RITTICRVTINE 10 Nt

k\lblllil § Copics

Appropriate Ditrict Office Energy, Minerils and Naturid Re Department Revised -1-89
DISTRICT Stvc“ln:(rud;ulns
P.O. Box 1980, Hobbs, NM BB240 . o - at Bottom of Page
DISTRCL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM_ B8210 1.0. Box 2088

Santa Fe, New Mexico 87504-2088

?oil%mo nulms Rd., Aztec, NM 87410
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ~ TO TRANSPORT OIL AND NATURAL GAS _ B o
[ T CWell APINo.
Amoco Product1on Company 3004522462 —
Address
1670 Broadway, P. 0. Box 800 Denver, C Colorado 80201
R;orv\is‘)fl;r v |I|ng {(Jl(ck pmper &")_,_. - Other (I’Itan explain)
New Well - Change in Transposter of:
Recompletion ) Qil rJ Dry Gas B
(‘h:mgc in Opcnlor [’g Casinghead Gas U Condensate l_J

l[ »[ o w pive na . .
1 omge o ‘..'T‘::‘J.Z.f: .f,‘“.;‘.fw Tenneco 0il E & P, 6162 S. Willow, Enngood Colorado _ so01S5

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. [Pool 1 Name, lncludmg Formation T —L: T T T T T Lease Now o
FIELDS LS . _PA _ BLANCO (MESAVERDE) EDERAL NMO10989
Location :
Unit Letter ,___Q U S ,,8,50 . Feel From 'lheFSL _____Line and lé_g_o_____ Feel From The _FE_L,______ _ . Line {
CSecion28___ Township32N__ Rangel1W L NMPM, SAN JUAN Couny

1. DESIGNATION OF T RANSPORTER OF OlL AND NATURAL GAS

Name of Authorized hznspum'r of Oil 7] or Condensate &j Address ((lec , oddress to which appravtd copy o[l;m[ol;ul;;be sent]
CONOCO % P. 0. BOX_ 1429, BLOOMFIELD, Nt 87413
Name of Aulhumnd Tlan:ponu of (:ungllead Gas [:‘] or Dty Gas [_X] Address (Give address to which approved copy ojihu‘/orm is o be srar!
EL PASO NATURAL GAS COMPANY _ __ _ _ FP. 0. BOX 1492, EL PASO, TX 79978 _
I well pmduccs oil or liquids, ' Unit l Sec. l'l’\'lp. | Rge Is gas acluzlly connected? I Whea 7
P’m kcation of tanks. l l l l L 1

1t this pmdu«hon is wmnum-lcd vnlh lhal from any other lease or pool, give commmghng order number:

1V, COMPLETION DATA

——|(—)|I;V_ell__| Gas Well l New s Well I Workover l Dcepcn lPIugBack lﬁunc oY l)l" Resv

Designate "I Type of of C()ﬂlpkll()n (X) | 1 | 1 | | l
‘Date Spudded T T Pae Compl, Ready o Prod. Total Depth” " ssr1D. -
Erevations (F, RKB, KT, GR, etrc) | Name of Producing Formation T OWGmPay  |Tubing Dept T
Ferforations T T T T T T T T Depth Ca 1y Shoe B

TUBING CAS]NG AN!) (_EMLN FlNG RECORD_

CHOLESWKE | CASING& TUBINGSIZE | DEPTHSET

I I } ,,,,,,,,

V. TREST DATA AND REQUEST FOR ALLOWABLE

()l LW l LL (Test must be after recovery of 1otal volwne of load oi and must be ¢qual 10 or nrtn_l lop ﬂo_s_»g?lf Jor th depth or be for full 24 hours.) o
Date First New Odf Run “To Tank Date of Test }‘mducmg Method (Flow, pump. gos l/l elic.)

Lengh ol Tes | Tubing presane T T T | Casing Pressue "——_ T JChoke Size T

Actual Prod. During Test Ol - Bbls. T T T  water - Bl i [T ¥ G o

GAS WELL

Aciual Prod. est TMCID ™77 [ Length of Test Bbls. Cendensate/MMOF ravily of Condensate
Testing Method (pitor, back pr) = ubing Picssure §hatiny | Casing Préssure (St im0 T Jj]uuké Size -
VI OI’LRA IOR C[‘R’l I ICA TE O[‘ LOM[’LIANCE

| hereby cenify that the nules and regitations of the Oil Conscrvation OlL CONSERVATION D‘VISION

Division have been complied with and that the information given above

is true and compleie to ll\c best of my knowledge and belicl. MAY 0 8 1qqq

Date Approved -
m% Z/ M'/ A By ER 92‘_./

WERVISTU}TEI STRICT# 3 -
J.) L. Hampton .. . Sr. Staff Admin. Suprv.. : : ICT#3
Prted Name Title Title
Janaury 16, 1989 303 -830- 5025 e e e T T T T
Date 7 R T lecphunc No. a

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

1) Request for allowable for ne wly diitled or deepened well must be accompanied by tabuliation of deviation tests taken in accordance
with Rule 111,

2y All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections T, 11 11, and VI for chs inges of operator, well name or number, transporter, or other such clunges.

4) Separate Form C-104 must be filed for cach pool in muliiply cumpleted wells.



