Lubuul S (fnlm:s State of New Mexi Fuem C-104

Appropriate Distnict Office Energy, Minerals and Natural Reso ... wopartment Hevised 1-1-89
DISIRICL] Sunln\lrmliru;w
£.0. Box 1980, Hobbs, NM 88240 . - al Bottomn of Page
- OIL CONSERVATION DIVISION
PO, Drawer DD, Atews, NM #8210 P.0. Box 2088 ,

) Santa Fe, New Mexico 87504-2088 /'
?Liu}lélqim Rd., Aztcc, NM 87410
[§ s Rd., Azntec,

o REQUEST FOR ALLOWABLE AND AUTHORIZATION /

1. TO TRANSPORT OIL AND NATURAL GAS o
A e e £ S SR e T T T T Wl AP N - T

Amoco Production Company 3004524700
Addrens At as SOt A [ .._,,__.,..__#.,__M.,,ﬁ;_*__’

1670 Rroadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) [t Filing ((fht’ckr pmrér b:)x) ST ST T T [jv;-()ﬂr\c_r ii’leax;;,;l:;l;)A _‘7 T T T
New Well [l Change in Transporter of:
Recompletion ( J Ol n Dry Gas lj
(T\arngcrin Operator. [XJ L ?"““E"f’,"f"_’i,[,j (iogic_nszu 1A]_ B o [ o
B o revioms opouates T€nneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155 . —.—
1. DESCRIPITON OF WELL ANDLEASE ) L
Lease Name Weil No., [Pool Name, Including Furmation Lease No.
THURSTON COM A CJE__ ASIN jQA[SO?ﬁ o ~ FEDERAL 71031468
Lacation

Unit Letter _,,I, ; - . ,_1,84,9‘, ____ Feet From The ES,I_‘_,__A Line and _1_1_%)___,___ Feet From The _EE_LI,,, __Lige
Section 31 Township 31N _____..._#,mB,!!\xe_li‘L,A-___-_,_NW‘ML_____ﬂ\ﬂjllél*l,,,,_, e Coumy |

11 DISIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o Ly
Naine of Authorized Transporter of Qil [ or Condensate EJ Address (Give address 1o which approved copy of this form is 10 be sent)
CONOCO R . 0. BOX_ 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X_] | Address (Give address to which approved copy of this form is fo be sent}
El, PASO NATURAL GAS COMPANY . __ ... 0. BOX 1492, EL PASO, TX 79978 _

1 well produces il of liquids, l Unit l Sec. l'l\vp. | Rge. | Is gas aciually connected? I When 7

pve focation oftanks. I RV NN PR e

It this production is commingled with that from any ather lease or pool, give comumingling order number:

o wen rEIMﬁ_'l'NJWJI'IWW;&ETl'#D';cﬁn‘ [ Plug Back |Same Resv  pilf Resv

Designate Type of Comyletion - (X) | i 1 | | | l
Date Spudded TTTT T T 7] Date Compl. lic;d;i(—)—hud_'-_'“*’ Towl Depth ™~ = psitD. — -
flevations (DF, RKB, RT, GR, e1c) Nutne of Preducing Formation | Top OiGas Py liubig Depth ——m

Pertoraions i

Dé;iﬁ‘(fniﬁg Shoe

~ IUBING, CASING AND CEMENTING RECORD "~~~ S

HOLE SiZE CASING&TUBINGSIZE | DEPTHSET . T SACKS CEMENT
V.OFEST DATA AND REQUEST FORALLOWABLE T o
OlL, 7“’ UL (Test must he after recovery of total y{)_llqrfz—i]irtnﬁf)i{iml_ﬂlg{ be equal 1o ernce_'dilq!rgﬁailtfle for this depth or be for fuil 24 hows)
Date First New Oit Run ‘Lo Tank Date of lest Producing Method (Flow, pump, gas i, etc)

Tubing Pressure

lxn‘:lﬁ of Test Choke Size

Casing Pressure

Actua) Prost Duning Test

ot~ bbls waier - Bbls Gas- MCF
: e [ D
GAS WELL
oot Prod Tes T MCEDT T [lenghef e T Bhis CondeRmMMCT | Graviy of Condensate T }
Lintang Mtosd (putek, buck pr) | lubing Tuessute @hit iy~ T | Casing Pidsiure Shotin) T

|(]mkc Siee

VI OPERATOR CERTIFICATE OF COMPLIANCE )
| herehy cestify that the rules and regulations of the Oil Conscrvation Oll— CONSE RVAT‘ON D‘VlSION
Division have been complied with and that the infornution given above
is true ljni complete 1o the best of my knowledge and beliel. Date Approved -‘—_M"“\Y qtﬁ 1»?("377#’ o
A %@J | gy 3> Dy’
R e e —— e T T
J. L. Hampton Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
I'ted Name Tule Tlue
Janaury 16, 1989 303-830-5025 [ e
Date o CT T T clephane No.

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

11 Request for allowable for newly diilled or decpencd well must be accompinicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

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

4) Separate Form C 104 must be fifed for cach pool in multiply completed wells.



