Submit § Copi Slatz of Muw bles Fonn C-104

Appmpnal: [)lslncl Office Energy, Minerals and Natural Reso Oartment Revised 1-1-89
RISL See lnsl.rucl:u'ns
P.O. Box 1980, 1lobbs, NM 88240 . . at Bottoin of Page
DISTRICL I OIL CONSERVATION DIVISION
1.0, Drawer DD, Artesia, NM 88210 I".0. Box 2088 ,
, Santa Fe, New Mexico 87504-2088 /!
B RS ihee Ra. Adtec, NM 87410 ~
o Brazos Rd., Atec, .
' REQUEST FOR ALLOWABLE AND AUTHORIZATION o
I TO TRANSPORT OIL AND NATURAL GAS
[Operator - - Weli API No.
Amoco Productlon Company 3004522996
Address
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reasonts) for t nlmg (( heck pmper box) T [:]—Gﬂ;g; (I’It—au explain)
New Well _I Change in Transporter of:
Recompletion [ | Oil m Dry Gas j
Change in Operator (R o Casinghead Gas (] Cond ) .
:L;",Z'};;'(ﬂ:"f::ﬁ":;;'::r Tenngcp Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE [
Lease Name Well No. LPoo! Nane, Including Formation Lease No.
ATLANTIC B LS o 7A LANCO (MESAVERDE) EDERAL SF080917
Location
Unit Letter F [ S ._1‘640‘,_____ Feet T'rom The ENL___ Line and _1_5_49_______ FeetFomThe FWL __ _  Line
| Scction34 Township 31N Range10W , NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Iumpnrler of Oil . or Condensate E-] Address (Give address to which approved copy of this form is 10 be sen)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM_ 87413
Name of Authorized T mn<p|)ﬂcr of Cnmghead Gas 1 or Dry Gas [X7] | Address (Give address 1o which approved copy of this form is 1o be seni)
EL PASO NATURAL GAS COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Sec. Jtwp. | Rge. |1s gas actualty connected? | Whea 2
Li\c focation of tanks. I l l l

I lhrs production is commm;_lcd with that from any (\lhcr {ease or pool, give commingling order number:

1V, COMPLETION DATA

'|61| Well I Gas Well I New Well I Workover I Deepen |_ PE Dack _lSamc Res'v bil[ Res'v
Designate Iypc of Com, l«.uon (X) | | l | | | l

Date Spuddod o Fotal

Date Compl. Ready to Prod. ‘Total Depth P.B.I.D.

Clevations (F, RKB, RT, GR, etc ) |Name of Producing Formation Top OilGas Pay 1;:;@ Depth

Peforations ™ Depth Casing Shoe

) S . TUBING CASING AND CEMENTING RECORD e
"HOLESIKE . CASING & TUBING SIZE o DEPTH SET ___SACKSCEMENT

()lL WiELL (Test must be a[ur recovery of total volune of load oil and musi be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dale 'ﬂm Ncw ()-l Run Io 1zn£ Date of Test Pmducmg le.hod (Flow, pump, gas lifi, etc )
Lcn};iﬁ oite luinng Pressure Casing Pressure Clioke Size
Aciual Prod. Duning Test “|Oil - Bbis. Water - Bbis. Gas- MCE

GAS WELL
Actuad Prod. Test -~ MCI/D ™ T length of West Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitor, back pr) | Tubing Pressure (Shul-in) | Casing Pressure (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS‘ON

Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belicl. MAY 0 8 lng

Date Approved ’—
|llrt -" T By s‘lp:n‘r‘ s :t,“ Dl E TR l crr! —
Hampton. .. __ . Sr. Staff Admin. Suprv.
l ||Illc1| Name Tille Title
Janaury 16, 1989 303-830-5025
Date TTOUTTT T Mclephone 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 accompanicd by tabulation of deviation tests taken in accordinee
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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Foarm C-104 must be filed for each pool in multiply vompleted wells.



