Lul)mil § Cupics

State of New M. Form C-108
Appropriate District Office Energy, Minerils and Natural Ro Department Revised 1-1-89
DISIRICT S«B!:::irud:c?u
P.O. Box 1980, llobbs, NM 84240 at o of Page
—— OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa IFe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT Hi}
1000 Rio Brazos Rd., Artec, NM 87410

I. TO TRANSPORT Qi AND NATURAL GAS
Operator 0 Well APl No.
Amoco Production Company 3004522372
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Réaiot;(i-) for I'niu; ((:h_;c;_;wop;r box) D Other (Please explain) -

New Well [: J Change in Transporter of: /,//

Recompletion [} Oit f] Dry Gas D 7

f"’f‘,sfi“_(_)?,"’!_"’_»,,m C »' ghead Gas D Cond [:] i ]
lf hune of cperawr gie 1o Tenneco 0il E & P, 6162 . Willow, Englewood, Colorado 80155 . .
1. DESCRIPTION OF WELL AND LEASE R T

Lease Name Weil No. | Pool Name, Including Formatioa Lease No.
PBI'_TC-H{\BP_ LS A BLANCO (MESAVERDE) FEDERAL NM013686
Locabion

Unit Letter ! : 1830 Feet From The FSL Line and 1060 Feet From The F_EL_____Unc

o seaion3®_ Townaip3IN Range¥_ L NMPM, SAN_JUAN Couny

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil 7 or Condensate Addiess (Give address 10 which approved copy of this form is io be seni)

I D e A R _

Nanie of Authorized Transporter of Casinghead Gas [} or Dry Gae [’L_J Address (Give address 1o which approved copy of this form is 1o be sent)

FL PVASE)A N:’\'I"L]EAIi FA,S_EE)lPANY P. 0. BOX 1492, EL PASO, TX 79978

I well produces oil o liquids, JUnit | Sec.  |Twp | Rge |lsgas acually connected? | Whea 7
Fiw: location of tanks. l | I l l

11 this production is cou;u‘;li-n-md \sil-h u\a from m& other lease or pool, give commingling order number:
IV. COMPLETION DATA

. . T o |(3|{;V;II_I Gas WTI New Well I_Workover l Decpcnvli PIL; [i;ck Alﬂla;r»lrcﬂk_e;'v‘—bill’ R—u';—w
Designate Type of Comyletion - (X) | i | | | | |

Die Spdded ~~ 7 Biate Compl. Ready 1o Prod. ‘Tl Depih SR
Tlevations (DF, RKB. RT,GR, llf-) 7 | Name of I‘Eucing Formation Top OwGasPay luinng Btp;h——v——-— —
Peefonations T T [—)E‘;-{C.‘:I;i_gh;e__.___ ..

o o __ TUBING, CASING AND CEMENTING RECORD L
~ HOlESWKE CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

Lo s e e [ S—
V. TEST DATA AND REQUEST FOR ALLOWABLE
()! L “’ |“,[,l{ (Test must be after recavery of 1otal volune of load oil and must be equal to or exceed top allowable for this depih or be Jor full 24 hows )
Date Fira New Ol Run To ’l':nk-* bale of Test Producing Method (Flow, pump, gas I, etc.)
Lenghofies  |Tubing Pressure Casing Pressure JChoke Size”
Aciual Prod. Dunng Test Ol - Bbls. Waler - Bbls Tl Gas- MCE
GAS WELL
Aciual Prod Test “MCFD™ 777 [Length of Test Dbis. Condeasate/MMCF Gravity of Condensate
Leating Mctwad (puot, buckpe) [ Tubing Pressure (Shut n)~ Casing Pigsiure (Shuiim) ™~ |Qhoke Size”
, . [N VU e )
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the nules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have been complied with and that the information given above MAY 0 8 ‘QQQ
is true and complete 10 the best of my knowledge and beliel.
Date Approved A P
A Mﬁ/ B, St
syfore 7 o E40n By -——-—3W“}s[0ﬂ B;Smm~3——‘—-—-f—
J. L. Hampton . _ _ _ Sr. Staff Admin. Suprv.
Prnted Name Titte Title
Janaury 16, 1989 303-830-5025
bae T T T T T T Yekephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests tiken 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 Scctions [, II, HI, 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 muliply cumpleted wells.



