Lubmil § Coy State of New Me

ies . Foem C-1064
Appropriate B.»m’u Office Energy, Minerals and Natural Re: Yepartment Revised 1-1-89
DISTRICL] Sce Instruclions
P.O. Box 1980, Hobbs, NM 88240 I at Bottom of Page
— OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM_ 88210 P.0. Box 2088 )z

. Santa Fe, New Mexico 87504-2088 /
1000 T s Ra, Azice, NM 87410 e
o Urazos Rd, Aztec, :
l REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operaior Weli API No.
Amoco Production Company 3004510653
Address - -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 B
Feason(s) for Liling (Check pruper box) [T Other (Picase explain)
New Well {l Change in Transporter of:
Recamplelion (] Oil 3 Dry Gas
Change 'In‘(?p(‘ralf)f - [_}g L S?iinghcad Gag D Condensate [:] ]
If hunse of operaor give 131 Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80135
Il DESCRIPTION OF WELLAND LEASE _ S,
Lease Name Well No. | Pool Naine, Including Furmation Lease No.

NEIL LS . 5 LANCO (MESAVERDE) EDERAL 820780510

Location
Uni Letier . 800 Feet From The LoL Line ana 1600 Feet From The _E WL Line

C secion 14 Township31N Range11W L NMPM, SAN JUAN County

T, [)_I'SI(INA'”()N()F—_TIE_A_N.E‘PO[_I:IER__()_E OIL AND NATURAL GAS L .
Name of Authorized Transporter of Oil or Condensate &3 Address {Give address to which approved copy of this form is to be sent)

coNnoco . P. 0. BOX 1429, BLOOMFIELD, NM 87413 = |

Narme of Authorized Transporter of Casinghead Gas =1 or Dry Gas [E Address (Give address to which approved copy of this form is (o be sent}
Ii[: [iA%q N!\IEJEAE QAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liguids, l Uait | Sec. IT\Hp. l Rge. | 1s gas actually connected? l When ?

Eivc focation of tanks. l l I l I

>

I this production is conuni&;lcd with that from any other lease or pool, give
IV. COMPLETION DATA

ingling order

"Iﬁiwm I Gas Well | New Well I Workover I Dcepcrrrn—lj’l:xé [h:k I“;Am; R;nv-bllfvii;vv_

Designate Type of Comypletion - (X) 1 | 1 | | i
Date Spudded Date Compl. Ready 10 Prod. Total Depth PBITD.
Ticvations (DF, RKB, RT, GR, 1) Namne of Producing Formation Top OilGas Fay “Yubing Depih
Podonations ~ ) ) Depeh Casing Shoe -

" TUBING, CASING AND CEMENTING RECORD_

____CASING & TUBING SIZE DEPTHSET | _  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must b{¢qual»lfigrrt"_£¢7¢fi_l_¢1[:£l_lqiyl_)l_e“jz{r ‘,',".,“,,fi"/,’f’,'_f‘f_fff'fl"_lig" hows)
Dyate Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas W, eic )

Lengh of Ted " |Tubing Pressure Casing Pressure Choke Size
Actual Prod Dunl}ﬁ Test | O.i - Bbls. Water - Bbls. Gas- MCE S ——

GAS WELL

At Trod Test “MCID ™ [Lengthof Test Bbis. CBEH:T\E@‘MM(TF“———— T Gravily of Condeasate |
Lerting Methd (puod, back pr)” Tubing Piessure (Shot ) | Casing i"r&ﬁﬁ’(Sﬁ\iﬁ'i‘ﬁ)_*“ - .O:%:ll{é‘s-i[e N
VI OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVAT|ON DlVlSlON
Division have been complicd with and that the infornution given above
is lrue and complete to the best of iy knowledge and belief. Date Approved MAY 08 1989
Gl / %L«Lﬂﬁ/ Bond
Sigfature v By 1UF—E——R~V .
J7L. Hampton_ _.__ Sr. Staff Admin. Suprv.. ISION DISTRICT # 3
Printed Name Title f
Janaury 16, 1989 303-830-5025 Title —
Date T T T T iephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by Labulation of deviation tests taken in accorduce
with Rule 111,

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

3) Fill out only Sections 1, 11, TII, and V1 for changes of operator, well name or number, transporter, or other such chunges.

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



