kuhnul § Copics
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rpartment

, Santa Fe, New Mexico 87504-2088 J/
ijix)l%lgnjl Rd., Aztec, NM 87410
i os Rd., ec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OilL AND NATURAL GAS
[Operaior Weli API No.
Amoco Productlon Company 3004511015
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R;sonl;) for hiing (Check proper box) E] Other (Please explain)
New Well - Chaoge in Transporter of:
Recompletion [ Oil Dry Gas —
Qaﬂgc in (lprcmt_oi‘h’[.g ) Casinghead Gas [:] Condcnsate L]
A ehange of o v semtee_Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e o
Lcase Name Well No. | Pool Naine, Including Fonmation Lease No.
MyDGE LS BLANCO (MESAVERDE) FEDERAL SF078040
Location
Unit Letter 1450 Feet I'rom The FSL Line and 1650 Feet From The FWL Line
. SeclionS Township 31N Rangel 1W L NMPM, SAN JUAN County |
I, DESIGNATION OF T I{ANS]‘OI{1 ER OF OIL AND NATURAL GAS

Name of Authorized Inncponcr of Oil 7] or Condensate K] Address {Give address 10 which approved topy o]lhu[wm is 1o be .unl)

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nm\e of Auummrd Traxﬁponcr of ( atmgnzd Ga: [__] or Dry Gas [_X_j KA—dAchn (Give address to which approved copy a] l}u.r jor;n:;: b:-;;r;l)h T
FL PASO NATURAL GA§ COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If weli pn)duccs ail or I:qunds ' Unit l Sec. ITpr l Rge. | 1s gas actually connected? I When 'I
give location of tanks. I I I l I J

IV. COMPLETION DATA

If this pmduulon is comumingled with that from any other lease or pool, give commingling order number:

10it went
Designate Iypc nf(om..lumn (X)

Date Spudded 7T Date Compl. Ready to Prod.

Ekevations (DF, RKB, RT, GR, eic) | Name of Froducing Formation

| Gas Well | "New Weil | Workover | Deepen | Plug Back [Same Resv  Joil Revw |
. ! I [ [T R
Fotal Depth PB.T. D.
Top Oil/Gas Pay '{‘Jl;ing Depth

Fedoranons ™~ ~ T

" TUBING, CASING AND

__HOLESIE ___CASING 8 TUBING SIZE

Deptr Casing Shoe

(.EMEN HNG RECORD

DEPTH SET

ShcKs CEmENT

. I DATA AND REQUEST FOR ALLOWARBLE
OIL WELL

(Test must be after recovery of total volwne of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank

Testing Melliod (pitor, back pr) Tubing Pressure (Shut-in}

Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Lengh of Tes Tubing Pressure Casing Pressure Choke Size
Actaal Prod Donng Test | Ot - Bbls. Waler - Bbis Gas- MCF
GAS WELL
Actuai Prod. Test “MCT/D ™ Lengih of Test Bbis. Condénsate/MMCT Gravily of Condensate

Casing Pressure (Shut-in) Choke Size ™ T TR

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 herehy centify that the rules and regulations of the Oit Conscrvation
Division have been complicd with and that the information given above
is true and compleie to the best of my knowledge and belief.

. Hampton Sr. Staff Admuu Suprv. .
l nnlu! Naine Tate
Janaury 16, 1989 303-830-5025

Dote Iclcphonc. No.

OIL CONSERVATION DIVISION

Date Approved MAY_08.1ana

By TR d‘. /

SUPERVISION DISTRICT #3

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowible for newly drilled or deepened well must be accompanicd by tabulition 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) Till out only Sections I, 11, I, and VI for ch; inges of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in multiply womplcted wells.



