|
L.s'ubmil 5 Cna[;lcs State ol New it Form C-104

Appropiiate District Office Energy, Minerais and Natural Re department Revised 1-1-89
STRICT Sce Instructions
1.0, Box 1980, Hobbs, NM #8240 . . at Boltowm of Page
psmct OIL CONSERYATION DIVISION
PO. Drawer DD, Attesia, NM 88210 P.0. Box 20838
Santa Fe, New Mexico 87504-2088
IDIJXSX‘}—%l vIﬁl“ Rd, Aztec, NM 87410
10 lirazos eC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator 7T T o : Well APl No.

Amoco Production Company 3004560081
Address T B

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 -
Reason(s) for Liling (Check proper box) ' Oirer (Please explain) - o
New Well [:J Change in Transporter of:
Recompletion [J Oil 3 Dry Gas :j
Ch:mgcln ()pcu(or ) Im . C i :_ ‘(‘n r] (‘ densal [ ]

U ch, mge of olv.ulur gw: name

and addiess of previous operator Tenneco 011 E & P 67_]§_2‘VS_.__w1110w, Englewood, Colerado 80135 . .. _
1. DESCRIPTION OF WELL AND LEASE

Lease Name ¥ell No. | Pool N Name lncludmg Formation R (R R PPy Y
NEWBERRY LS o LANCO (MESAVERDE) EDERAL SF078146
Location
Unit Letter 7& e _,E‘ffﬂf@_ Feet From The ES_'E..‘_ Line and g?.o_._____ Feet From The _ FW,L__,__,Unc

. . Scclim_lyf o lowmhy';ZN Rangel 2w , NMPM, SAN JUAN County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nanx of Authorized lnntpuncr of Git ! or Condensate E_—J Address ((’nw address to which approved copy o[lhu[mm is 10 be .unl)

CONOCO b, 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized ﬁamponcr of C mnghcad Gas ["_j ot Dry Gas Q(:_] Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 _
I well produces ail or hqu:ds I Unit I Scc. |'l\vp | Rge. |Is gas actually connected? I When 7
Lne location of tanks. I I I l l

It lhls pmduumn is commmylrd unlh lhal fror;i any other Icase or pool, give commingling order number: . _ o
IV. COMPLETION DATA _ »
IOiI Well I Gas Well | New Well | Workover I Deepen | Plug Pack ISamc Res'v balf Res'v

Designate 'lypc of Conn,:lmon (X) | ] | | | |
Date Spudded 7 "7 | Dale Compl. Ready to Prod. ‘Total Depth PBID.
Gievations (UF, RKB, RT, GR, et} |Name of Froucing Formation Top OiCas Pay Tubing Depth o
Pedoraions ™~ T T T ’ B o Depth Casing Shoe

" TTUBING, CASING AND CEMENTING RECORD___

wotesie | cAswGaTuBNGSIZE | DEPTH SET | SACKSCEMENT  _

VoTEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total Zoiu:nﬂia_ml_oi/_gfi_mwl be equal to or exceed lop allowable for this depth or be for full 24 hows)

Date Fire New Oif Run To Tank Date of Test Pmducmg Method (Flow, pump, gus i, eic )
Lemgmof Tet 7 | Tubing Pressure ’ Casing Pressure Thoke size
Actual Prod Dunng Test | Oil - Bbls. Water - Bbls. Ga-MCF—

GAS WELL

Acual Prod. Test “MCHDT T Leagthof Test” ™7 77| Bbis. CondensatetMMCF Guavity of Condensate |
| nting Method (pitor, back pr) | Tubing Fresiire (Shuin) | Casing Pressure (Shut-in) | Choke Size

s VSR U S

VI Ol’LRA'l OR CFR1 IFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Qit Conscrvation O”— CONSE RVATION DlVlSION
Division have been complicd with and that the information given above
is true and complete to the best of ny knowledge and belicf.

Date Approved __ MAY 0% 1990

. A gl o B Dt

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

Janaury 16, 1989 303-830-5025

Date T T T T T Melephane N,

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulition of deviation tests taken in accordwnce
with Rule 111,
”

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

) Tilt out only Sections I, I1, 111, and V1 for chi inges of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply cempleted wells.



