Submit § Copics State of New Mexico Foem C-104

Ap pmlumlr narict Olfice Energy, Mincrals and Nutural Resources Department Revised 1-1.89
DISTRICT - S«vuln\u ml:ulnc
P.0. Box 1980, liobbs, NM 88240 B ’ st Boltowm of Page
L OIL CONSERVATION DIVISION

1.0, Drawer DD, Attesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATIO

DIS1RICT it
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator T Weli APl No.
Amoco Productwn Company 3004507052

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

Reason(s) for | xlmg (Check plup(r box) - D Other (Please explain)

New Well i) Change in Transpoxter of:

Recompletion [ QOil D Dry Gas

(‘h:mgc in Operator (R Casinghead Gas D Cond

If chunge of operator give naine Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous opelator

Il DESCRIPTION OF WELL AND LEASE_

Luu Name Wcll No Pool ria'{m. lncluti;ng Fonmatioa L-ms;Nu

RI DDLF F LS BLANCO (MESAVERDE) FEDERAL SF080112
u\rauon

Unit Letter S S 790____ Feat From 'IheFNL Line and 1090 Feet From The L____Linc

o Sccrdng@:i’z,_r e lowvu)ipzsN Rang&w » NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nate of Authorized T ransporier rof Ol 3 or Condensate K Address (Give address (0 which approved copy dllu.r/onn is 10 be sent)
CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413 ]
Nawe of Authorized T l:ln(poﬂcr ol Lasmghead Gas (] orDry Gas [X7] | Address (Give address 1o which approved copy of this form is 1o be sens)

FL [iASiO_ 7NA'!'»U_R—AQ (}AS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

i wetl produces oil or liquids, | Unit I Sec. lT\vp | Rge. |18 gas actually connected? I Whes ?
pive kcation of tanks. l l l l

11 this production is commm;,ltd with lhzl from any mhcr icase or pool, give commingling order number;

IV. COMPLETION DATA

|Cit Weil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  BiIf Res'v

Designate Type of Com.-kuon (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Lievauons (DF, RK8, KT, GR, ete)  |Name of Producing Formation Top OilGas Fay Iag Depth
Perforations =~~~ T T ) Depth Casing Shoe

©7 7 777 TUBING, CASING AND CEMENTING RECORD
HOLESIZE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT _

V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)

Date Tars New Ol Run To 1ank Date of Test Pmducmg Method (Flow, pump, gas lg/t elc)
Lengthof Tet " 7 |Hubing Pressure Casing Pressure Choke Size
Actual Prod Duning Test o.il‘.'[gi,is_ Water - Bbls. Gas- MCF

GAS WEL L
Adiudl Prod. Test TMCED ™ 7777 [ Length of Test Dbis. Condeneate’MMCF Gravily of Condensate

- e tem

testing Mcthed (pitof, back pr) | Tubing Pressure (Shul i) - Casing Pressure (Shut-in) Tl Cnoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information givea above

OIL CONSERVATION DIVISION

16 true and complelc |u;yl mny knowledge and belief, Date Approved MAY 0 8 1°.QQ
G F Pttar i oy B> Ly

J' Ll NHathDL o Srbgjr.af_‘iAdmm__F ISuan_ SUPERVISION DISTRICT #3
"nated Name wle H

Janaury 16, 1989 303-830-5025 || 'ile

Date o Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation wsts Laken 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 V1 for changes of operator, well name or number, transporter, or other such changes.

4) Sceparate Form C-104 must be filed for each pool in multiply completed wells.



