L“b"m S Con State of New Me Form €108
n lﬁlj(mc Ditict Otfice Energy, Mincrals and Natural Re Jepartment "::.l::'u lmll:::“
P.O. Box 1980, Hobbs, NM  BH240 at Boltom of Page
DISIRICE I OIL CONSERVATION DIVISION *
P.O. Drawer DD, Artesia, NM 3210 P.O. Box 2088
I Santa Fe, New Mexico 87504-2088
%%Eso‘ju—glum Rd., Antec, NM 87410 / /
R REQUEST FOR ALLOWABLE AND AUTHORIZATION .
I. ~ TOTRANSPORT OIL AND NATURAL GAS
();-;rAit}r T T T T Well APINo. T e
Amocrti Production Company 3004523383
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for ¥ |hng (Check praper “box) D Other (Please explain)
New Well (1 Change in Transporter of:
Recompletion ! Oit | Dry Gas ]
Change in ()pculm [x (~ i “‘ d (‘M r] C d [ ]

I change ol opeiator give nae 'lennem 011 E &P, 6!62 S. Wll low, Englewood,ﬂc_o__l_gra,go 80155

and address of previous aperstor

I DESCRIPTION OF WELL AND LEASE

Lease Name Well No. LPoo-l-Nahtré:i‘tic'luding Tomation T lLeaseNo. |
FLLIOT A LS~ |1A__ BLANCO (MESAVERDE) ‘EDERAL 82078095
Locauon
Unitener B . 1450 Feot From The FNL Line and 980 Fect FromThe FWL ___ vine
Secion 19 Towndhip3IN ~  RangellW , NMPM, SAN JUAN ____Counmy

NI _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ——
Name of Authofizel) ;l‘mnsponcrnl Gil ) or Condensale [ J Address ((let address to which ap;-rovzd mpy o[lhu-]arm is o be Jenl)

(

Name of Authorized Tr;vﬁp;nc‘r of (';s]ngben; Gas [::j- or Dry das——[*}fj Address (("we address to which. appmud copy rJ[lIu.r/wm is 10 be nnlJ

EI, PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
if well produces oil or liquids, | Unit ' Sec. l'l\vp. l Rge. | Is gas actually connected? I Whea 7
},wc location of tanks. l I l l |

I lhns pmdmlwn is mumuu;,lcd unlh U\al from any other lease or pool, give conuningling order number:

IV. COMPLETION DATA

|0t Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Sumc Resv  Diff Resv

Desipnate T ype of of Com..lguon ) | 1 L | I [
Date Spodded "|Datc Compl. Ready to Prod.  [TaalDeph 7 |pprD. —_——
Elevations (0¥, R, KT GR, ec) ™ |Naime o rodcing Formaion ]T(»p OilGaE Ty B
Pedovations =7 T 7T 7 0 - - Dépth Casing Shoe — """ T

. TUBING, CASING AND CEMENTING RECORD I
HOLESILZE |~ CASINGS TUBINGSIZE DEPTH SET 4 SACKS CEMENT

"DATAAND REQUEST FOR ALLOWABLE ~

()[L WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
Date Firt New Oil Run ‘To Tank Date of Ted l’mducmg Me\hnd (Flow, pump, gas Iif1, etc )

Length of Test T Tubing Pressre  |Casing Pressure [Choke Size T B
Actual Prod Dulll;g -l:CSl ! ’ o ();I‘v u'blsi’i Tt T wlléfA:Biﬂ;———v”Ab_-_“i - Gas- h’i(«l: - - B

(.AS WEL l,

Actual Frod. Test - MCID 7 7777 [Lengihof Test T T T T idbls. CondensaeMMCE T 77 [ Guavity of Condensate” 4"
Testing Method fpiror, backpr)  {Tubing Pressure (Shui-in)™  — [Casing Pressure (Shulcin) ™~ |(hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby certily that the rules and regulations of the Oil Conscrvalion O“— CONSE RVAT‘ON D IVIS IOI\J
Division have been complied with and that the information given above
is true and complete to the hest of luy knowledye and belicf. Date Approved MAY (} R 10RrQ
g A gl | g B, g
Hampton . ... Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
l nmcd Name Title Tl“e
Janaury 16, 1989 303 830- 5025 T T T T e e
Date ' T T T T T Telephone 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 deviauon tests tiken in accordance
with Rule 111.

2) Allsections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, H, HI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Torm C-104 must be filed for cach pool in multiply coumpleted wells.



