‘Suhnu‘l 5 Cupics . State of New Me Form C-104
Appropriate District Office Energy, Mincrals and Natural Re -+ Ocpartment lgmllsm l-l-lﬂ*)
DISTRICI 1 Sce Instructions
P.O. Box 1980, livbbs, NM 88240 - . st Bottom of Page
— OIL CONSERVATION DIVISION
1.0. Drawer DD, Ancsia, NM 88210 0. Box.2088

— Santa e, New Mexico 87504-2088
%%l‘gﬂm Rd., Azicc, NM 87410 /'/

razos Rd., cc,
© REQUEST FOR ALILOWABLE AND AUTHORIZATION yd

L TO TRANSPORT OIL AND NATURAL GAS .
Operator - - Weli APi No.

Amoco Productlon Company 3004522837
Address - o

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for liniiﬁ—g‘i('Checlf proper box) D Other (Please explain)
New Welt L_l Change in Transporter ol
Recompletion (] Oil J Dry Gas (.
(‘h:mgc in Operator [}g . ~_"(;' ,.,,S‘,L_,‘_G“ D Conds [‘]

If ch mge of upcmlur gnve name

and address of previous operator _1enneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naime, Including Formation Lease No.

CASELS _ __ _ ___ ___l6A BLANCO (MESAVERDE) EDERAL SF078095
Location

Unittever L :_ 1618 pect FromThe FSL Line and 1086 FeetFromThe FEL _ Line
_ Scctiond _ __ Township31N Rangel IW L NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized lnncpnm:r ‘of Gil ] or Condcnsate &—j Address (Give address 1o which approved copy of this form is to be sent)
CONOCO ) P. 0. BOX 1429, BLOOMFIELD, NM_ 87413 ]
Name of Authorized lran:poncr of Lasmghcad Gas [___:] or Dry Gas [X] | Address (Give address lo which approved copy of this form is fo be sens)

EL PASO NATURAL GAS COMPANY . Q. BOX 1492, EL PASQ, TX 79978

I well produces oil or liquids, | Unit I Sec. l1\vp | Rge. | s gas actually connected? I When 7

pive location of tanks. I I l l J

1 lhls pmdmlnon is muumn.,lcd with that from any (\lhcr Icasc or pool, give commlnglmg order aumber:

1V. COMPLETION DATA

laWell | Gas Well l New Well ] Workover I Deepen l_'ﬁiu—g‘ﬁ;&ﬂl.ﬁamc Res'v bieru'v

Designate Type of Complalon (X) 1 | | | | | |
Date Spudded | Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Llevations (vl)rl". R}'&'I}A,' RT, GR, elx.:) T | Name of l’mducmg ; Formation | Top OilGas Pay uE.E Bcplh
Perforations ™ T Depth Casing Shoe

TUBING CASING AND CEMEN] I'lNG RECORD

HOLESIKE | . CASING & TUB]NG SIZE | _ DEPTH SET ____SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

OIL WELL (Iul must be :ifler recovery nflnlal !ﬂumz ojlmd o‘l and must be ¢qﬂal£)_9_r txa_ﬁi_iap allo_»_\!éli_[?r this lltplh or be for full 24 hows.)
Date Tird New Oil Run To Tank Date of ‘Test Pmducmg Method (Flow, pump, gas 1ift, ur)

Lenghof Tet |'Tubing Pressure Casing Pressure Choke Size

Actual Prod. Darng Test | Odl - Bbls. Water - Bbls. Gas- MCF

(n\S WE LL

Actual Prod. Test SMCD ™~ JLength of Test Dibts. Condensale/MMCT Gravity of Condensate
P ) 1 Dl .y - . ¢ ..
| esting Mcllvod (pitor, back pr) | Tubing Pressure (Shutin) | Casing Pressure (Shu-in) 1 (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy centify thiat the rules and regulations of the Oil Conscrvation ()lL CONSE RVAT|ON DlVlSION
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief. Date AppfOVGd "AY 0 8 1000
. ,§/ }/ %«Wﬁu_ﬁ |l gy 3., Ly
. Hampton _ .__ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l nnlcd Name Title Title
Janaury 16, 1989 303-830-5025
Date S T Ulelephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordwce
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 VI far changes of operator, well name or number, transporter, or other such changes.

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



