Luhluil 5 Copics . S(ZHF of New Mexico Form C-104 !
Appropriate District Office Energy, Minerals and Natural Resources Departnent Revised 1-1-89
RISIRICTY S«“h:;'lrutl:u;nq

P.O. Box 1980, Hobbs, NM 88240 . / at Bottom of Page
— OIL CONSERVATION DIVISION /

PO Drawer DD, Antcsia, NM 88210 P.0. Box 2088 |

Santa Fe, New Mexico 87504-2088
DISIRICT I
1000 Rio Brazos Rd., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

[Operastor T ’ Well API No. T
Amoco Production Company 3003907382

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

Reasan(s) for Filing (Check proper bo) [0 Other (Please explain)

New Welt _ Change in Transposter of:

Recompletion [] Oil D Dry Gas [:]

L('h:mge in Operator [g Casinghead Gas D Condensate [‘]

If change of operator give naine

and adiress of previous opeiater L€ANECO 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE _

Lease Name T Weil No. [Pool Name, Including Formation T Lease No.

SﬁN 7 {UAN _2§-z !N_IT o 9 LANCO (MESAVERDE) FEDERAL SF079319

Location

Unit Letter B — H— 969 .. Feet From The F.LNL Line and 1550 Feet From The FEL Line
 secaion®l _ Township28N Range’ ¥ L NMPM, RIO ARRIBA Couny |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS . o —

Name of Authorized Transporter of Oil ] or Condensate %) Address (Give address 1o which approved copy of this form is 10 be sent)

CONOCO = 7T __p.0, BOX 1429, BLOOMFIELD, NM 87413  ____
Name of Authotized Transporter of Casinghead Gas ] or Dry Gas [x_] Address (Give address 1o which approved copy of this form is io be seni)

EL PASO NATURAL GAS COMPANY "7 P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil of liquids, | Unit | Sec. Jtwp. | Rge. |l gas acually connected? | Whea 7
f:lvc tocalion of 1anks. I l l | | J

It this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

ﬂ-l(jhl?;‘lcll-_'l Gas Well I New Well I“\Vo'kover I Dcepcnfl_PI;;Ih—cle’hn:Euv l;lﬂlu‘v ]

Designate Type of Completion - (X) 1 | | l ] i |
Date Spudded 7777 [ Date Compi. Ready to Prod | iokal Deph ~leetD.
Fievations (DF, RK, RT, GR, erc) | Name of Producing Formation Top DiliGas Pay Yubing Depte
I‘Cl'(!lalilﬂli’“ T "|>*‘-' T - ["xi.'ihiéa.si’niﬂshaé._‘_—_—;>-«—-
T 7T T T TTTTUBING, CASING AND CEMENTINGRECORD
_HOLE SICE ___|___ _CASINGBTUBINGSIZE DEPTH SET |_...___SACKSCEMENT _
VI TEST DATA AND REQUEST FOR ALLOWABLE T T T
OILWELL  (Test must be afer recovery of total volume of load oil and mist be equal 1o o exceed iop allowable for ihi deph or be for Jul 2 howrs)
Date Fitsd New it Run To Tank Date of Test Producing Method (Flow, pwnp, gas Ifi, etc.)
Length of Test T Hubing Pressure Casing Pressure Tlowoke Size
Actial Prod. [)l;||||§ Test OI‘ITB{:EA Water - Bbls. s MCE ™ e ——
GAS WELL
Actuad Prod. Test TMCED ™77 7T iengiof Test T | Bbis. Condensaie/MMCF JGravily of Condensate
. [ S .
Uesung Methad (picer, backpr) Tobing Prossure (Shidin) | Casing Pressore Shutany T ke ST -

VI, OPERATOR CERTIFICATE OF COMPLIANCE ‘ e

I hereby centify that the rules and regutations of the Oil Conservation OIL CON SE RVATION DlVISION
Division have been complicd with and that the informution given above
is true and complete 10 the best of my knowledge and beliel.

Date Approved _MAY AR 100

G Saregtlos ey B> Dy

J. L. Hampton . _. Sr. Staff Admin. S Vo

bvtcd Nane T s Supry Tile SUPERVISION DISTRICT# @
Janaury 16, 1989 303-830-5025

Dote T T T T T T diephane No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requust for allowable for newly dritled o decpened well must be accompiu
with Rule 111,

«d by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 maust be filed for each pool in multiply completed wells.



