Lulmul 5 Copics State of New M Toem C-104

Appropriate Deaia Office Energy, Mincials and Natural F Department Reviwd 1-1-89
DIYIRICT S Sce Inst uctions
IO, Box 1980, Tiohbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

H: 'Ei‘};‘;f'm Aftesia, NM 88210 P.O. Box.ZOBJZ
. ) Santa FFe, New Mexico 87504-2088
%‘i)l%lg[im Rd., Aztec, NM 87410 g
o Brazos . ccC, .
I REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operstor o CoT T o Weil APE No. ~ T

Amoco Production Company 3004523713
Adress SRR S .

1670 Broadway, P. O. Box 800 Denver, Colorado 80201 -
Reasen(s) for hlmg (Chro ¥ I 'upn box) T T D—Ebﬂmir(‘l'lmu explain) Co T
New Well l: J Change in Transporter of:

Recampletion (] Oit (] Dry Gas =
hange in Operator lx o (.mn;,hcad Gas D Condensale [:]

and address of previous opeiatos Tenneco 0‘ 1 E & 6162 S, Wi llown EngleWOOd Colorado 80_1,5,5_
1. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of ol ot Condensale &7 Address (Give address 10 which a;rprmmd cnpy o/:hu/orm is 1o be un:)

ONOe t]

CONOCO %7 P. 0. BOX 1429, BLOOMFIELD, NN 87413
Nume of Authorized Transporier of Casinghead Gas [ or Dry Gas [E Address {Give ad‘hu.\' 10 which approved copy of thir form is to be .\'mt)
EL PASO NATURAL GAS COMPANY 0. BOX 1492, EL PASO, TX 79978

It wetl prsduces ol o liquids, 7 | taa ] Sec. 7|I"\\p77| o Rge. |1n gas ac(ually connected? l When 7
)uc jocation of tanks. l I I l

. b

It this production is cottuningled with that from any other lease or pool, give commingling onicr number:

IV. COMPLETION DATA T

©Joitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Inf( Resv
Desipgnate Type of Lmn, letion - (X) | I ] I |
Date Spudded Date (mnpl Rczdy o Prod. | Toal AD'![ii'lA T T PRT.D. T
Firvanons (OF, RAR, RI, GR, elc ) Name of Producing Formation | Top OwGas Pay ™ T g e
Perfenaticns T : T e e T T Dc;;thCasm_g Shoe T
, TUBING, CASING AND CEMENTING RECORD , N
HOLE StZE 7 l CASING&TUBINGSIZE | ~~ DEPTHSET | ~ SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE ™ 7 7 T T
OIL WELL (Test must hc a[lzr recavery of total vz){ume D/Ir\JJ al/ aml must bhe ¢qu.al 10 or exceed 1top allowable for this lirpth or bc [ur[ldl 24 howr}
Ixale Frrsd New tul Run o ‘tank !n.nc of Teda l’mducm;, Mtlh()d (I low, pump, gas IJI eic)
i
| e . R Y .. e
Length of ded Tubing Pressure Casing Pressure Choke Suze
Actual Prodd Durmg Test Todoa-wpels. T T T Iwaler - Bbis . | Gas- MCE T T
| S B P I
GAS WELL
Actual Prod Test - MCIVD T JLeagthoof Teat T T T T  Bbis, Cendensae/MMCE T ] Gavity of Condeasate ]
Lestung Mcthad (pecew, buck g ) Tubing Pressure (Shotin)™ — 7 Casing Pressure (Shat'in) T [(hoke Siee”T T T T T T

\

I tlnm,e of upcramr gwe name

‘A ase N)"‘C WC” NO Pl}&N]If“:IMIm"g run;ull(;l;—ﬁé—‘_—h o R -—vl;z“ NU T
HEATON 1.5 A BLANCO (MESAVERDE) FEDERAL SFQ78097 _
f.acation
Unit Letier " 2300 marrom e NS Lineand 1490 peerFromhe FWL Line
Sevtion 28 Towntip3IN - Rangel IW L NMPM, SAN JUAN_ _ Couwny

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
[ hereby certify that the rules and regalations of the Od Conscrvalion O‘L CONSERVATION DIVIS[ON
Divivon have been complied with and (hat the information given above
15 true and complete to the bed of iny knowledge and belief.

Date Approved _MAY 08 1080

| S N

Sigfhture e

J. L. Hampten Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT#3
['inted Name Title Tltle

Janaury 16, 1989 7 303-830-5025 e

Lrale Iclcphonc No. i

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

1 Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
witly Rule 111,

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

3) Filb out anly Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C 104 must be filed for cach pool in multiply compleied wells.



