L”h”“‘ S Copics State of New Mexico Foem C-104 |
1':'1 ﬁiﬁ:ﬁ Natrict Office Energy, Minerals and Natural Resources Department :(:ll::lulu:l:fz- .
P.O. Box 1980, liobhs, NM R8240 at Bottum of Page
— OIL CONSERVATION DIVISION /
D 0D, Antesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
%E&ﬂxglw Rd., Aztcc, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaior 77T e T T e "Weli APt No. T
Amoco Productmn Company 3003907221
Address N T o )
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for ¥ |l|ng (C krck pruper box) T Other (Please explain) -
New Well Change in Transporter of:
Recomplelion I ] Oil 3 Dry Gas
Change in Opcu\ur [X (nm[,hcad Gas rj Condensate L] )

“"‘"‘“”",l“""'ﬂ'"“""‘ Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155

and address of prevics opeiator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Lease No.
SAN {UAI? 28:7 UY!AIT”A o 70 LANCO (MESAVERDE) EDERAL 49056366
Lovation
Unit Letter ,,A_N, e ,,,,?_9,0__,___ Feet From The FSL Line and 2250 Feet From The ﬂL“______Um:
_ Section 33 lwwndnyng _ _Il_qg\ge7w » NMPM, RIO ARRIBA o County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transporter of Gil ) or Condensate ) Address (Give address to which approved copy of this form is 1o be sent)
CONQCO o . 0. BOX 1429 BLOOMFIELD NM 874]3 o
Namie of Authorized Transporter of Casinghead Gas 1.7} or Dry Gas. [_] Address ((‘wc address to  which a/rpmvrd copy q{ this form is 1o be unl)
EL. PASO NATURAL GAS COMPANY R, & 0. BOX 1492, EL PASO, TX 79978
Il well prostuces oil or liquids, | Unit l Sec. I'l\vp. l Rge. s gas ldlully connecl:d? I When 7
rive location of tanks. I ‘ l l I
11 this production is commingted wilﬁ that !mﬁl any- t-lhcr I;:lse- or pool,g,l;e cov-ru_r—linglil;gmtvn_d-e_r_l‘\u_rt—!bct;. I »7:j77 _ B T_ - ——___—;
1v. VC()I\II‘I,IC'l'Vlr().N DATA o S Gy
|Oi| Well l Gas Well | New Well I Workover l Deepen I Plug Back lSamc Res'y ‘)i(f Res'v
Designate T ype of Comqu.uon X) | | ] | L
Date S[widcd o Date (,ompl Ready lo oProd. ‘fotal Depth” };Bl[i)k - o
Elevauons (I)}f: RkDRI GR, :Ic-.') "7 | Name of l‘mducmg Fom\a-l-lan “TTop Oil/Cas Pay - Iu;m;;’, bcplh
S B D
Perforaions | Dc;ih Casing Shoe
77T THUBING, CASING AND CEMENTING RECORD e
HOLE Sick DEPTH SET ___SACKS( CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o T T
()IL WELL (T est must be after recovery of tatal Zq_l_:gngj_lﬂzﬁﬁl_aylml be equal io or ucu_d‘lo_gﬂa_n? e for this s depth or be for | Sull 24 hows)
Date Fira New Oil Run To ‘lank Date of Test l’roduung Method {Flow, pump, Igfr elc)
Lengh of Tes | Tubing o T T T o Pressare | Cloke Size T
Actial Prod Dunng ‘lest oi-Bbls. - |water-Bbls T Gast MCE T T
GAS WELL
Acival Prod. Test TMEED 7T T Tlengiof e T Bbis. Condensale/MMCF Gravity of Condensate ]
Testing Methiod (patos, buck pr ) T 77 {'tubing Pressuse (Shutn) Casing Pressure (Shut‘in) T T T Ovoke Sice
e - U
VI ()l‘LRAT OR cL RT 1% ICA T E OF COMPLIANCE
1 herehy centily that the nules and regutations of the Oil Conservation OIL CONSERVAT[ON DlVlSION
Divicion have been complicd with and that the information given above
is true and cowplete lo e best of my knowledge and belicf. Date Approved MAY 0 8 ]QQQ
;/ W;‘/ B B, GM
ﬁ- ture y sm
J.. L. Hampton. _Sr. Staff. Admm- Sup.mu_ RVISION DISTRICT # 8
l‘umm! Naine Tile Tlﬂe
Janaury 16, 1989 303-830-5025 T
Date e Iclcpﬁnne'Nu -

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabuli ion of deviation tests Laken in accordance
with Rule 111,

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

3} Till out only Sections 1, 1L 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be fited for each pool in multiply completed wells.



