Luhlml § Copres State of New Mt Foem C-104

Appropriate [rstrict Office Energy, Minerais and Natural Re department Revised 1-1-49
RISIRICT] See Instructions
P.O. Box 1980, Hobbs, NM 88240 . . , at Bottom of Page
— OIL CONSERVATION DIVISION

PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088

) Santa FFe, New Mexico 87504-2088
DISIRICT L
§000 Kio Brazes Rd., Antec, NAS R7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L ' TOTRANSPORTOILANDNATURALGAS
Operator o i ' T T - [ Well APINo.”
Amoco [’roduct_lon Lompany 004524073
Address B T -
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Rrawn(s) for 1 nlmg ((,hr(k ,rmpu bo;)“ T D Other {Pie‘ci.;e explain) i T
New Well {] Change in Transporter of:
Recompleton (] Ol (1 Dry Gas (]
(‘thgc in Operaror [XI Casinghead G E ] Coﬂdcmau: 1 _]

16 cha mgc of operator pive name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood Colorado _ 80155

1. DESCRIPTION OF WELL AND LEASE PSR
Lcase Name Weli No. {Pool Naine, lncluding Fonmatioa Lease No.
EDERAL

HEATON LS A BLANCO (MESAVERDE) __ 820780970
[ acauon
Unit Letter vB R R :,,,,,7_9(1 — . _Feet From The FNL Line and 845 {’cet From The Ey_l‘.____l,ine
secion33 Township3IN 0 Rangel IW 2 NMPM, SAN JUAN County |
11 DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS .
Nanw of Authanzed Taansporter of Oit 17 or Condensate & ] Address {(nva ¢ address 10 which appraved mpy o/lhu/oun is 1o be _mru)
CONOCO S %7 p. 0. BOX_1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [—1 or Dry Gn J Addrcu ((nvt adds ess to which approved copy q’lhu/orm is 10 be Jml)
KL PASO NATURAL GAS COMPANY ' P. 0. BUX_1492, EL PASO, TX 79978 _ _
Il wetl produces ol or biquids, l Unit l Sec. ITwp. I Rge. | Is gas aclually connected? I When ?
uve ocation of tanks l ‘ I I __I

It this pratuction is commingled with that from any other lease or pool, give comimingling order nuinber:

IV. COMPLETION DATA

" |t Wet | Gas Well | New Well | Workover | Deepen | Plug Mack |Same Resv  |iff Resv

Designate l)pe of Lom, lLuun (X) I | I | I | |
Date Spudded © 7| pate Compl. Ready fo Prod. | Total Depth™ “Nepro T T
Elevations (1, ""A"”.VR"- GR, eir ) " |Name of l‘mduung [nmuun; - T(Tp OwCas "a‘y_>‘"_‘__""'7 - 1 uialr;g Bq"b’" s s e
Peforations o ) o T o e — egh Casing Shoe " "

" TUBING, CASING AND CEMENTING RECORD____

HOLESIKE | CASING & TUBING SIZE _DEPTHSET | =~ SACKSCEMENT

TEST DATA AND REQUEST FOR ALLOWABLE ™ T T o ) -
OIL WELL (T'est must be after recovery of iotal volwne of load oil and must be equal 10 or exceed top qlionqblzfm this depth or be for full 24 hows)
[yate Tarst New O Run ‘o ‘lank Date of Test Producing Mtlhod (l low, pump, gas i, eic )
Length of Test ' i Tubing Pressure |Casing Pressure T [Chekesize” T T T
Actual Prod. Durng Test on-wols T Water - Bbis  |Gas- MCE T B
GAS WELL
Actial Prod Test D MCED 7 7777 JLeagmof Test T |Bbls. Condensae/MMCF [ Gravity of Condensate |
Tenting Methosd (pitot, buck pr) Tubing Pressure (Shutin) 777 7 Casing Pressure (Shutsiny T 7 [Chuke Siee T T T T

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the niles and segulations of the Oif Conscrvation OIL CONSERVATION DlVlSION
Division have been complicd with and that the infonuation given above
15 true and complete (o Uic hest of my knowledge and belicl.

Date Approved ___ MAY [rj02g

% % Gerrofl 52{_.____?_,,,_ By Pk

. Hampton .. Sr. Staff Admin. Suprv._
h”"m oamp Fasup Tile SUPERVISION DISTRICT # 8
Janaury 16, 1989 303-830-5025 e e e
Dote ' ) a - Iclv:plmru' No

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

1} Request for allowabie for newly diitled or deepened well must be accompanicd by tabulution of deviation tests tuken inaccordance
with Rule 111,

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

3) Fill out only Sectioas §, 11, 11, and V1 for changes of operator, well name or number, transporier, or other such chunges.

41 Separate Form € 104 must be filed for cach poof in muliply completed wells.



