L?ubmil S Cupics State of New M Form C-104

Appropriate District Office Energy, Minerals and Natural R Department suvllmn 1-1-89
DISTRICT See Instructions
P.O. Box 1980, Hubbs, NM  BR240 S . at Bottom of Page
pisIRCL Y OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088 -
. Santa Fe, New Mexico 87504-2088 e
DT Ra., Adtec, NM 87410
o Brazos Rd., Aztec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator i Well APl No.
Amoco Productlon Company 3004522529
Address T h
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R;so:\(sﬁul i ;Img (Check pmpn box) D Other (f’l;mc explain)
New Well - Change in Transporter of:
Recompletion Cl oil Ooyee U
Change in Operator (X Casinghead Gas {_] Cond ]

I :h_n_n_ge_(;w- ralor give naine

md,ddm“(ﬂmmwpmm Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fomation | | LeasNo
WALKER COM LS ) 24 LANCO (MESAVERDE) EDERAL 82078316E
Location
Unit Letter 0 : 1140 Feet From The FSL Line and 1640 Teet From The _~° FEL — — Line
 Section 32 Township 31N Range W , NMPM, SAN JUAN County

NI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Namic of Authorized lranaporlcr of Oil [ or Condensale [)Z:I Address (Give address 1o which appmvzd copy o/ this farm is io be sent)
conoco . . P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authasized Trantponcr of (asmgjtcad Gas [ or Dry Gas [X] | Address (Give address to whick approved copy of this form is lo be sent)

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

il well produces oil or liquids, I Unit I Sec. |'l‘wp I Rge. [ Is gas actually connected? | When ?
Live location of tanks. ] | |} 1

1 this pmdmllun is wulmml,lrd with that from any othcer lease or pool gwe commingling order number:

1V. COMPLETION DATA

IOiI \‘vell—‘l Gas Well | “I“ﬁc—;'ﬁ\;e—lr r\;';xkover l___li;t;»ckr)lmrPth Back ISamc Res'v b'“ Res'y

Designate Type of Comypletion - (X) | | l ] | i l
Date Spudded Date Comnpl. Ready to Prod. ‘Towal Depth PBTD.
Llevations (li)ﬂf-Rl_(B RT. GR, llc} " IName of l;r:)dtuéiing Formalion Top GivGas Pay lui:;ng [').cp!.h
Pefoations ™~ — T T T Depth Casing Shoe T

TUBJNG CAS[NG AND CEMEN l'lNG RECORD _

CHOLESE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™
OIL WI‘_[_LV (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producmg Method (Flow, pump, gas 1ifi, eic)
Length of Test o Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During Test. ~ |Odl - Bbls, Water - Bbls. Gas- MCF

GAS WELL

Actuai Prod. Test “MCE/D 7 [length of Test Bbis. Condensate’MMCF™ T ] Gravity of Condensate )
lesting Mcthod (pitot, back pr ) | Tubing Pressuse (Shul-in) | Casing Pressure (Shulin) [ Choke Size T
VI. OPERATOR CERTIFICATE OF COMPLIANCE AN AIeIaN
1 hereby certify that the rules and regutations of the Oi} Conscrvation OIL CONSERVATION D IV|S ION
Division have been complied with and that the information given above
is true and comiplete to the best of my knowledge and belicf.
DateApproved ___MAY 08188Q
% ’;/ By 7 S d““‘f
l' Hampton .. . Sr. _Staff Admin. Suprv. SUPERVISION DISTRICT # S
umnl Naine Tile Title
Janaury 16, 1989 303-830-5025
Date e T lclcph(inc No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by bulation of deviation wests tuken 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, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



