State of New M.

Sub-ut § Copics TFoom €104

Appropiiate Disirict Office Fnergy, Mincrals and Natural Re Departient Revised §-1-89
LISIRICT] . S-Q"h;;h l'ul:nlu: .
.0 Box 1980, Hobbs, NM 88240 - . at Bottom of Pag,
vlsnu‘cr I OIL CONSERVATION DIVISION

PO Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT Uil
100) Rio Brazos Rd., Aztee, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Oprator T T T Well ATt No.
amoco Production Company 004522755

Address oo ) T
(670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Rezson(s) fur Viling (Check proper box) [J Other (Flease expiain) -

New Well (] Change in Transporter of:

Recompletion 1] Qil ] Dry Gas 1

Ch: nge in ()ptulor [)g C i u‘ d Cu D Cond [J

1 clu nl e ra v T T T T e
,Lf,','j,ﬁ;w‘j‘p;‘m; :;f;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. mﬁa-me lncludmg ng Furmation T T T LeaeNo.
S_( OTT, lS - - A BLANCO (MESAVERDE) FEDERAL 820786040
L.onauon
Unit Let(? e I _1_8.(,],0_ Feet From The F_SL Line and 1030 Feet From The E,E.LA_ — — Line
~ Src;iun Townsh_p’iZN Rangelow <NMPM, SAN JUAN Coumy

1T DESIGNATION OF TRANSPORTER “OF OIL AND NATURAL GAS _ .
Na ne of Authorized 1 ransporter of Onl ] or Condensate K Address (Give address (o which approvtd mpy o/ this /orm is 4o be nnl)

CONOCO - _ _7:': ™= p. 0. BOX 1429, BLOOMFIELD, NM 87413

Nane of Authorized Transporter of Casinghead Gas (| or Dry Gas [X_] | Address (Give addvess 10 which approved copy of this form is 1o be sers)

EI PASO NATURAL GAS COMPANY " P. 0. BOX 1492, EL PASO, TX 79978 _
it voell pmdm es oil or |l«]\lld‘, I Unit | Sec. l'l\vp‘ I Rge. |Is gu aclually connected? I Whea 7
rm tocation of lanks. l I l l l

I this pl\vdmllun is wumnnhlcd \nlh that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Jil Well | Gas Well | New Well | Workaver | Decpen | Plug Black [Same Resv  Julf Resv

desipnate lypc of Lmnphuun -(X) | | i l l
Dare ﬁpudnlul T T Date € ompi Rudy o Prod. | Total Depth” r8.ID. T T T
Ele cations (F, RKB, RT, GR, eic) |Name of Pruducing Formation op OilGat Pay T |1ubing Depn
Pevorations” T T T T T Depth Casing Shoe T T
’ T 777 UTUBING, CASING AND CEMENTING RECORD o
HOLESIE | CASINGS& TUBINGSIZE DEPTH SET N §ACKS CEM[NT
V. TEST DATA AND REQUEST FOR ALLOWABLE o et
Ol WELL (Test musi be afier recovery of total volune ne of load oil oil and must be ¢ equal 10 or & exceed 1op allowable for this depth or be for full 24 hows)
Date Fira New Oif Run To Tank Date of Tes: Pmducmg Method (Flow, pump, gas Iit, etc )
tegboited " T T T Ngbing ressore | Casing Pressae [CQhoke Size T
Actaal Prod Durmg Test. — |Oil - Bbls. Water - Bbls. TTGeeMCE T T T T
GAS WELL
ACUl Prod. Test - MCID ™ 777 [lénginof e T T |Bbis. Condepsate/MMCF | Gravity of Condensate 1
lenting Mctid (puton, back pr )’ |Tubing Pressure (Shuiin) T T Casing Fressore (Shutin) T T T T Qiioke Swe - 0 T
VI OPERATOR CERTIFICATE OF COMPLIANCE || e
herehy centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DIVIS ION
Yivision have been complicd with and that the information given above
s true and complete to the best of my knowledge and beliel.
2/ 5;/ Date Approved —MAY 08 fapq— ——————
g E/ Gerzfllo=! | gy = SV 04 Lo
.. L. Hampton = _ Sr. Staff Admin. Suprv.
l nnlc-l Naine Title Title SWERVISION DISTRICT #3
Canaury 16, 1989 303-830-5025 e e
Date o ST T T Yielephone No.

INS TRUCTIONS: This form is to be (ifed in compliance with Rule 1104

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

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

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

4) Sceparate Form C-104 must be fited for cach pool in multiply completed wells.




