Lubmil § Copics State of New Mexico Foen C-104

Appropriate District Office Energy, Mincfuls and Natural Resources Department Revised 1-1-89
DISTRICT ) Sce Instructions
P.0. Box 1980, Hobbs, NM 88240 ’ at Bottom of Page
DISTRICL N OIL CONSERVATION DIVISION
IO, Drawér DD, Antesia, NM 88210 P.0. Box 2088

) Santa e, New Mexico 87504-2088 ‘
DISIRICT 1Ii

1000 Rio Bruzos Rd, Anec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
Amoco Productlon Company 3004506948
Address T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) tor | iling (C hcck pmpn hot) - D E]‘-—(;J_I;f ?Pl;w;:m T
New Well Change in Transporter of:
Recomplelion [J Oil ] Dry Gas D
Omngc in ()pcmnr Dg Caunghcad Gas D Condcnsate [__]

1f cha ange of operator glvc name

and address f previous operater Tennecp 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASF,

Lease Name Well No. [Poot Rillm—,_h;c_h_xdmg Formatio o D L-casc-NoA- T
S,TO,RFY, LS o 2‘ LANCO (MESAVERDE) EDERAL SF078566
Locauon
Unit Letter ____ __9_99 ———_ Feet From The FSL Line and 990 Feet From The EL_____UM
. Section 37‘5H7_ __ Township 28N Rnngggw 2 NMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lrzmpnrlcr of Oil = or Condcnsate Address (Give address io which approved copy q/lhu/oml is 1o be sent)

I VN

Name of Authorized Tnn<porlcr of (m;lghcad Gas ] or Dry Gas [z:] Addsess (Give address 1o which approved;apy dl‘;lu[or; is 0 ;;nl}__ -

EL ["ASAQ NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If wetl produces oil or I|qu|ds I Unit I Scc. I'I\vp | Rge. | Is gas actually connected? I Whea ?
pive location of tanks. ‘ l I l J

1f this pn»duc tion is oonumn.,lcd with that from any nlhcr lease or pool, give comaningling order pumber:
1V, COMPLETION DATA

[t Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Resv

Designate Type of COII\.!'LU()H (X) | | 1 | | | L
Dt Spdded Date Comp. ReadyvoPod. | 1ol Deplh Pean T
Elevations (DF, RKB, RT, GR. m:A)i Narne of Producing Formation Top OivGas Pay lu;—.;é Bcpl.h ’ -
Perforations™ ~ ) Depth Casing Shoe -

T T TTTTTUTHUBING, CASING AND CEMENTING RECORD -
777777 HOLESIZE | _CASING & TUBING SIZE | DEPTH SET Tl SACKS CEMENT

VTEST DATA AND REQUEST FOR ALLOWABLE

()| L WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
[)aie Farsd New Ol Run To Iank Date of Test Producing Method (Flow, pump, gas Iq/l uc}

Lengthot Tes 7 7 7777 Iiubing Pressure | Casing Pressure oke siee”
Actual Prod Dunmg Test” ~ |0l - bbs. Waler - Bbis “NGa MCF — T

GAS WELL
Actual irod. Test " MCFD ™77 “[Length of Test Dbis. Condensate/MMCF Gravity of Condensate ]

.o -

Jesting Metld (puoi, back pr) |Tubing Fressure {Shut i) T Casing Pressure (Shuttiny | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE i
1 hereby cetify that the rules and regulations of the Oil Conservation O“— CONSERVAT'ON DIVlSION
Division have been complied with and that the information given above
is true and complete lo I.h[‘: hest of iny knowledge and belief. Date Approved MAY 0 8 1ng
g A Wz;/ . 30 oy
lure y ——_-—wnmm—,#—“
J. L. Hampton .. _  Sr. Staff Admin. Suprv. Ric
Primed Name Title Tl”e
Janaury 16, 1989 303-830-5025
D T T T T Sicphone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken 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 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such chunges.

4) Scparate Form C-104 must be filed for each pool in muliiply «.mpicted wells.




