bt § Conic State of New M¢ - coem C-104 .
&%ﬁ%&fmu Office Energy, Minerals and Natural Re Jepantment :s“{:‘flf.:]u{.:«r: .
O, Boy a A at Bottom of Page
PO Box O flsn, 1 B0 OIL CONSERVATION DIVISION ¢
D D, Atesia, NM 88210 P.0. Box 2088 /
Santa Fe, New Mexico 87504-2088 V%
?‘d%%li%‘rﬁglm Rd, Aztce, NM 87410 7
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Weli APl No.

Amoco Production Company 004510343
I{El]l'ﬁii ’

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
ﬁ;;m&]ﬁi;{(m;c;pcr box) D Other (_I’leau explain)
New Well (I Change in Transporter of:
Recompietion {1 Oil ] Dry Gas (|
Change in Operator (R Casinghead Gas D Condensale [:]

If change of operatur give nave. _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Pool Namne, Including Formation Lease No.
S—(?l{\iEBDTFEGER LS B BLANCO (MESAVERDE) EDERAL 290136850
Location
Unit Letter 6 : 1750 Feet From The F_‘_NL Line and 1650 Tcet From The FEL Line
section? Township3 1N Range? ¥  NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil = or Condensate K7 Address (Give acdress o which approved copy of this form is lo be sent)

CQN_QCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized r;;';‘p:m" of (_‘;s:n;;beniz}n [ or Dry Gas {t] Address (Give address 1o which approved copy oi;l;.;[or;.;—lo_b: ;znl). -
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I wcll-pn;dtu;e-:foil.;l—iq;id—;._” | Unit | sec. Jrwp. | )'G: 1s gas actualiy connected? | When 2
e T I N N N |
If this production is coruningled with thal from any other lease or pool, give ingling order b 7_

1V. COMPLETION DATA _‘_
[Oit Well | GasWell | New Well [Workover | Doepen | Plug Back |Same Res'v pitf Res'v

Designate Type of Completion - (X) ] | l l 1 | |
Date Spudded Datc Compi. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, KT, GR, eic ) Name of Producing Formation Top OilGas Pay 'f‘ubing Depth
Pedforations ' i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

T CASING & TUBING SIZE DEPTH SET "~ SACKSCEMENT

VTEST DATA AND REQUEST FOR ALLOWABLE -
OlL WELL (Test must be afier recovery of otal volumne of load oil and must bitqual 1o or exceed top allowable for QL\'_dfplh or be for full 24 hows.)

lk?ﬁm New Oil Run ‘To Tank Date of Test Pn;d;cing Meu;;)d (Flow, pump, gas lift, etc.)
Lenghof Tes Tubing Pressure i Casing Pressure TChoke Size T
Actal Trod Donng Test | Ol - Bbls, Water - Bbls. “leawmcE— T

GAS WELL

Al Piod, Test TMETD™ ™ [iéngth of Tei 5T Conden@iMMCT 1y p@gﬁ{g’fﬁﬁf{f—ﬁﬂ
Testing Kﬁli\}f{"}ﬁb}fﬂ'zcl;;,}_—f— | Tubing Pressure Shuiam) — | Casing Pressare Shuimy | Clioke Size |
VI, OPERATOR CERTIFICATE OF COMPLIANCE [ -
| hereby certify that the rules and regulations of the Oil Conservation OIL CON SE RVA-HON D IVISION
Division have been complicd with and that the information given above .
is true and complete 1o the best of my knowledge and belicf. “AY 0 8 1090
A

Date Approved
Bon>, ey
BY ————SUPERVISTON DISTRICT# 33—~

171, Hampton . Sr. Staff Admin. Suprv.
Printed Name Title Tlﬂe
JanaEEL_lﬁ_l 1989 303-830-5025

Date T Tlelephone 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 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 T, 11, TH1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scpasate Form C-104 must be filed for each pool in multiply ccmpleted wells.



