Lubmjl 5 Copics . State of New Me Fors C-104
Appropriate District Office Energy, Minerals and Natural Re Yepartinent Revised 1-1-89
DISIRICT] See Instructions

P.O. Bax 19R0, lobbs, NM 88240 oy . atl !}ouum of Page
DISTRICL OIL CONSERVATION DIVISION /

PO Drawer DD, Artesia, NM_ 88210 I"0. Box 2088 7

Santa Fe, New Mexico 87504-2088 .
%EE‘%—“ Rd, Artec, NM 87410
ws ec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
R TO TRANSPORT OIL AND NATURAL GAS B ) o
Operatr —— 7 T T T Weli ‘APl No.
Amoco I’roductlon Company 004523183
Address T o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasongs) for | nii;\g ((-]EE ;m;;er b;x) D ()\.I;c_r?'lean explain)

New Well [:J Change in Transposter of: _

Recompletion I Oil D Dry Gas {_]

(‘h:mge in 0[\(’”10( IX Cmnghead Gas [:] Condensate Lj o .

1f ch: o operat v

ma.ﬁ;;‘ 4‘»)‘]‘:;;:1111: (:p'c‘:al;; ""[enneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESC RH'”()NJ)E}V[ LL AND L, LEASE
Lcase Narne Well No. LPool Naine, {ncluding Formation Lease No.
PARSONS COM LS JiA LANCO (MESAVERDE) TATE B1127

Location

Unit Letter ,A‘_]. RS S ,,L‘?_l_(_’ Feet From The FSL Line and 1830 Teet From The FEL Line
Scction2 _ Township3 1IN Rangel 1W » NMI'M, SAN JUAN Count

1. DESIGNATION OF TRANSPORTER OF | OIL AND NATURAL GAS .
Nate of Authorized Transponter of Oil ! or Condensate &:‘ Address (Give address 1o which approved copy ojlhu[mm i5 10 be sent)

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanie of Authorized ]r:mcponcr of (.mnglezd Gas L—_] of Dry Gas [X] | Address (Give address 1o which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY ___ P. 0. BOX 1492, EL PASO, TX 79978

Il well produces ol or liquids, ] Unit l Sec. I'l\vp. I Rge. | is gas scually connected? I When 7

pive kocation of tanks. I I I l l

It lilis'pl;;hmiu\:s |s. c:)m‘n-lin-g-lcd \nlﬁ that from any other lcase or poot, give commingling order nuinber: o e o
1V. COMPLETION DATA
l()il Well I Gas Well l New Well l Workover | Deepen l Plug Back Iﬁamc Resv l):[[ Resy

Designite T ype of of Com,.lguon (X) | ] | l | | |
Date Spudded Date Compi. Ready 1o Prod. Total Depth PBITD.
Elevations (DI, RAB, Rl (ik, eic) " |Name of l‘luduung Tormation T‘Tij OwGas Pay B lubnn; [B(p;h.____v__ o

ledforations T T T ) Depty Casing Shoe

"TUBING, CASING AND CEMENTING RECORD -

HOLESIE | _CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

VOTEST DATA AND REQUEST FOR ALLOWABLE
()IL WELL (Test must be e after recovery of total volume o/lmd oil a and must be tqnfzf{_lgg(ucud tap allowable Jor this depth or be for full 24 hows.) 7
[rate Firg New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas I4i, etc.)
Lenghof Tex 77 |tubing Pressure - Casing Pressure Chokesize
Actual Prod. Dorng Test T Jow-vets, Waler - Bbls. T 7| Gas- MCF T
. R - _ - R PR -4
GAS WELL
Actual Prod Test MCID T 7T |Lengiof Test - | Bbis. Condensale/MMCF Gravity of Condensate 1
Lontsng Method (piten, buck pr) Tubing Pressure (Shutin)” | Casing tressure (Shut’in) T T T Qoke Size
VI. OPERATOR C[ii{'l'lI;iCA;l‘E OF CO;‘VH;IA,IANCE T
| herehy centily that the tules and regulations of the Od Conscrvation OIL CONSERVATION DIVlSlON
Division have been avmplivd with and that the infornation giv:n above
B IR WA
J. L. Hampton .. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
‘uult- aime Tiu H
Janaury 16, 1989 1303-830-5025 Title — - e
Date . ) Iclcphont No -

M

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviaton tests taken in accordiwe
with Rule 111,

23 All sections of this Torm must be filled out tor allowable on new and recompleted wells.

3y Fill out only Sections 1, I, 11, and VI for chi anges of operator, well name or number, transporter, or other such changes.

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



