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State of New Mexico

ik g Foem C-104
Appropriate Bistrict Otfice Energy, Mincrals and Natural Resources Department / Revised 1-1-89
DISTRICT Y S&“ln\'lru(l:nln:
PO, Box 1980, 1lobbs, NM 88240 S . at Bottom of Page
— OIL CONSERVATION DIVISION

)

P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURALGAS

Operainr R Well APl No.
Amoco Production Company 3004506152

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

Rcamn(é) for I'nli;gféhrc'; ;wope’rr bo;)’ o Ou:e_ri(}lm.u explain)

New Welt [:] Change in Transporter of:

Recompletion ] Oil 0 Dry Gas 1

(‘h:mgc in Opculur [g C inghead Gas D Conds Ir]

If cha inge of operator give name T
and address of previous operator_C

neco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTION OF WFELL AND L LEASFE.

Lease Name Well No. 'LpooT Name, Including Formation | Lease No.
BOLACK C Ls___ .. __._19 LANCO_(MESAVERDE) EDERAL SF079232 i
Location
Unit Letter H : 1650 Feet From The FNL Line and 390 Feet From The _FWIi— E( £ Line
Section31_ _ ‘Township27N__ Range8W L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ]vampunrr of Ol ! or Condensate [x] Address (Give address to which appraved cnpy njl)ur [olm is 10 be stnl)

CONOCO ™ P. 0. BOX 1429, BLOOMFIELD, NM .87413.
Name of Anthorized Transporter of Casinghead Gas [:—_J or Dry Gas {7 | Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL. GAS_COMPANY. _ — _P. 0. BOX 1492, EL PASO, TX 79978
It well produces oil or liquids, | Unit I Sec. lNP‘ I Rge. | Is gas acually connected? | When ?
ywe tocation of tanks. l I I l |

il Uus pmdmllon is wnumm,lwd with that from any other Icau or pool, give commingling order number:

1V. COMPLETION DATA ) T

_I(—)nl' well I-a_\h’ell I New Well I—Wo'tover | Dcepen I_Pl—t; Dack ‘Iﬁ-m-lc—-R:?v—be_mv—
Designate Type of Com,.luuun X)

) e | 1 1 l
Date Spudded " 77| Date Compl. Ready 1o Prod. ‘Iotal Depth P.B.I'D.

Elevalions (l)i‘;, RKB. RT, GR, etc )7 T [Name of I'roducing Formation Top OivGas Fay ‘Tubing Depth o

Ferfurations Depth Casing Shoe

HOLE SE | . bAstuusthsnze 1 DEPTH SET T SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T
()”, WL L __{Test must be after recovery of total volwne of load oil and must be 5q_|fa_lia__o_r‘§ard tap allawable for this depth or be for [ull 24 hows.)

[ate Fire New Oil Run ‘o Tank Date of Test Producing Method (Flow, pump, gas hﬂ elc.)

Lenghol e |Tubing Pressure ) Casing Pressure Choke Size )
Actusal Prod. Dunué Test T o ()ilt Ublsi Wa‘l;rA- flbl& Gas- MCF ) - T

GAS WELL

Adctial Prod Test TMCIVDT 77777 |Lengih of Test Bibis. Condensat/MMCIT | Gravity of Condensaie |
Ienting Mcthad (putor, buck pr) T Tubing Pressure (Shulin)™ Casing Pressure Ghutlim) 7T T T Ghioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE ||
| hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D]VISION
Division have been complied with and that the informution given above
18 true and complete to lllc best of my knowledge and belicl. Date Approved MAY 0 8 ]QQO
% % W@_ﬁ_ﬂ_._._,._ By DA, d«/
J L. Hampton . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Tie Title
Janaury 16, 1989 303-830-5025
pae T T T T T T Telephane N,

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordwnce
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 1, 11, [11, and V1 for changes of operator, well name or number, transporter, o other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




