Siate ot New vie.

L\'ubmil 5 Copics Form C-104 !

Appropriate District Office Energy, Minerals and Natural Ret ‘epartment Revised 1-1-89
DISTRICLS Sce Inslrudloll:s
P.0O. Box 1980, liobbs, NM #8240 o " al Bottomn of Page
I OIL CONSERVATION DIVISION

P.O. Drawes DD, Antesia, NM 88210 . box s

o Santa Fe, New Mexico 87504-2088 P
%%_L(;}_‘,Ul Rd, Artec, NM 87410 -

10 Brazos Rd, Aztec, -
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator 7T T - Weli APi No.

Amoco Production Company 3004522506
Address T T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
RE;sn;\(s—) for |I|I;IE(C:;IZ‘; ;wo;;r l;)x) i Oth??i’lm.u explain)
New Well [AJ Change in Transporter of:
Recompletion [_] Oil D Dry Gas
LC!E:Eg_e“in_OfcraleLM J:g, Sajinghezd Gas D Condensale D

Il change of operator give name

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

Lease Name Well No. | Pool Na-;mj;nc_l;sdnng Formation Lease No.

A_jI"_LANTIC s B 4A LANCO (MESAVERDE) EDERAL NM013688
L.ocauon

Unit Leiter _B_,w., P :‘_,__1_0_2.0_,.___ Feet From The FNL Line and 925 Feet From The ﬂL________Une

L secion25 ___ Township31IN Range 10W , NMPM, SAN_JUAN County
1. DFESIGNATION OF TRANSPORTER QF OILAND NATURALGAS

Name of Authorized ‘Transporter of Qil 7 or Condcnsate e Address (Give address io which approved copy of ihis form is 10 be sent)

C(_)NE)CO T P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authonzed Transporter of Casinghead Gas [ or Dry Gas (X} | Address (Give address io which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY = _P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil of liquids, | Unit | Sec. |twp. | Rge. |ls gas aqually connected? | When 7
P;we focation of tanks. l l i _l |

If this production is commingled with that from any other icase or pool, give commingling order number:

IV, COMPLETION DATA

) ~—vIZ)ll Well I Gas W:II_I New Well l Workover l Dcepcn—rPlngﬁﬁ‘lia;eﬁngv—h)ﬁﬁc_scﬁn

Designate Type of Conipletion - (X) | I I | | | |
Date Spudded | Date Compl. Ready to Prod. Total Depth P.B.ID.
Flevations (DF, RKB. RT, GR. etc) | Name of I'oducing Formation "|Tep DivGas Pay Tubing Depth o
Peforations T T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" _CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

HOLESILE

V.IEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be after recavery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.}

Length of Tet  |Tubing Mressure Casing Pressure "] Choke Size

Actual Prod. Dunng Test” ~— Oil - Bbls, Waler - Bbls " Gas” MCE
GASWELL o

Actaal Prod. Test “MCED ™77 TLength of Test Tibls. Condeasaie/MMCF Giavity of Condensate
{enisng Netut (pito, Buck pr) " |Tubing biessure (Shutin) | Casing Ficsaire (Shui-im) — Gioke Size :

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and repulations of the Oil Conscrvation O"— CONSERVATION DIV'SION

Division have been complied with and that the information given above
Date Approved MAY 0 8 19RQ

is true and complete 10 the bewt of my knowledge and belief.
) g A %«,ﬂ&?zﬂ_ﬁ o Bend Dy

Sigifdture

J. L. Hampton... ___Sr. Staff Admin. Suprv._ AUPERVISION DISTRICT # 3
frinted Name Title Title
Janaury 16, 1989 303-830-5025 _

Date ‘Fetephone No.

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

1 Request for allowable for newly diilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for atllowible on new and recompleted wells.

3) Fill out anly Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chanpes.

4) Separate Form C 104 must be filed for each pool in multiply completed wells,



