kuhnil 5 Copics State of New | Form C-104

Appropriste District Office Energy, Mincrals and Natural . ..5 Department Revised 1-1-89
Flglé‘(‘lcjl;(m) tHobbs, NM 88240 SI(TII'I‘:"““:"I"‘
0. Bax , 5, S ’ at Bolten of Page
DISIRIC i OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM_ 88210 0. Box 2088

) ) Santa Fe, New Mexico 87504-2088
%ﬁ)l%m[im Rd, Aztec, NM 87410 /

w0 Drazos Rd | Artec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION /

I TO TRANSPORT QIL AND NATURAL GAS
Operator T Weli APl No.

Amoco Produrtlon Company 3004510847
Address T B o

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for hiir;E(C]EE [rv;arpe-ril;;;) D Other (Please explain)
New Well [] Change in Transporter of: _
Recompletion [_] it J Dry Gas
(‘hangc in Opcumr [3 C. _' ghead Gas E] Conds []

If chi ln;,e of o;u'alur give name

and address of previous opelator T?HHECOA Dil E & P, 6162 5. Willow, Englewood, Colorado_ 80155
L. DESCRIPTION OF WELL AND LEASE

Lca\c Namne Well No. [Pool Name Includmg Formation T LeaseNo.
NEWBERRY LS K BLANCO (MESAVERDE) FEDERAL SF078146
lncalmn
Unit Leltes ,,,H et ,E()(l —_ Feet From The F_LSL Line and 800 Feet From The .B”],L,____,_ Line
Scr;u’oqgm o To}\_r_ushjp%']ﬂ_r Rangelzw JNMPM, SAN JUAN County i
II1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransporter of Gil . or Condensate E Address (Give address 10 o which appr appmved wpy oj lhu[mm is 1o be .unl)
CONOCO e _FP. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tmmponcr of (aﬂmgl)ud Gas ) or Dry Gas [X“_] Address (Give address 1o which approved copy oflhu/wm tr 1o be scnl)
EL PASO NATURAL GAS COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or hqunds l Unit | Sec. I’Np. I Rge 1s gas actually connected? I Whea 7
pive location of tanks. . I l I l l

I lhls pmdudlon is cnuunm;,lcd with lhal from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

_'lijilw:u l Gas Weil l New Well I Workover I Deepen I Piug Dack I‘;amc Resv ')slchiV ]

Designate T ype of C()mpkuon X) | | l ] | | |
Date Spudded T " [ Date Compl. Ready to Prod. ‘Total Depth” PBID.
Blevations (DF, RKR, RT, GR, eic) [ Name of Broducing Tormation TopOibGasPay ™ T Mg Depth
Perforations ™~ "7 T T o T Dcpth Casing Shoe

TUBING CASING AND CEMEN NTING RECORD

HOLESIZE |  CASINGATUBINGSIZE | DEPTHSET  SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE T
OIL WELL (Test must be after recovery of lotal volwne of load « oil and musi be ¢ equal to or " exceed lop allanglzjoC this depth or be for full 24 { hows) o
Date F:N New il Run To tank Date of Test Pmduclng Melhod (Flow, pump, gas 11, eh:)

Lenghol Tets T Hybing Pressure ) Casing Pressure Choke Size
Actal Prod. Dunng Test |0t - pbls, Water - Bbls T |Gas-MCE T T T

GAS WELL

Actual Prod. Test - MCI/D Leagiof Test ™~ 77777 Bbls. Condensate MMCE T T T T  Graviy of Condensate T T
I ewting Mcthod (putor, buck pr) 7 [Tubing Pressuie (Shul-m) ~ T Casling Presiare Shat'im) T T 7| (hioke Size

Vl OI’LRA IOR C[‘R I ICATE OF COMPLIANCE
Fhereby centify that the niles and regnlations of the Oil Conscrvation OIL CONSE RVATION DlV‘SION
Division have been complied with and that the information given above
is true and complete 10 the best of iy knowledge and belief,

Date Approved _____MAY-08-198Q

Sipffre ?;/ %{Mzz‘/ By *_Q_JL)___M _____

J.. L. Hampton_. . _ _Sr. Staff Admin. Suprv._
Primted Name P x mee uprv Title SUPERVISION DISTRICT #3
Janaurv 16 1989 303-830-5025 D
Date T T “Telephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, I1, 1H, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.




