Lubnul § Copi State of New Mex Form C-104 l

Appropriate E)ncjricl Office Energy, Mincrals and Natural Ress partment Revised 1-1-89
Disl S«uh::trucl:ol::c
P.O. Box 1980, 1lubbs, NM BR240 ” st Uoltom of Page
R OIL CONSERVATION DIVISION /
IO Drawer DD, Anesia, NM 88210 P.O. Box 2088 ,
Santa Fe, New Mexico 87504-2088 /
Rli_l}%lgll}u R4, Aztec, NM 87410 .
1 ra708 1c¢c,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OiL AND NATURAL GAS
Operator T T Wel “API No.
Amoco Productxon Company 3004510348
/\ddrcn - T o
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) [or Tiling (Check ,rap¢r box) D Other (7':‘:;.51 explain}
New Well [» } Change in Transporter of:
Recompletion 1] Oil 0] Dry Gas Ul
(‘I\Jngc in ()pclaluf ) lm o CJﬂnth'ad Gas D Condcnuu [ ] _ o . ) o

If change of operator give name
fress of

and address of previous operator Tenneco 0il E & P, 6162 S. Wlllow Englewood, Colorado 80135

1. DESCRIPTION OF WELL ANDLEASE e e e
Lcase Name ‘ Well No. LPool Naine, Including Furmalion k Lease No.
DERAL

ATLANTIC LS o |1 BLANCO (MESAVERDE)  NMO13688 |
Locauon
Unit Letier . 4},{,4,_, —— f_l_ééo____ Feet From The FNL Line ana 390 FeetFromThe FEL _  Line
_ Scction25 Township 31N Range 10W » NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTE ER OF OIL AND NATURAL_ GAS .
Naime of Authorized ‘) ransporter of Ol [ or Condensate 6{-—‘ Address (Give address to o which ap;vmmd cnpy o[lhu/onu is 10 be sent) —\
CONOCO ) e T P._0. BOX 1429, BLOOMFIELD, NM 87413 |
Namee of Anthonzed I‘mn<pm1cr of (asmg,hezd Gas f~_] or Dry “Gas [X] |Address (Give address to which approved copy of this form is to be seni)

EL PASO NATURAL GAS COMPANY o b. 0. BOX 1492, EL PASO, IX 79978 . _

If well plnduccs oil oF liquids, ] Unit I Sec. le | Rge. | Is gas actually connected? I When 7
?,ue jocation of tanks. l I | 1 l

11 this pr\d\ulwu is cormming| ch \A|lh that (r\)m my other Iea:e ot pool, give commingling order numher'

IV. COMPLETION DATA

ﬂl()ril Well I Gas well I New , Well ‘ Workover l Dcepm l l'lug Dack lﬁamc Res'v ‘)nl( RCIV -

Designate lypc of (om,.lulon X) | B I I I
Date Slwld«l " 7| Date L(\mpl Rczdy o Prod. | low Depth” S I:B][A)ﬁ -— -f—l—
Ulevations (F, RKM, RT, GR, eic)  |Name of Producing Formation TopOUGHPy T lremgDeph
Perforations Tt T e T - [SC[ifrcgsTnB S

'IUBING CASIN(J AND CEMEN llNG RECORD

HOLE SIZE " | CASNGSTUBINGSIZE | _  DEPTHSET | SACKS CEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE ™~ T T T
OfL WELL (1est must be after recovery of iotal vu{ﬂuiolluiéf:l and must be  equal 1o or - exceed lop allowuble for 1 this depth or be Jor fudl 24 hows)
Date Fira New Oil Run To Tank Date of Test Producing Melhnd (Flow, pump, gas 1, zvc)
Lengthof Tex Tubing Presaire - Casing Pressure TlChoke Sie
Acial Prod Durmg Test on-wes Waer- Bbie |G- MCF -

GAS WE LL
Actual Trod. Test “MCIvD ~ 77T Thength of Test” "] Bbis. Condensate/MMCT T T Gravity of Condensate ) ‘1
1 eating Mctvod (pitert, backpr) Tubing Pressure (Shul'in) T | Casing Pressure (Shui‘in) T’#———‘ﬁA Qiioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy certily that the rules and regulations of the Oil Conservation Oll— CONSE F‘VATION D IVISlON

Division have been complied with and that the information given above
is true and complele to lhc bet of my knowledge and belicf.

Date Approved ___MAY..08 1989

% }/ W Grs || gy B>

[ Hampton . Sr. Staff Admin. Suprv. SUPLRVISION DISTRICT #3
uulenl Naine Title Title
Janaury 16, 1989 303-830-5025 - -

Date o Iclcph(m: No.

ORI

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

1) Request for allowable for newly dsilled or decpened well must be accompanied by tabulation of deviation tests Laken in accordiuice
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, 11, 11}, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C- 104 must be filed for each pool in multiply cumpleted wells.



