Lubn\il § Copics

State of New Me¢ Form C-108
amw istrict Office Energy, Mincrals and Natural Re department s;vll.::ilrll;‘l‘-:’: .
i} i at Bottom of Page

P w180, foon, T B0 OIL CONSERVATION DIVISION ¢
DLl b, Anesia, NM 88210 r.0. Box 2088

— Santa Fe, New Mexico 87504-2088
1000 R ) ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Weli AP No.

Amoco Production Company 004522372
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
li;z;(vvi{;) for I'-iir;E (E;T&i',}},;u box) U Other (Please explain)
New Well | Change in Transporter of:
Recomplction (1 oil Ooycs (]
Change in Operator [}g Casinghead Gas D Cond D

VL.

1

Division have been complied with and that the information givea above

If change of operator Rive nawe  tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operalos

1. DESCRIFTION OF WELL AND LEASE _ B S
Lease Name Weil No. | Pool Namne, Including Formation Lease No.
PRITCHARD LS~ BA___ $AN JUAN UNDES FRUITLAND FEDERAL NM013686
Location

UntLenee 1 :_ 1830 feet From e FSL Line and 1060 FeetFomThe FEL __ Line
__ Seclion 3‘0“ R annshgp31!{ Range9W » NMPM, SAN_JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e

Name of Authorized Transporter of Oil 3 or Condensate ﬁj Addiess (Give address 1o which approved copy of this form is to be sent)
CONOCO I P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authurized Transporter of Casinghead Gas [Z] orDryGas [X] |Address (Give address io whick approved copy of this form is (o be sent)
EL PASO NATURAL_GAS_COMPANY _ b, 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, I Unit | Sec. |'I\vp. l Rge. | Is gas actually connected? I When 7

Bive location of 1anks. I l | l l

Il this production is c(;am;;lnmcd .wilh I.-hll.!mm any :lher lease or pool, give commingling ordet number:
IV._ COMPLETION DATA

Designate Type of Comypletion - (X) | | i i l | |
Date Spudded | Date Compi. Ready to Prod. ‘Toui Depth PBTD.
[levations (DF, RKB, RT, GR. etic)  |Name of Producing Formation Top OilGas Pay “Tubing Depth -
Perforations "~ 7T T T T Degth Casing Shoe

TEST DATAAND REQUEST FOR ALLOWABLE
OIL W F,l,LV (Test must be after recovery of total volune of load oil and must be equal 10 or exceed iop allowable for this depth o be for fudl 24 hows.)

Date Fird New Ol Ru;|l'(; Tank Date of Test Ptndi;ang Method (Flow, pump, gas liyt, eic)
Length of Test 77T T ubing Pressure - Casing Pressure Choke Size”
Actual Prod. Dunng Test | Ol - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actal Trod. Test TMCT/D ™77 [Length'of Test Bbis. Condeasale’MMCF Gravity of Condensate ]
. e . .
I\;xiu-lé Method (,vnm",Eci ;’w“)—'iﬂ 77 'tubing Pressure (Shul-in) Casing Pressurc (Shut-idh T 7] Choke Size
- ‘ ]

I&i Well | Gas Well I New Well ’ Workover l Decpcri_lbi’lgu—i Back 7l§an;R;;v_l);(FR_e—:rr

T 7 TTTTTTTTUBING, CASING AND CEMENTING RECORD

_CASING&TUBINGSIZE DEPTH SET |- sackscEMENT

HOLE SIZE

"OPERATOR CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation

OIL CONSERVATION DIVISION

is true and comiplete 10 the best of my knowledge and belief. Date ApprOVGd MY _0 R IOQQ
J.. L. Hampton.. . Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
Prinied Name Tule Title -

Janaury 16, 1989

303-830-5025
e - T T T Yetephone No.

“

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests Laken in accordunce
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, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chunges.

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



