Lubmi( 5 Copics State of New N

Fuem C-104

Appropriate District Office Energy, Minecfals and Natural k Department Revised 1-1-89

TRICT Sce lnslruc‘::olt‘\s
P.O. Box 1980, Hobbs, NM 88240 . at Bottom age
et OIL CONSERVATION DIVISION
PO Drawer DD, Ariesia, NM_ 88210 1".0. Box 2083 )

I Santa Fe, New Mexico 87504-2088 /
1000 Rio L s Ra., Adtec, NM 87410 /

10 Braz ., ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION /

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli AP! No.

Amoco Production Company 004522976
Addiess

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reaton(s) for Viling (Check proper box) (T Other (Please explain)
New Well - Change in Transporter of:
Recompletion { Qi E_] Dry Gas D
Change in Operator B Casinghead Gas (] cond L

If change of operator give naime

and address of previous aperator Tenneco Qil E & P, 6162 S. Willow, Englewood, Colorado_ 80133
1. DESCRIPFION OF WELL AND LEASE _

Lease Name Well No. LE&Aﬁa.lrn.ej;cTMing Formation T T T Leae N |
EPNG COM B LS __  _ _BA_ BLANCO (MESAVERDE) TATE B1101729

Location

Unit Leter __E ___:.__1500 Feee FromThe ENL_ Lineand 810 FeetFomThe EWL  _ Line

L Section32 __ Township31N Rangel OW , NMPM, SAN JUAN County
11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authonzed Transporter of Oil 7 or Condensate &:] Address (Give address 1o which approved copy of ihis form is io be seni)

CONOCO . __ P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tmr;;[\-)f{c_l of (.Ta;;:éln;izhs [ or Dry Gas {{] |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, TIX 79978
1t well produces oil or liquids, | Unit l Sec. l'l\vp. I Rye. | Is gas acually connected? | Whea 7
F,lve focation of 1anks. I l l l |

If this production is commiilru;;il;& with that from any other lease or pool, give commingling order number: I
1V. COMPLETION DATA -
l()il Well | Gas Well I New Well | Workover | Deepen l Plug Rack ISame Res'v ‘)M Res'v

Designate Type of Comyletion - (X) I ] | | |
Date Spodded 7 7" Date Compl. Ready to Prod ‘Toul Depth PB.ID.
Eievations (DF, RKB, RT, GR, eic) | Name of Producing Formation Top OilGas Pay “Lubing Depth
Pedforations T T - Depth Casing Shoe -
T T T TTTTUBING, CASING AND CEMENTINGRECORD
HOLE SIZE _ __CASING & TUBING SIZE DEPTH SET _SACKSCEMENT_ ___
L .

V. TEST DATA AND REQUEST FOR ALLOWABLE T
()_”_J_“ FLL (Test must be afier recovery of total volune of load oil and must be equal io or exceed iop allowable for this depth or be for full 24 hows.)

Date Fird New Oil Run To Tank Date of Test [:K)d-l;Cing Method (Flow, pump, gas 11, eic }
Lenghofies " |Tlubing Pressurc Casing Pressure Choké Size
Acival Prod. Dunng Test .~ |Oil - bls. Water - Bbis. GalMCE T T
GAS WELL
[Adid Trod. Test “MCFD™ T TLéogth of Test Dbis. Condeasae’MMCF Gravity of Condensate 1
{esting Mcthad (pitod, backpr) T Tlubing Pressute (Shut-in) [ Casing Pressure (Shui‘in) T 7| Choke Size :
VI. OPERATOR CERTIFICATE OF COMPLIANCE )
1 hereby cenify that the nies and regutations of the Oil Conservation Ou— CONSERVATION DlVlS|ON
Division have been complicd with and that the information given above )
is true and compleic 10 lie best of my knowledge and belief. Date Approved MAYﬁ 0 8 1qﬂq
_g ;i/ M(_.#—,_“# By i YW S ), do-—/
Sigiture
J. L. Hampton .. Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3
Privted Name Tile Tl“e
Janaury 16, 1989 303-830-5025 I "
Date o 7 " lelephone No.

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

1) Request for allowahle for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken 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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.






