!ﬂubmil 5 Cupics State of New Mexico
Appropiiate District Office Energy, Minctals and Natural Resources Department

OIL CONSERVATION DIVISION
05‘6”.55,”01) Ariesia, NM 88210 P.O. Box 2088
Santa IFe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1
P.O. Box 1980, liobbs, NM 88240

DISIRICT AL
1000 Rio Brazos Rd., Antec, NM 87410

Foam C-104 i
Revised 1-1-89

Sce lnstructions

st Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APi No.
Amoco Production Company 3004522892

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

Reason(s) for Filing (Check proper box) 1~ Other (Piease explain)

New Well C Change in Transporter of:

Recomplction D Qil D Dry Gas

Ch:lnge in Opcralor [X Casinghead Gas D Cond D

If ch ange of uperator give name

and address of previous openator . 1enneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Lease No.
R_QE@RO coM B [ BLANCO (MESAVERDE) FEDERAL 5003841
Location
Unit Letter P : {120 Feet From The FSL Line miM 250 Feet From The E_L—___.Line

R Sujug?s Towngllip26N Rang_éw 2 NMPM, SAN=JUAN Rip A’zefﬂiq County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naunx of Authorized 1 ranspoiter of Oil [ or Condensate (B Address {(Give address 1o which approved copy o/lku[orm is fo be um)

@GR T I _

Name of Authonzed Transporter of Casinghead Gas —/ or Dry Gas [_X___] Address (Give address to which approved copy of this form is to be send)
IiE_‘PAS_ONAZI‘lI_RALI;S}AS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well prxduces oil or liquids, ] Unit I Scc. I'I"wp. | Rge. | Is gas actually coanected? | When 7
pive localion of tanks. l l l 1 J
] lrl;rs‘p?nnlun.lwn i5 columml,lrd u;ll; lha: [mt;—l;ly—;!hc-r_lu_se—t;rpod give ingling order b

IV. COMPLETION DATA

|Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same R

Resv  Ilf Resv

Designite 'Iypc of COIleLlIOﬂ X) | | i | | 1
Date Spudded " i pae (,ompl Ready to Prod. ‘Total Depth PBID.
Llevalions (DF, RKH, RT, GR, ete) | Name of i'roducing Fomuation Top OiUGas Fay ‘Tubing Depth
Feeforations ™~ T T T T T ’ Depth Casing Shoe
o T TTTTUBING, CASING AND CEMENTING RECORD ]
_|___CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE
()l,[i“, rl L __{Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for Jull 24 hows)
Male Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lenghof Tea ~ |Tubing Pressure Casing Pressure Quoke Size
Actual Prod. Dt;vvlig Test ()ikl_-hl}izls. Waler - Bbls. Gas- MCF
(n\S “ l-l L
Actual Prod “Test “MCI/D Length of Test Bbis. Condensae/MMCF Gravity of Condensaie
[ P
ltnlmg Muh&d}ﬁn? back pr) " TTubing Pressure (Shutin) Casing Pressure (Shut-inj T Choke SIL:
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISlON
Division have been complied with and that the information givea above
st nd lete 1o the best of my knowledge and belief.
15 true and comple! ojc/ my B¢ cli Date Approved MAY 0 8 Iggq
fure % BY 1"""‘ ). g L—-x
J . L. Hampton .. _.___ SL_MAdmi_n~ Suprv. SUPERVISION DISTRICT # 8
Printed Name Title TltIB
Janaury 16, 1989 303-830-5025
Date T T Telephane No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Sepaate Form C-104 must be filed for each pool in multiply completed wells.



