Luhum S Copies State of New Me

Foem C- 14
Appropriate Drstnct Olfice Energy, Mincrals and Natural Re: epartinent R‘::I:q-nl §-1-89
LIIRICT L Sve lustructions
P.O. Tox 1980, Hobbs, NM BR2.40 - . at Bottom of P'age
LS TRICT I OIL CONSERVATION DIVISION
PO Dvawer DD, Antesia, NM 88210 1'0. Box 2088
- Santa e, New Mexico 87504-2088 ‘
%x‘%%&}im Rd., Azicc, NM 87410 4
10 Brazos Rd., cc, 7
REQUEST FOR ALLOWABLE AND AUTHORIZATION /s
I TO TRANSPORT OIL AND NATURAL GAS S
{)‘K'lil'(vi i T T - - T T T w;”‘Ai’) N‘O.’v_‘_—v——‘ - -
Amoco Production Company 004523712 L
Address AR S R - — 2 _—
1670 Broadway, P. O. Box 800, Denver, Colorado 80201 o
Reasen(s) for haling {Check proper bm) ) r}_ Othee {Pl;ar;;[;lain} - T -
New Well [ Change in Transporter of:
Recompletion i Oil ] Dry Gas ("l
Change in Operator l)q ('Jsm!_hczd (:25 [ ) Condtn‘alz 1 _J

If change of operator gwc namne

and address of previous opeiator 'lenneco 0]1 F &P, 6]62 5. wlllowL Englewood, C°1°rad° 80L55__._
1L DESCRIPTION OF WELL AND LEASFE

L cave Name Well No. I’n}ﬁ-r‘iinm, lnc—lﬁdxvlg_l"onlmiun R - I7 77 LeaseNo.
HEATON LS , A__ BLANCO (MESAVERDE) 'EDERAL | 5F078097
| .ocauon .
Unit Letter P ,’Lu DS Al 83,(),“,_“_ Feet From The FSI_L. . Line and lL Feet From The FEL e Line
Scction28 Townsip3IN RangellW L NMPM, SAN_JUAN - _ Cownty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nanw: of Authonzed Transporter of ol U] or Condensate &_J Address (Give address to which approvtd :npy ojlhu‘/wm is 1o be .unl)
CONOCO ™ P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanw of Authorized Transporter of Casinghead Gas 7] or Dry Gas [X'] |Address (Give address 10 which approved copy o{l}\u/wm is 10 be sens)
EL PASND NATURAL GAS COMPANY P, 0, BOX 1492, EL PASO, TX 79978 _ N
If well produces ail or hiquds, l Unit | Sec. I’l\vp | Ryge. | 1s gas actually connected? I When 7
'\wc focation of Wnks I I I l l

i lhls pn»duc tion is cmmmn;‘hd mlh !)uu from any other lutc or pool, give commmghng order numbcr'

IV. COMPLETION DATA

"~ loitwen | GasWell | New Well | Workover | Deepen | Plug Dack |Samc Resv  JHIfResv

Designate l)pe of (_om. Imon (X) I | I | | 1
Date Spadded Date Compl. Ready to Prod. | Total Depth ™~ T pBib T T T
Ulevations (10, RKB, RI, GR, eic)  {Name of Producing Formation | Top OivGas Pay™ Y
I'etloraions : T " Tt T TmTTrTTTT T o [)cp(';(:zuﬁi Sh& ————— e —

TUBING, CASING AND CEMENTING RECORD _

HOLE SIcE  CASING&TUBINGSIZE | DEPTHSET | SACKSCEMENT

l . . . e
V. TEST DATA AND REQUEST FOR ALLOWABLE

O WELL (Test must be afier recovery of 1ntal volwne of load oil and must he equal 10 or exceed top allowuble /or this :Lp{h or bc /nr/ull 24 lmw:) o
Date Tird New O Rua T Tank Date of Test Producing Method (Flow, pump, gas I, eic } i
Leagh of lewt Tubing Pressure T T Casing Pressue | Choke Size

Actul Prod Dunng Test Coloaiwws, T T Waier Bble T T G MCE c e — -

GAS WELL
Actial Frod Test - MCE/D T Leaghof Test "7 777 [Bbls. Condensale/MMCF T [Gravity of Condensate ]

I\;»lu.g Mcthod (patod, back ) "7 7 Plubing Pressure (Shutin) Casing Pressure (Shut-in) - | (hoke Size

VL ()l‘LRA FOR Cl RTIF lC/\'l l' ()F COMPLIANCE
1 hereby certily that the rules and regulations of the Oil Conservation OIL CONSERVATION D|V|SION
Divigon have been complied with and that the infornation given above
is true and completw to the bedt u( my knowledye and belicf.

Date Approved _MAY (0828 . .

e I T

Hampton - —Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
lunlul Naine Tute Title
Janaury 16, 1989 303-830-5025 - T T T T
Date ' h - o I(Icphunc No.

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

1) Request for allosable for newly drilled or deepened weli must be accompanied by ibulation of deviation tests tiken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3 il out only Sections 1, 11, TH, and Vi for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C 104 must be filed for each pool in muliiply completed wells,



