kubluili Copics State of New Mexico

Fuem C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ) Snuhn\'uucl:nl;:s
P.O. Box 19R0, Hobbs, NM 88240 . . E at Bottom of Page
— OQIL CONSERVATION DIVISION :

PO, Drawer DD, Artesia, NM 88210 0. Box 2088 (

) Santa e, New Mexico 87504-2088 \
DISIRICT LY \
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator ~ T T Weli APl No.
Amoco Production Company 3003907344

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Viling (Check proper box) ] Other (Please explain)

New Well 7] Change in Transporter of:

Recotnpletion (] il 3 Dry Gas l

Change in Opcralor ”q Casinghead Gas D Condensale [J

1} change of operator glv: name

and address of previous opeiator IS’IE‘FFR Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namme, Including Formation B T T T LeaseNos
SANA tlUA_N‘ _28;1»!1!’1[_’{77 . _p1 LANCO (MESAVERDE) FEDERAL SF078497A
Location
Unit Letter N : 681 Feet From The FSL Line and 2024 Feet From The iw_li____l‘ine

 secion20 Townsip28N Range/ W NMPM, RIO ARRIBA County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 1 or Condensate E] Address (Give address 1o which approved copy o/lhujorm is 10 be unl)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Aulhunzcd rran(poncr of Caunghead Gas 1 or Dry Gas LE Address (Give address to which approved copy o/lhu]orm s to be .mu)

EL PASO NATURAL GAS COMPANY ~ ~ P. 0. BOX 1492, EL PASO, TX 79978

I well pmdm:cs il or I)qu:ds l Unit l Sec. l'l\vp [ Rge. | 1s gas actually connected? ' When ?

pive location of Lanks. l I l l I

I lhls pr\-dmhon is commingled \Auh that from any other lcase or pool, give comrmnglmg order number'

IV. COMPLETIONDATA _ A
|OiIWeII | Gas Well I New Well l Workover | Deepen IPIug Back ISzme Res'v l)nlchs'v

Designate 'l ype of of COI]IVILUOH X) |1 | 1 ] | | I
Date Spudded 7~ 77| Daic Compl. Ready io Prod. ‘Total Depth PBTD.
Flevatons (DIRED-RI GR, clé) T IName of l;ralici‘ng'l’omia—l‘io—n " Top OilGas Pay Tui’;n-é Deplh -

Pedforations . l)ciiﬂ'éé;'i}i"sn&—__"_ -
|

L ____TUBING, CASI_NG AND CEMEN TING RECORD ) ]
 HOLESwE | CASINGS TUBINGSIZE DEPTH SET . j._.. . SACKSCEMENT _ |

V. TEST DATA AND REQUEST FORALLOWABLE ™~ 7 T T

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 Jull 24 hows)
Date Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas I, ete)

Length of lest T Uiubing Pressare | Casing Pressure Choke Sire
Acual Prod. Dunng Test |oil - wbts, Waler - Bbls. "l Gast MCF

GAS WELL

Actual Trod. Test - MCID 7 |Lengih of Test” Bbis. Condensate/ MMCF T [ Gravity of Condensate
Leriiog Mettuad (piior, Back pr) 7 [Tubing Pressure (Shut )7 1 Cading Picsiire (Shamy T T | ke SiE T
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DIVISION

Division have been complicd with and that the information given above

is true and complete 10 the best of m) knowledge and belief. Date Approved MAY 0 8 tooq

§|% By 1 )‘ Y -

Hampton . Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
luulcd Natne Title Title
Janaury 16, 1989 303-830-5025
Date o ’ o o T Icln[]n?n:No T

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 tabulation of deviation tests taken in accordance
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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



