State of New Mexu

ubuul 5 Copi . Foan (C-104
Appropriate Bn\lncl Office Energy, Minerals and Natural Reso: Dartment Revised 1-1-49
DISTRICTT Sce Justructions
P.O. Box 1980, Hobbs, NM  8H240 o at Bottem of Page
piSIRCLY OIL CONSERVATION DIVISION
0. Drawer DD, Artesia, NM 88210 P.0. Box 2088
) Santa Fe, New Mexico 87504-2088
T, 6 R, Autec, M 87410
o Drazos Rd,, ec, . K
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
[Opemtor Well API No.
Amoco Productlon Company 004511002
Address h o o - T -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rczmn(s) for | |lmrgr((7h:ck pruper box) - -[Tvdlhc; fi’ft-n{:t explain) - A
New Well [V] Change in Transporter of:
Recompletion [} Gil ] Dry Gas ]
fl‘?ﬂgfﬂ’_(,’_“,““"_'_-,_,, [X Casinghead Gas D Condensate [] . _
‘,ﬂ,;“,‘j“g;;;'ﬁf;’;m“;‘;‘f;;; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESC RIPTION OF \VI‘LL AND L FAQF . e L
Luse Name Wcll No. [Pool Naine, Including Normation Lease No.
SMYERS coM Ls BLANCO (MESAVERDE) EDERAL 820780400
Locauon
Unit Letier ___M : 1190 Feet From The FSL Line and 1015 Feet From The m_Une
L 7QA$qc‘lju_n_2_Wi Townsh ship3IN Rangel 1W » NMPM, SAN JUAN County
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized T ransporter of Onl 7] or Condensate E.:l Address (Give address to which approved copy o/ﬂm/onn is to be .unl)
CONOCO P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tramponcr of Casinghead Gas [ or Dry Gas [{7] | Address (Give address io which approved copy of this form is to be sent)
EL _PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oif or liquids, ' Unit l Sec. |'I\vp l Rge. }Is gas actually connected? I When ?
pive location of tanks. l I I l l

1f this production is comningled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

lf).f Well I Gas Well I Mew Well lmWotkovcv l Deepen I—. PltTg Dack ‘lﬂamc Res'v l)ilf Res'v

Designate Type of Comypletion - (X) i | 1 | | | l
Date Spudded 7| Date Compl. Ready io Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR. etc)  |Name of Producing Formation Top OilGas Pay Tubing Depth
Perfonations ™~ ~ T ' Depth Casing Shoe

TUBINQ CASING AND CEMEN’ TING RECORD

_ HOlESE | CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery ?[tnml volune of load oil and must be tquf[}g_gizu:ud top allowable for this depih or be for full 24 hows) R
Date First New Oil Run To Tank Date of Test I‘mducmg Method (Flow, pump, gas Iw, ¢lc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Wiler - Bbls. Gas- MCF
Lo [ - —

GAS W FLL

Actual Trod. Test - MCF/D Length of Test Bbis. Condensate’MMCF Gravity of Condensate
Testing Metiad (peor, back pr.) "Tubing Pressure (Shuiin) Casing Pressure (Shuliim) | Qioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT‘ON DIVISION

Division have been complied with and thal the inforution given above
is true and complete lo the best of 1y knowledge and belicf.

MAY 08719R9"
g % W;‘/ B )y
37L Hampton . .. Sr. Staff Admin. Suprv.. d LR )“GL-(

Date Approved

Psinted Name Tt -
Janaury 16, 1989 303-830-5025 Title SUPERVISION DISTRICT # 3
Date T e S S e Mo

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in iccordiuice
with Rule 111,

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

3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




