Appropriate District Office Energy, Minerals and Natural Resox Jartment Revised 1-1-49
ARICT Sce Instructlons
st Bottom of Page

‘Submil M Cu[\)iics State of New Mexit / Form C-104 !

p.g%dao, fobbs, NM 88240 rm ,
A OIL CONSERVATION DIVISION
.0 Drawer DD, Artesia, NM R8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1()Ol'JIR' ll—ul Rd., Aztec, NM B7410
it A0 - C,
o Hraaos B8, A8 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator ~ - T Well APl No. W
Ach? P_rodyctij& f‘_’"‘_Pf{“X” 3 004524325

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for l'lil;gi;'(-.:l;cgk;;éﬁe-;b;r) D Other (Please explain) -

New Weil (! Change in Transporter of:

Recompletion i 0il 3 Dry Gas )

| Change in Operalor @ _vCa:singhcad Gas D Condensale L—_l

If change of operatur give nawme

and address of previous opetator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1l DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. LF&KQ(E]&E&E&; Fomation 17T T T T T Lease No.
DECKER LS . _lA LANCO (MESAVERDE) EE FEE |
Location
Unit Letter ,_VE,A, IR _1_710____ Feet From The Q‘L“__ Line and 8_2_§___ Feet From The _FEIL_,_._.__UM
_Seetion17___ Township32N Rangel OW NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 7 or Condensate @ Address (Give address 1o which approved g;;;:;fz;nu;/—wm is to be sent)

CONOCO __ SO b, 0. BOX 1429, BLOOMFIELD, NM 87413 .
Name of Authorized Transposter of Casinghead Gas (T3] orDsyGas [X] {Address(Give address 1o which approved copy of this form is 10 be sent)

EL_PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
1€ welt produces oil or liquids, | Unit ‘ Sec. |T\vp l Rge. | Is gas aclually connecied? l When ?
L:we focation of Lanks. I l l l l

1f this production is conuningled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

TJoitWell | GasWell | New Well | Workover | Deepen Plug Dack [Same Resv  |iff Res'v

Designate Type of Completion - (X) | | 1 ] |
Date Spudded 7 | Date Compl. Ready o Prod ‘Toti Depth” PBTD.
Elevations (10F, RKH, RT,GR, et ) |Name of Producing Formation Top OilGas Pay Tobing Deptn

Pesforations Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

 HOLESIZE | | CASNGATUBNGSIZE DEPTH SET [ saoks ceMENT
VTEST DATA AND REQUFST FOR ALLOWABLE )
OIL WELL (Test must be e recovery of ot volune of oad oif and must be equal 1o or exceed o allowable o this deyth o be for fl 2 hows) .
Date Firsdt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1, etc)
Lempivof et 7T Iubing Pressure Casing Pressure Choke Size
Actval Prod. Dunmg Test | oit - Bbls. Waler - Bbis. JGai- MCF T
GAS WELL
Actual rod Test TMCED T T [Length of Test Bbis. Condensate/MMCF Gravily of Condensale - ]
Jesing Methad (pitot, buck pr) © |rubing Peessure (Shadn) 7 [ Casing Pressure (Shatimy ke sie T T T
VI, OPERATOR CERTIFICATE OF COMPLIANCE I
1 hereby certify that the sules and regulations of the Oil Conscrvation OlL CONSERVATiON D IVISION
Division have been complied with and that the information given above
is true and complete lo;yl ny knowledge and belicf. Date AppfOVBd MA_Y 0 8 1oqq
_CL E/ , W@,-_.ﬂ_‘ S B (-M
S|% By 2 -
J._L. Hampton __ _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025 -
Date “ ) 7 TTciephone No.

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

1) Request for allowable for newly diilled o deepencd well must be accompanied by wbulation of deviation tests taken in accordwce
with Rule 111,

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

3) Fill out only Sections 1, 1, HI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells,



