Lubnul 5 Cupics State of New M¢

Form C-104

Appropriate District Ot fice Energy, Minerais and Natural Re Jepartment Revised 1-1-89
DRISTRIC See In\lrucl:nlm
P.O. Box 1980, Hobbs, NM 88240 . at Boltom of Page

e OIL CONSERVATION DIVISION
DISTRICL I ) P.O. Box 2088
P O. Drawer DD, Antesia, NM 88210 .0, box /

) ) Santa IFe, New Mexico 87504-2088 P
?()%Jl%&-}]_ul Rd., Aztec, NM 87410 g

rd708 . ec, -
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator 7T - - Well APl No. _

Amoco Productlon Company 3204501029
Address T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Diling (Check proper box) 17 Other (Please explain)
New Welt l; | Change in Transporter of:
Recompletion |] il I.:] Dry Gas 1
(‘Imnge in Operator [g ‘ ) Cnln;,head Gas [__] Condcnsate [:l

If cha mgc of aperater pive name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood s Colorado 80155
Il DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Namne, Including Fommation | [ TTieaeNo
RI Dl?liE C I'S, o 1 LANCO (MESAVERDE)_ EDERAL 82078319A
Laocaon
Unit Letter ___ K [ SO ino___ Feet From 1heFSL Line and 500 Feet From The FW_L, e __Line
_ Section 397 7'I'ninshj:3 N Range?¥ L NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized T ranspurter of Ol ] or Condensate el Address (Give address 10 which appmvtd cnpy ojlhu [mm is 10 be - .nnl)

CONOCO & P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tramponcr of (asmghead Gas (] or Dry Gas IE Address (Give address 1o which approved copy of this form (s to be sent)

EL PA_SAOA}VJATURA[;. GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces ol or liquids, | Unit | Secc. lT\vp. I Rge. | Is gas actually connected? I Vhes 7
;,wt location of tanks. l l l l _J l

I lhls pmd\h Imn is couumn;,kd vnlh that (rom any other lease or pool, give cotnningling order number:

IV. COMPLETION DATA

|0l Well | Gas Well | New Well | Workover | Deeprn | Plug ack [Sume Resv  foilf Resv |

Designate T ype ¢ of Comyh tion - (X) ] | | I | 1 ]
Date Spudded T 7 7 7 iDate Compl. Ready to Prod. | ol Depih” T Yesrp. )
Elevauons (DF, RKB. KT, GR, eic) |Name of Producing Formation TopOitGacPay lubimgDepr
Pedforatiens =~ 7 7 77 ) T T - ' T Depeh Casing Shoe T

IUBING CASlN(j 'AND LEMEN TlNG RECORD

HolESIKE ] ,,bA,sw@swgmggzg-,,,_ _ DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WIELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed 1op allowable for this depik or be for full 2 M hows)
Date Fird New Odf Run To Tank Date of Test Producing Method (Flow, pump, gas IW ur)

Lengthof Tex " [Tubing Pressure Casing Pressure T ke size T T T
Aual Prod. Dunng Test [ Oil - Bbls, Water - Bbls. B (75 ¥

GAS WELL

Actual Prod. Test “MCED™ ™~ " Lengthof Test T T “[Bbis. Condensale/MMCF "~ ™ [Gravity of Condensale
lesting Metiod (pitor, buck pr ) | Tubing Pressure (Shuiin) ™~ [Casing Pressure (Shut-in) | Qioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE S
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete to the best of my bnowlcdgc and belicf. Date Approved MAY 0 8 ﬂﬂq
§Z ;/ /= By w ) eﬂ../ s
JI 'L’ Ni{'::mp ton_ .. _. s:,_snaLL,Admmmsnp:L_ . SUPERVISION DISTRICT 1
Janaury 16, 1989 303-830-5025 Title
bae T T T T T Siiephone No.

L]

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

1) Request for allowable for newly drilled or deepened well must be accompinied by tbuliation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1L 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply completed wells,



