englewood, Colorado 80135 _ _ . . __.

. DESCRIPTION OF WELL AND LEASE

Luxc Name Well No. [Pool Nawe, Including Formation | 771 T LeaseNo.
HEATON LS LANCO (MESAVERDE) ‘EDERAL 820780970 ___
Location
Umt Letter  ___ B . . ?,AQ . Feed From The FNL Line and 1630 Feet From The _EFLI:_“_i___,Unc
Seution 337 - 'l’(v“‘pgi‘pj IN o Rangel 1W 2NMPM, SAN JUAN County
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Mame of Authosized Transporter of Oil [ or Condensate &:J Address (Give address 1o which arpmvtd copy o[l‘u.r [orm if 1o be unl}
CONOCO © ™7 P. 0. BOX 1429, BLOOMFIELD, NM 87413 L
Nanw of Authosized Tnmpnncr of (mngw:d Gas 7] or Dry Gas (X ] | Address (Give adidress to which approved copy of this form 5 to be unl)
EL. PASO NATURAL GAS COMPANY _  ~ _P. 0. BOX 1492, EL PASO, TX 79978
I well prwduces il of liquids, l Uit I Sec. IT‘wp I Rge. |18 gas actually connected? I When 7
ve hocation of tanks l I I I l

11 this producton s conuningled with that from any other fease or pook, give commingling order nuinber:

IV. COMPLETION DATA

TJoi Well | Gas Well | New Well | Workaver | Deepen | Piug Back |Same Resv  Diff Resv

Designate Type of (‘mn. lguon (X) | R l_______l_~~| I

Date Spudded " Date Compl. Ready to Prod. fotal Depth P.B.I'D.
Lievatons (D1, RAB, RI. GR, eic ) Name of I‘mduu_ng Formation | Top OivGas Pay A— uB;ng [‘kpm' e
Pedforations o B - T e e e Bepih Canitig Sroa T

" TUBING, CASING AND CEMENTING RECORD

HOLE SIZE  CASINGBTUBINGSIZE | DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T T i o
OIL WELL (Test must he after recovery of total volwne of load oil and must he equal io f{’_"“"if‘fﬂll":“lf’[ff‘” this depth or be for fuil 24 howrs.)
Date Fard New (il Rua To lank Date of Test Pmducmg Method (Flow, pump, gas 141, etc)
Length of les © wbing treswe 77 | Casing Fresue” [ Choke Swe T T T
Actaal Pred. During Test TonhweesT T T T Water - Bbls Gas- MCE _
GAS WELL
Actual Prod Test- MCE/D 7777 JLengthof TestT T - " Bbls. Condensate’MMCF T T | Gravily of Condensate -
festng Mcthwad (pitot, buck pr) | Tubing Piessure (Shutin)— 7 [ Casing Pressure (Shat'in) ~ T [Goke sice T -
VI. OPERATOR CERTIFICATE OF COMPLIANCE e
1 hereby certify that the rules and regulations of the Od Conservation OIL CONSERVATION D]VISION
Division have been complied with and that the information given above
1s tnue and complete m the hed of my knowledge and belicl. PN 10Nn0
: ‘ Date Approved MAY (5 10! .
}/ W;‘/ — 1.-./‘- > d—-{
% By .
Hampton .. Sr..Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
lumcul Name Title Title
Janaury 16, 1989 B - 303-830-5025 T
Date o B lclcphone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation wests Liken in accordie
with Rule 111,

2) All sections of this form must be filled out tor allowable on new and recompleled wells.

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

4} Separate TForm € 104 muost be filed for cach pool in multiply completed wells.



