Lllh'llll $ Copres

A \ roprate natrict Office

DISTRICT T
PO Dox 1980, Hobbs, NM 88240

State of New Mex
Energy, Minerals and Natural Res

Form C-104
Revised 1-1-89
See Instructions
at Boltom of P'age

spartment

OIL CONSERVATION DIVISION
1"O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICLA
PO Drawer DD, Antesia, NM 88210

DISIRICT I
1000 Rio Hrazes R, Aztee, NN 8T410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator o T T T T T ‘" WellAPIN0. 7
Amoco Production Company 3004523714 . I

i S S [P S LS SRR

1670 Broadway, P. O. Box 8()0 Denver, Colorado 80201
- T T[T Other (Please explain)

Change in Transporter of:
0il (Joycas U]
Casinghead Gas (_] Condensale []

Reasens) lor Dilmg (€ heck proper box}
New Well [,]
Recompletion 1]

Change 1n (\pu'vlnr

Tenneco Oil F & P, 6162 5. Willow,

It change of opeator give name.
and address of previous operatog

_Englewood, Colorado_ 80155_;

1. DESCRIPTTON _()F “'I".l,L AND LEASE e L
Lcase Name Well No. | Pool Natne, Including Fonmation Lease No.
HEATON LS A BLANCO (MESAVERDE) EDERAL | SF078097 _
Locauon
Unit Letter 1 S if}g_S .. Feet l'mm'lth_.S_E__ Line al\d930 __ Feet From The _— FFL Line
ﬁuvﬁg o townnip3IN ﬂ,R!nzel,,lE., L NMEM, SAN JUAN _  Coumy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ______

ot Condensate. Address (Give address 10 which appmv;J ;oi:y o/nu.r f(n;l is 10 be ;;nt)ﬂ_

Nanx of Authorized ‘Transporter of Onl 17 k g

CONOCO ’ B 0. BOX 1429, BLOOMFIFELD, NM 87413

Name of Authonzed Iﬁn(ﬁ)ﬂcr of Casinghead Gas [7_] Tor Dry Gas [X.:] h Addlcn {(‘we address 10 which approved copy u/lhu Jorm is to be :uv) )
EL PASO NATURAL GAS COMPANY B o 0. BOX 1492, EL PASO, TX 79978

If well pmduccs ol or Inqmd< l Unit ' Sec. h Ijl';;p. [7 —lié; Is g_l-;;iuzlly connedcd? I When 7 T B

p\e location of lanks.

__l_,,_f-

[ |

ll this pmdmlmn is umuum.,lcd uuh lhal from any other lease or pool, give co«umnglmg order number‘

IV. COMPLETION DATA

" ouwell | Gaswal | New Well | Workaver | Deepen | Plug Dack [Same Resv  puif Resv
Designuate Type ol' ( ()lH‘rIL“()n (X) | | | 1
Date 'iwddﬁl Date (,ompl Rcady whod | 1otal Depth T ;;B|6A _____ - T
Llevauons (DF, RKB, RT, GR, eic.) Natme of l‘r/(xluunggr;llailm T [ Top OilGas Pay T l“b'"b Dcplh—“—-i -
"&'I'UI lliUlli - b= - T - T [i[“h‘ Ca,."ng sh(;e ________ -
TUBING, CASING AND CEMENTING RECORD__ N
HOLE SIZE _ CASING & TUBING SIZE _ DEPTHSET SACKS CEMENT _ !
V. TEST DATA AND REQUEST FOR ALLOWABLE ™~ - CooTh T T

be equal o or exceed top a”awb[( for this :Iq-M or be [ur /ull M hnul.r)

l‘mducmg Method (I'Iow pump, gas Iyt eic.)

OfL WELL

Date Ly New Oul Run To ‘lank

(Test must be ajier recovery of total volwne of load oil and must

Date of test

Length of leyt Fubing Pressure . | Casing Pressure Choke Size

Actial Prod Dunng Test Oil - libls. Waler - Bbls. Gas- MCE

GAS WELL
Actuah Prod iest - MCD ™

T Jiengtof Tet T T |Bbls. Condensate/MMCF Gravity of Condensate

beating Meuid qu}n«, buck ) - Tubing Pressute (Shuiin) Casing Pressure {Shut in) 1 hoke Size -

OlL CONSERVATION DIVISION

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy certify that the nules and tegulations of the Oi} Conscrvation
Division have heen complicd with and that the infornution given above
is true and complete to lhr bed of my knowledge and belief.

Date Approved —___MAY_ (081000 . .-
 BoAD

e —

By £

% }/ WK:"( e
. L. Hampton

Sr. Staff Admin. Suprv..
l inted Name
1989

Title_____ .

Title
Janaury 16, 303-830-5025 _
Date

Iclcphnnt No.

INSTRUCTIONS:
1B

This form is to be filed in compliance with Rule 1104
Request for allowable for newly dsilted or decpencd well must be accompanicd by tabulation o
with Rute 111,

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

il out only Sections T, 1, 111, an
Separate Form C 104 must be filed for cach poal in multipty completed wells.

)
3
.1)

ey

SUPERVISION DISTRICT # 8

f devigtion tests taken in accordance

d V1 for changes of operator, well name or number, transporter, or other such changes.



