kubmil 5 Copics State of New Mexi

. . Form C-104

Appeapriate Bistrict Office Energy, Mincrals and Natural Reso - partment Revised 1-1-89
DISTRICT See lnstrucl:nlns
P.O. Box 1980, Hobbs, NM 88240 s at Bottom of Page
T OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.0. Box 2088 P

S Santa Fe, New Mexico 87504-2088 -
R bt os Ra. Adtec, NM 87410 -~

R REQUEST FOR ALLOWABLE AND AUTHORIZATION ’

B TO TRANSPORT OIL AND NATURAL GAS
Operator T Well ATl No.

Amoco Productlon Company 3004522491
Addusl o T T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rcamn(n) for 1 |I|RE ((Th;:; i-;:;per box) D Other (Please explain)
New Well - Change in Transpoter of:
Recomplelion IJ Gil L] Dry Gas L]
Ch:mgc in Opcmlur lg Cdsmg,hud Gas D Condcnszl: I—J

1f ¢ ange of operator guve name

and address of previous operalor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nmne, lncludmg Formation Lease No.
ATI ANTIC COM LS S L 3,A_V LANCO (MESAVERDE) FEDERAL 290136880
Locahon

Unit Letter E : 1670 Feet From The FNL Line and 1150 Feet From The __Fﬂ__,.____l..inc
 section 24 Township 3 1N Range 1 OW L NMPM, SAN JUAN County

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 1 ransporter of Oil (7 or Condensate % Address (Give address to which approved copy of this form is to s 1o be seni)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM_ 87413

Name of Authorized Iran:poncr of Casmg}ncad Gas [ or Dry Gas ]E Address (Give address 1o which approved copy of this form is to be sent)

EL PAS0O NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Scc. INp. , Rge. | [s gas actually connecled? I Whea 7
},we tocation of unks l l l l l

i lhls pmdmll\m is co ng,lcd with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

ﬁlbﬁ Well I Gas W;il-~' New Well l Workover I Deepen rﬂ;& [}Eili‘la;l;li; v [)i?ltcs'v N

Designi |tc l ype of Com,,h.uon X) 1 | | | | L
Daie Spudded 777 7| Datc Compl. Ready to Prod. Total Depth PBID.
Clevations (1JF, RKB, RT, GR, eic)  |Name of Producing Formation Top Oi/Cas Pay “Tubing Depth
Perforations~ ~ "7 T 7T Depth Casing Shoe

"HOLESIE | cAsINGs TUBING SIZE DEPTH SET  SACKSCEMENT

L
V. ITEST DATAAND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
[ale First New Oif Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iifi, eic )

Lenghof Tes | Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test ();i_. Ubl;, Water - Bbls. Gas- MCF

GAS WELL

Actual Trod. Test - MCID ™ Leogth of Test Bbis. Condensate/MMCF Gravity of Condensate

Testing Mcthod (pitor, back pr) | Tubing Pressure (Shut-in) Casiirg Piessure (Shut’in} Uhoke Size

VI ()I‘LRA'IOR CI R] ll l(‘A l l‘ OF COMPI IANCL
1 hereby centify thal the rules and regulations of the Oil Conscrvation OIL CONSE F{\/'A\TION DlVISION

Division have been complied with and that the information given above
Date Approved MAY 08 19R9

i5 true and complete to the best of my knowledge and betief.
A Howitlor |y s

lurc

J " L. Hampton .. _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Title Title >
Janaury 16, 1989 303-830-5025

Date T T o Iclcph(\nc No.

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

1) Request Tor abtowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken 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 Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C 104 must be filed for cach pool in multiply completed wells.




