thvuil § Copics Staie of New M Form C- 101

Appropiiate District Office Encrgy, Mincrals and Natural Re Department Revised 1-1-89
LTRCTL
P.O. Box 1980, Tlobbs, NM 88240

DISTRICLH

See finstrudions
at Bottom of PPage

OIL CONSERVATION DIVISION

0. Drawer DD, Artesia, NM 88210 I".0. Box 2088
Santa e, New Mexico 87504-2088 Ve
?&%%‘ﬂ#ﬂmkl Adec, NM 87410 -
T REQUEST FOR ALLOWABLE AND AUTHORIZATION 7
1. o o ~_ TOTRANSPORT OIL AND NATURAL GAS

(Yivérui‘»l '

Well APINo. 7 T
3004524072

Amoco Production Company

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rcasnn(ﬁ) for t |I|t;g7((5)lc2& [:;upéf b’ox)f o U‘dﬂ’lctr (Al‘l;r;; explain) T T T
New Well R Change in Transporter of:
Recompiction (! il £} Dry Gas (1
Chanpe in Operator [’q Casinghead Gas D Condensale [:J

If change of operator give name

and address «f previous operator Tenneco ,Qi;l_ E §__BJ_6_1§?; S. Willow, Englewood, Colorado 80135 =
1. DESCRIPITON OF WELL AND LEASE

Lease Name well No. [Pool Name, incloding Fomnation | ] 7 LeaeNo o
HEATQN 71,5 o - :A LANCO (MESAVERDE )_ o EE FEE
L ocatwon
Umt Letter ~E . o ,,,1_7, ,:,s,OA__w, Feet From The F_}!L__ Line and }1_99__._ Feet From The _Eﬂ‘"_________ljne
secion30_ Townsip3IN Rangel 1¥ ,NMPM, SAN JUAN County |

HE. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS .
Nawc of Authorized Transparter of Onl [ or Condensate &) Address (Give address to which approved copy of this form is o be seni)

CONOCO o= .~ k. 0. BOX 1429, BLOOMFIELD, NM 87413  _
Name of Authorized Trancporter of Casinghead Gas ] or Dry Gas [_X:_] Address (Giv; address to which apn;;&-co; (5} thar [;errit 10 be sent)

FL PASO NATURAL GAS compANY ~  ~ P. 0. BOX 1492, EL PASO, TX 79978 B
It well produces il or liquids, | Unit I Scc. I'l‘wp. | Rge. | Is gas actually connected? | When 7
P:lvt kulil‘n of tanks. ) l I o I L l e l o

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

IV. COMPLETION DATA -

T |ouWeii | Gas Weil | New Well | Workover | Decpen | Plug Back [Same Resv bif Resv |

R 1 B I E—

Designate Type of Completion - (X)

Date Spudded " i Date Compt. Ready to Prod. Total Depth’ PB.TD.
Lievanons (DF, RAB, RT, GR. eic ) Name of Iroducing Formation T Top OWCas Pay Iul:':ng [*)(’"uh—” e
l‘l‘l'\"all"“‘ - TToTTTTT T T T — Pp—— —

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD_____

HOLE SIZE " CASING&TUBINGSIZE | DEPTHSET _ | sAcks CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

O1LL, WELL (Test must be after recavery of total volwne of load oil and must he equal to or exceed top allowable for this depih or be [r)r[u.ll 24 hows.)

Date Fird New (sl Ran To Tank Date of Test Producing Method (Flow, pump, gas Iy, etc )

length of ledt ‘Tubing Pressure o T | Casing Pressure T [hoke Size

Aol Prod Duomg Test — Jowtwle T |Waer-Beie  [Gae MCE - e

GAS WELL

Actual Prod. Test - MCI/D T [Lengihoof Test Bbis. Condensate/MMCT Gravity of Condensate T T
Jesting Metioss (purer, back pe )~ " I'lubing Pressure (Shut-in} T Casing Fressure (Shutm) | Choke Size - D
VI OPERATOR CERTIFICATE OF COMPLIANCE || A1 ~cERY I
] herehy cestify that the rules and regulations of the Oil Conservation OEL CONSERVAT‘ON DIVIS]ON
Dis1ion have been complicd with 2nd that the information givea above p
is true and complele to the best of my knowledge and belief. Date Approved MAY O 8 1000
§Z Y Bnd, ey’
Siggfitlure y ¥ #3 -
J. L. Hampton . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #
P'oted Name Tule Tme
Janaury 16, 1989 303-830-5025 - T T
Date o T 777 "relephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1} Request for allowable for newly drilled or deepened well must be accompanivd by tabulation of deviation tests taken inaccordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Till out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form € 104 must be filed for cach pool in multiply completed wells,



