- Liubnu'l § Copics . State of New Mex Foem C-104

Appropriate District Office Energy, Mincrals and Natural Res partment Revised 1-1-89

IS TRICT T Sce Iustructions
P.O. Box 1980, liobbs, NM 88240 e e at Boltom of P'age

OIL CONSERYATION DIVISION

pISTCLIL I".0. Box 2088

P.O. Drawer DD, Antesia, NM 88210 A

o Santa Fe, New Mexico 87504-2088 pd
lUi)O RI'SO;IUJE s Rd., Aztec, NM 87410 /
1 70 ., .
REQUEST FOR ALLOWABLE AND AUTHORIZATION .

I. TO TRANSPORT OIL AND NATURAL GAS
Operator T Well'All No.

Amoco Production Company 3004523062
Address T T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R;z_sonln) for I‘ulir:E.r(_:;i;ZE }wl:;;r box)‘ N - D~(ih;r (T’Ieau explain)
New Well [ ] Change in Transporter of:
Recompletion (} il (D by [
Ch:mgc in Operator {R (‘ 7' phead Gas E] Cond L]

I f change of operator give naine

and address of previous operater _L€0NECO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
H. DESCRIPTION OF WELL AND LEASE_

Lease Name Welt No. | Pool r;;;mjm]udlt:g_i‘onnm:on Lease No.
M}IPQE LS B A BLANCO (MESAVERDE) FEDERAL 820780400
Location
Unit Letter 0 : 1000 Feet From The FSL Line and 1695 Feet From The EE‘I‘_ Line

L setiond  Townsnip3IN Rangel 1¥W L NMPM, SAN JUAN County
1L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Name of Authonzed lmnspnncr of Oil ) or Condensate [ Address (Give address to which approved copy of lhu[ann is 1o be | .tml)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nanie of Authorized l'ran(poncr of Lasmghcad Gas [ or Dry Gas &] Address (Give address 1o which approved copy q'lhu/orm is io be sent)

EL PASO NAT[}BAL,, GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well pruduccs oil of liquids, I Unit l Sec. INp | Rge. }Is gas actually connected? I When 7
uve loalum tanks. l I l J J

is commingled with that from any other lease or pool, give commingling order numbcr

IV. COMPLETION DATA

—l‘(Sii.Well I Gas Well ' New Well I Workover I Deepen I—PI:& Dack AI:‘i;mc Resvv*»b-(?l;srw

Designate Type of (omplunon (X} | N | | | | L
Date §pud(lcd o T [Date Lompl Ready WPd | |Toal Deph™ — T f-ﬁrBi
Elevauons (DF, RAB, RI, GR, erc)  [Name of Producing Formation | Top OilGas Pay ‘fubing Depth
Pedforations ~ ~ ~77 7T T T T B Depth Casing Shoe T

TUBING CASING AND CEMEN NTING RECORD

CHOLESIKE _ CASINGATUBINGSIZE | DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

OH. WELL (T'est must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Date First New Ol Run To Tank Date of leq Pmducmg Method (flaw pump, gas IJI etc.)

LenghoiTes " ubing Pressore - Casing Pressure Choke Sice”
Actial Prod. Duning Test.  onl - bbls. Water - Bbls. Gas- MCF T

(.AS W I-“l L
[Actual Prod. Test = MCED ™™ 7 " Lengihof Tesl T | Bbis. Condensate/MMCF T T [Giaviiy of Condenate )

Testing Method (putct, backprj | Tubing Pressare (Shutin) | Casing Pressure (Shul-in)

Gioke Sfourme o &

VI OPERATOR CERTIFICATE OF COMPLIANCE
| herchy centify that the rules and regulations of the Oil Conscrvation OlL CONSE RVATION DIVIS ION

Division have been complied with and that the information given above
is true and complete to e best of my knowledge and belicf.

Date Approved . e
MAY 08 198°
A %ﬁﬂ;ﬁy AT 08 1963

By “‘——ﬂjt‘}—do—(/
Sr. Staff Admin. Suprv._ *

J.. L. Hampton _ .

Printed Nav Tl . TRICT#a
Janaury 16, 1989 303-830-5025 Title SUPERVISION DIS
Dale o T lcltphunerr‘joiﬂv—

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 Liken in sccondance
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 [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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

N T AEERITRA W M B S e TPS S ITITAS pien e i e s



