o ~
Luhmil § Copics State of New b Fon C-104

Appropriate District Office Energy, Mincfals and Natural R Department Revised 1-1-89

y Ny | Sve Instructions

P.0. Box 1980, Hobbs, NM 88240 - . at Bottosn of Page

DISTRICLL OIL CONSERVATION DIVISION

P.O. Diawer DD, Artesia, NM 83210 I".0. Box 2088 .
Santa Fe, New Mexico 87504-2088 -

Illll)g)lk' l.i ! Rd., Aztec, NM 87410
10 fhrtans B, Re REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opemior Well APl No.
Amoco Production Company - — 3004522816

Addiess
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for ligiiﬁ'gif(fl;& p;(;perri box) T o Cr—(i];g(i‘lta};;ﬂain) -

New Well ( Chaoge in Transporter of: _

Recompletion ] Oil 1 Dry Gas (1

(e inOperair 1B Cusingheat Gus [] Condensre ]

If change of operator give name

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. L;Pn;t)lrlalm:includlng--l'umm:o&— T 7 Lease No.
NEIL LS . _|8A LANCO (MESAVERDE) EDERAL SF078051
Location
it tewer 3. 1800 pepromtne ESL Lineana 1665 FeetFromThe FEL e
L_,, L chgng”lf”i . Township 31N Range 1 1W  NMPM, SAN JUAN County

111, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil L or Condensate [.ij Address (Give address 1o which approved Zz;[_ny;;[l)m_/'w:lu:bt x;nl)_—
CONOCO R _P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authosized Transporter of Casinghead Gas 1 or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY _  P. 0. BOX 1492, EI PASO, TX 79978

I well produces oil or liquids, | Unit I‘Scc. ‘—l Twp. —VIA MVRgeA Is gas actually connected? | Whes 7
!-wc tocalion of tanks. l | | | ]

Il this pﬁ\du(tiun is ccmmin-ghl«:d v;';lh that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA |

|G well | GasWell | New Well | Workover | Deepen | Piug Dack [Same Resv  Piff Resv |

Desipnate Type of Comyletion - (X) | | | | | |
Date Spudded ~ 77T 7| Date Compl. Ready to Prod. Total Depth PBTD.
Frevations (UF, RKB, KT, GR, ete.) | Name of Producing Formation }Tnn OilGas Pay Tubing Depth o
Perforations ~ 7T T T T T Depth Casing Shoe )

T T TTIUBING, CASING AND CEMENTING RECORD
WOESIE | CASNGATUBNGSIZE | DEPTHSET _ | . SACKSCEMENT __._

I DATA AND REQUEST FOR ALLOWABLE

OIL \! “LL (Test must be after recovery dff’"“,’,ﬂ“’"‘ ojl(xfaiq:ti?d must be equal 10 or exceed top allowable for !ﬂi:r‘nhjplh or be for full 24 hows.) o
Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, efc.)

Lmholfed 7T lubing Pressre T 7| Casing Pressure Choke Size
Aciual Piod. During Vesl ol - Bbls. B " Water - Bbix dGwmcE
GAS WELL

Aciual TFrod. Test - MCED ™ “ieagih of Test Tibis. Condensate/MMCT Gravily of Condensate

festing Method fpiron, back pr ) | Fubing Tressure (Shut-in) ™
PN P
VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulations of the il Conscrvation OlL CONSERVATION DIVISION
Division have been complicd with and that the information given above
is true and complete 1o the best of my knowledge and belief.

Casing Fressure (Shui-in) “loke Size

Date Approved __MAY 08 1000

—sg% j/ﬂﬂf‘zﬂz’:"/———"w—— By 2> Dy

J. L. Hampton. .. Sr. Staff Adwin, Supri.- . SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title N
e T e No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for altowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in accordice
with Rule 111

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

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

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



