Lubluil S Copics State of New Mexico Foem C-104 !

Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DISTRICL Su“h::lrntl;olns
P.O. Box 1980, Hobbs, NM 88240 . al Bottomn of Page
DISTRICE 1 OIL CONSERVATION DIVISION

PO Drawer DD, Artesia, NM_ RB210 P.O. Box 2088

Santa e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Drazos Rd., Azrtec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Amoco Productxon Company 3003907258
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check ﬁ;per box) ] Other (Please explain)
New Well - Change in Transporter of:
Recompletion || Qil D Dry Gas J
Qﬂl‘f_‘"_(l"_c”'_"i__ [X Casinghead Gas D Condensate [:]
:L;h::f;;'ﬂ?zlv‘fm‘f;";;,’;:: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE i
Lease Name Well No. | Pool Name, Including Fonmation Lease No.
S~AN_]_U_A§ 2_8-7 UNIT B 9 BLANCO (MESAVERDE) FEDERAL 000
Location
Unit Letter G e 1700 Feet From 1l\eFNL Line and 1700 Feet From The E‘—___Linc
Section 32 Township2 8N Range/ W , NMPM, RIO ARRIBA Counly
1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Autharized Tranqnncr of Oil | or Condensate D Address (Give address to which approved copy ojlhu/am: isto be sent)
CONOCO T P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tnntponcr of (,asmgbe:d Gas [T orDry Gas [X7] |Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. O. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ] Unit l Sec. |'l\vp I Rge. | [s gas actually connected? l Whea ?
let location of tanks. l I l I J

it lh:s pn»(;u~ tion is wuunm;,lcd with liﬂl from any other lease or pool, give commingling order number: *

IV. COMPLETION DATA

JOil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v

Designate Type of Completion - (X) | ] | | | L
Date Spudded - Date Compi. Ready to Prod. Total Depth PBID.
Tlevations (DF, RKD, RT, GR, etc) | Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Peforations” ~ ~ T T T Depth Casing Shoe -

- . .. ___ TUBING, CASING AND CEMENTING RECORD e
HOLESIE | CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours )

lhlc r.m Ncw Oil Rtvin‘ To 'lank Date of Test Pmducmg Melhod (Flow, pump, gas lg[l ¢lc)
Lenghof Tes " |Tubing Pressure Casing Pressure Choke Size -
Actual Prod. Dunng Test | 0il - Bbls. Water - Bbls. Gas- MCF

(..\9 “ FLL

Actual Prod Test “MCI/O™ ™ Jiength of Test Dbis. Condensate/MMCF Gravity of Condensate
¢
Testng Mcthod (pitor, backpe)  |Tubing Pecssure (Shot i)~ | Casing Piahi'(s'mli?ifﬁ— T (hoke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIV|SION
Division have been complied with and that the infornuation given above
is true and comiplete to the best of my knowledge and belief. Date Approved "AY 0 R ‘QQQ
J L. Hampton  _ SL._SLaﬁ_Admm Suprv. swsnvxsxou DISTRICT# 3
Printed Name Title Tme
Janaury 16, 1989 303-830-5025
Date T T T Mielephone No.

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

1) Request for allowable for newly drilled or deepened well mwst be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

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

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

4) Scparate Form C-104 must be filed for each pool in multiply cempleted wells,



