7 g‘;b..uu $ Copics o State of New N -~ Form C-104 '
Appropriate District Office Energy, Minefals and Natural k- .. Department gevllscdul-l‘—'m
SIRICT ce Instructions
P.O. Box 1980, Hobbs, NM 88240 , st Bottom of Page
OIL CONSERVATION DIVISION
DISTRICLH P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 U. box
i Santa Fe, New Mexico 87504-2088 /
R R T Re. Azice, NM 87410 -
e REQUEST FOR ALLOWABLE AND AUTHORIZATION /
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APi No.
Amoco Production Company 3004510757
/\a&lell
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I mﬁi((wh;.; pmpu r box) [:] Other (Please explain)
New Well [_:] Change in Transporter of:
Recompletion [] Oil 1 Dry Gas 1
Change in Operator [E Casinghead Gas [:] Condensate D

If change of opecator give mame o pnaco 031 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

Il DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Nasne, Including Formatioa Lease No.
NEIL LS , 2 BLANCO (MESAVERDE) EDERAL SF078051
Location
Unit Letter H : 1550 Feet From The FNL Line and 990 Teet From The _LE_L_________Une
Section _15 Township 31N Raml 1w » NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized lrantponcr of Ol o or Condensate [i:l Address (Give address to which appraved copy of this form is to be sent)
coNocCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Aulhosized Tran:poﬂcr of L:smghud Gas [TZ] orDryGas [X] |Address (Give address ta which approved copy of this form it fo be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
Ir well produces oil or liquids, | Unit ' Scc. lT\vp. l Rge. | Is gas actually connected? | Whea 7
vae location of tanks. | I I l J

1f shis pmduv.lmn is commingled with that from any other lease or pool, give commingling order number: o

IV. COMPLETION DATA

laﬁWell | Gas Well I New Well | Workover | Deepen rPtu_g l_la’c;ﬁl.%mc Res'v ')i!f Res'v

Designite Type of Completion - (X) | | ] | | | |
Date Spudded Datc Compi. Ready to Prod. Total Depth P.B.ID.
Elevations (DF, RKB, RT, GR, elc) Naine of Producing Formation Top OilCas Pay Tubing Depth
Pedorations™ T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE DEPTH SET T SACKS GEMENT

L HOLESWE

VITEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lifi, etc.)
Lengthoi Tex | Tubing Pressure Casing Pressure Choke Size
Acusal Prod. Duning Test Oil - bbls. Water - Bbls. Gas- MCF

GAS “ FLL

[Actual Trod. Test ~MCivD ™ Leagth of Test Bbis. Condensate/MMCF Gravity of Condensate
Vesting Method (pitos, backpr) | Tubing Pressure (Shui-in) Casing Fressure {Shui-in) Tl (noke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservalion O'L CONSE RVAT|ON DIVlS‘ON
Division have been complied with and that the information given above A 0 8 IQPQ
is true and complete o the best of my knowledge and belicf.
Date Approv.og ; P
HMrregilin .
i mr’;"%" il 2 By SUPERVISION DISTRICT #3
J._ L. Hampton ____ Sr. Staff Admin. Suprv.
Piinted Name Title Title
Janaury 16 1989 303-830-5025
Date T T T Ticlephone 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 tabulation of deviation tests taken in accordwnce
with Rule 111,

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

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

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



