L - Staie of New Mex . . )
Submit § Ln[v;:s . Toem C-194
Appropriate District Office Energy, Minerals and Natural Rest . —cpartient :‘(cvllwd |-|l-laq
DISTRICT] , See Justrucllons
F.0. Box 1980, Hobbs, NM 88240 I e at Bottoin of Page
STCL OIL CONSERVATION DIVISION
£0. Drawer DD, Antesia, NM 88210 P.0. Box 2088
o Santa Fe, New Mexico 87504-2088
PR T e Ra. Adtec, NM 87410
o Brazus R4, ec,
l REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Ol AND NATURAL GAS
Operator e TS RS S T T T T el AR No. T T

Amoco Production Company 004522461
i T T JE S — —_—

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 o
R;mr;[sﬁm |'Iiii (("htiniﬁl;ap;rib;;) - Other (Please explain)
New Well [] Change in Transporter of:
Recomgpletion (. Oil ) Dry Gas (W
(hange in Operator m _ Casinghead Gas. ,D_f,{"fi’f_’,‘i"i,,l__], e

If change of operstor give name
and address of previous opelator

Tenneco 0il E & P, 6162 S. Willow, Englewood . Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No. Lﬁ&]i«iéi.éfi;&ﬁdiﬁ{'i'-'u}'x'n'a{ii; o - L """ Lease No.
FIELDS COM LS bA___ BLANCO (MESAVERDE) EDERAL ] 290109890
Loxcation
Unit Letter v*,F: e :_,,,,}lgs____#_ Fect From The I‘:_@_____ Line and 1_529__,___ Feet From The ,E‘L];L_____Linc
CSection28  Township32N  Rangel1W L NMPM, SAN JUAN  Coumy |

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Transporter of Oil 7 or Condensate &—] Address (Give Mz::mmﬁvtgznpy;f th_u[orr;_u l;bc;n;)—r—
CONOCO o - % P. 0. BOX 1429, BLOOMFIELD, NM 87413 . . ___
Name of Authurized Transporter of Casinghead Gas (] or Dry Gas [X] |Address (Give address to which approved copy of this form is to be sent}
Fl. PASO NATURAL GAS COMPANY 1. 0. BOX 1492, EL PASO, TX 79978
Il well praduces oif or liquids, | Unit | Sec. |'I\vp. l Rge. | 1s gas actually connected? ‘ When ?
P;xv: focation of tanks. l I l ! J
1 this proshaction is commingled it hat from any other Iease or pool, give commingling order number: -
IVV.HWC()MI'I,R’I"_IQN DATA e
. |()il Well I Gas Well I New Well I Workover l Deepen I Plug Dack Iiamc Res'v ')i!f Res'v )
Designate Type of Comyletion - (X) | | L | | l
Daie Spudded 77| Daie Compl. Ready toProd. | Toul Depth’ """ Ips¥D. 7
Flevations (10F, RKB, R, GR, erc) | Name of Producing Formation “|TopOivTas Py " Tubing Depth o o
Pedoraons T T T T T T T - [},i}{'é;ﬁ.h Shoe -
[ T UBING, CASING AND CEMENTING RECORD ..
HOLE SiZE " CASNGSTUBINGSIZE | _ DEPTHSET .} __ SACKSCEMENT
V.TEST DATA AND REQUEST FOR ALLOWABLE o ) Tt
ONL WELL (Fest st be afer recovery of ol volume of toad oif and must b equal lo or exceed top ollowable o this depth or be for full 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Uft, etc )
LengholTes  |Tubing rewure T | Casing Pressure T ke S
Al Prod. Danng Test — |od-pbls. 7| Waler - Bbls. ———lGwMCET
GAS WELL
Adtual Prod. Test T MCID T [Length of el T |wbis Condensme/MMCF ™™ [Giavity of Condensate ]
I'enting Methad (pitor, back ) T Vrubing Pressue $Shuidn) Casing Fressure (Shui-in) —laoke S
VI. OPERATOR CERTIFICATE OF COMPLIANCE et
| hereby cenify that the rules and regulations of the Oil Conservation OlL CONSE RVAT[ON D lVlS [ON
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belicl. MAY 0 8 1ng
Date Approved S —
GF Hregllns || 30, ey’
sigghore Y —————SUPERVISIONDISTRICT#3
J.. L. Hampton . _Sr. Staff Admin. Suprv.. R NDISI #
Printed Name Title Title
Janaury 16, 1989 - ~ 303-830-5025 S—
Dae T T T T T Yephone No.

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

1} Request for allowable for newly drilled of deepened well must be accompanicd by tabulation of deviation tests Laken in accordance
with Rule 111,

2) All sections of this {orm must be filled out for allowable on new and recompleled wells.

3) Fill out only Sections I, 11, 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 poal in multiply cumpleted wells.



