Lubunl § Copics

State of New Mex) Form C-104
Appropriate District Office Energy, Mincrals and Natural Resc partment Revised 1-1-89
BRIl e w20 i
erReLE OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 /
Ri%%lj’:]"gl’m Rd, Aztce, NM 87410 S/
REQUEST FOR ALLOWABLE AND AUTHORIZATION p

1. TO TRANSPORT OiL AND NATURAL GAS
Operatos " T T T ’ Well APINo.— T B

Amoco Productxon Company 13004511082
Addrcsl - T o -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for hling (Check proper box) Other {Please explain)
New Well {1 Change in Transporter of: _
Recompletion (2 Qil fj Dry Gas L]
Change in ()pcnl(n' [g Lnlni,head Gas E] Condcnsate U |

If change of operator give naine Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

11 ,l)r}»( RIFTION OF WELL AND LEASE,

Lease N - | Well No. ”E;ol—tiaam. lncludmg ng Formation o Leasc No.
PARSONS (‘OM IS 1 LANCO (MESAVERDE) STATE B11127
Location ) BA‘“‘*__ ' ,7m6_(.)0‘
Unit Letter ______ : Feet From The FNL Line and 1550 Feet From The F_F'L_,____Linc
W»Scc[iun_lz e "l:g)_vypsﬁip:i IN Range] A L NMPM, SAN JUAN Counly

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lran&puﬂcr of Oil ] or Condensate 'l Address (Give address 1o which appmvcd copy o/lhu form is to be sent)

CQ}{(}CO B _,,, P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (ﬁ] Address (Give address to which approved copy o]lhu /ouu is 1o be suu)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If“;cll;mn;lce:m;or hquids,W/ | Unit | Sec. INp. l Rge. | 1s gas actually connected? I Whes 7

L,we focation of tanks. l I l l l

1 uus pmdmlwn |; mmm;,lcd wilh that from any ather lease of pool, give commingling order number:
IV, COMPLETION DATA

T7U|Gi Weli | Gas Well | New Well | Workover | Deepen | Plug Rack [Same Resv  puif Resv |

Designate Type of Lom..lcuon (X) | | i | | ] ]
Pale Spudded 77" 7| Date Compl. Ready 10 Prod. Total Depth PBID.
Elevations (DF, RKB.RI,GR, eic ) "7 |Name of Producing Formation Top OilGas Pay 'Iiubing Depth -
Perforations ~~ ~ 7 T T T Depth Casing Shoe T

. T T T T UTUBING, 'CASING AND CEMENTING RECORD -
HOLESIZE | __ CASING & TUBING SIZE DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE

OiL WELL (Test must be afier recovery o[lrwal volune wne of laad oil an and must b:itqual (0 or exceed iop al{omb{e/or this depth or be for Judl 24 hows.) .
Late First New Osl Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic.)

Lenghof Tex " |Tubing Pressure Casing Pressure Choke Siee
Actual Prod. Dunng Test Oul - Bbls. Waler - Bblc Gas- MCF

(.AS WE LL
Adiad Prod Test “MCED™ ™ 7 [Length of Test Bbis. Condensate/MMCF [Gravity of Consensate

aen

O [ IS NS I Y =
Testing Mcthod (puot, back pr ) "Tubing Pressure (Shut-in) Casing Pressure (Shul-in} {hoke Sice

VI. OPERATOR ‘CERTIFICATE OFC OMPLIANCE

| hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

is true and complete to the best of |ny knowledge and belief. Date AppfOVGd MAY 08 lqRq
m% ‘ ﬁ By 1""- ). S r ¢

JP lLi NHamptoxL ... Sr. Staff AdmmTr "eSu;lnL_ ' SUPERVISION DISTRICT #3
Janaury 16, 1_9_89 ~ 03-s30-s025 || e

Date Telephone No

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

1) Request for alfowable for newly dritled or deepened well must be accompanicd by tabulation 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) Fill out only Sections 1, 1, T, and VI for ch'\nges of operator, well name or number, transporer, or ather such changes.

4) Separate Form C 104 must be filed for cach pool in multiply <o mpleted wells,



