Luhnul § Copics

State of New Mexi Foem C-104
Agppropriate Divirict Olfice Energy, Minerals and Natural Reso _cpartment :_hwirl I«Ii‘lﬂ)
Plgl(l&ﬂésu Hobbs, NM RR240 24 Hottom of Page
- OIL CONSERVATION DIVISION ;
PO, Drawer DD, Artesia, NM BR210 P.0. Box 2088 /
Santa Fe, New Mexico 87504-2088
%%%ﬂigl’m R4, Adec, NM 87410 !
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opcrior 0 T T T e L e T v A N T T T T

Amoco Production Company !3004523871
Ao roductLon Oy e e e S6/r —

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason{s) for I'nmi rCh;«.k /vrv;vér bm) T T T T T D—-bu:c-r il’lelr;.\‘;;pl;;rs T T
New Well () Change in Transporter of:
Recornpletion (] ol L] Dry Gas
Change in Operstor {x Casinghead Gas EJ Condensate [-J ~

If change of operatur pive mite  Tenpeco 0il E & P, 6162 S.. Willow, Englewood, Colorado 80155 . _ ..

and address of previous opctator

1. DESCRIPFION OF WELL AND LEASE

‘Lcne Name woi N [Foh Name, ncluding Fomation | VTS
HEATON LS ~BA_ BLANCO (MESAVERDE) EDERAL | 820780970
Locaton
Unit Letter ,,,,J o I 1 7940‘,_ _.. Feet From The F;SVL_____ Line and I_S.E._____ Feet From The EE_L,,__ ____ Line
secton 30 townnip3IN __ Rangel I¥ l#ﬁ_#J_NMD‘!.«__iAN,;]Uﬂ,__W . Couny
HI. DESIGNATION OF 'l'R_:\NSI'()R']‘ER OF OIL AND NA[L‘RAI{(;ASA e L
Name of Authorized Transporter of Onl ] or Condensate el Address (Give address to which approved copy of this form is 0 be sent)
CONOCO %7 b. 0. BOX 1429, BLOOMFIELD, NM B87613_ .
Name of Authorized Transporter of Caunghead Gas 7] or Dry Gas [x_] Address (Give address 10 which approved copy of this form i to be sent)
KL PASO NATURAL GAS COMPANY .. . 0. BOX 1492, EL PASO, TX 79978
1t well produces oit of liquids, | Unit | Sec. l'l\vp. l Rge. | Is gas actually connected? I When 7

Pn‘e hocation of 1anks l l

S DU . e e

1l this pratuction is conuningled with that from any other lease or pool, ive comnmingling order number:

Iv. 7(’()l\ll'l,l{'l'rl_(r)7N DATA

)i Well | Gas Well | New Well | Workover | Deepen | Piug Dack |Sume Resv Poif Resv

Designate Type of Comypletion - (X) | 1 I | | | L
Date Spudided ST ) Date Compl. Ready to Prod. T roud Depth T " pptD. ——— e —— —
Elevanons (DF, RKB. KT, GR, eic ) " |Name of Producing Formation  |Top OwCasbsy 'l'\lb;ni; Bch{ i i
Pedorations T L= T lxﬁhCzs;ng Shoe T T

HOLE SIZE ' " CASING 8 TUBING SIZE ____

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

OIL WELL (Test must he after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for [ull M hows)

Phate Tird New (il Run To Tank Date of lTed Producing Method (Flow, pump, gas 11, etc )

L ength of Test o _l,meg Preswre T Casing Pressure T Choke Size a "
Actual Prod. Dunng Test Ol ~ Ubls. ) T Water - Bble T T Gas- MCE T B
GAS WELL

Actiad Preed Test TMCRD 77 7T [length of est ST T T T T ] bl Condensate/ MMCT T Gravity of Condensate T
Tenting Metieel (putot, buck pr ) © Jrubing Presse (Shuin)T T 777 I Casing Preswure (Shul-in) = ke Swe T l

VL OPERATOR CERTIFICATE OF COMPLIANCE o Gl
I hereby certify that the neles and regulations of the Oil Conservation Ou— CONSERVATlON D lVISlON
Division have been complied with and that the information given above
is true and comiplete to the best of my knowledge and beliel.

Date Approved __vMBY Q8 wea ~

Q% # //W‘/ oo |l gy B doy

J. L. Hampton _ Sr..Staff Admin. Suprv.. SUPERVISION DISTRICT # 3

P'unted Name Tuie Tme

Janaury 16, 1989 303-830-5025 — e e e e T T T T T
Dote - ' T 7 fclephone No. -

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

1) Request for attowable for newly dilled or deepened well must be accompanicd by tabulation of deviation tests Lken in accordwwe
with Rule 111,

2y All sections of this form must be filled out for allowible on new and recompleted wells.

1) Il out only Sections 1, 11, 1i, and VI for changes of operator, well name or number, transportet, or other such changes.

4) Separate Form C 104 mudt be filed for each pool in multiply cumpleted wells.



