Lubndl b Cur)iics State of New Mexico TFoan C-104

Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DISTRICT ] Suulrlll\’lrucl:nlm
P.0. Box 1980, Hobbs, NM 88240 , at Bottom of Page
DISTRICLI OIL CONSERVATION DIVISION

P.0. Drawer DD, Atesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico §7504-2088

l@R B 4 Rd, Aztec, NM 87410
to Braas BE, RAeC REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator B Wetl API No.
Amoco Production Company 004507098

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

Rc—;s(;n(;) for hiiﬁ(chtck prop'e-ri b;;) D Other (7‘l¢a.u explain)

New Well [ Change in Transporter of:

Recompletion [] Oil E—J Dry Gas D

Change in Operator lx Casinghcad Gas D Cond LJ

If change of opcrator give name o

and sddress of previous operater _1€N0€CO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. [Pool Namne, (ncluding Furmatioa TLeaseNo.
DRHEE;NAL§ - L o LANCO (MESAVERDE) EDERAL NM012200
Locaton
Unit Leter *E, . : 1015 Feet From The FSL Line and 964 Feet From The _EY_L_.___UM
L Sectin28 _ TounsipZ8N RangeBW L NMPM, SAN_JUAN County
111, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS S
Name of Authorized Transporter of Oil ] or Condensate &1 Address (Give address to which approved copy of this form is 1o be seni)
conoco L _ P. 0. BOX 1429, BLOOMFIELD, NM 87413 =
Name of Authorized Transporier of Casinghead Gas {] or Dry Gas |X] | Address (Give address o which approved copy of this form is to be sens}
ELi PAAS_O_NiAiryf_{_ALf @AS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, l Unit I Sec. |1\vp. I Rge. | I gas actually connected? l Whea 7
pive koxcation of tanks. l I I ~_l l
I lhilrpr;-duclionr i; wllu;;ingi;d \n.l;lhal frumr ‘lny”uhcrr l;au-(;r pooljéive c:)v:n—l;\glmg order number: _— .
IV. COMPLETIONDATA ~ I
|0i| Well l Gas Well l New Well I Workover | Deepen | Plug Back ]Samc Res'v l);ﬂ' Res'v
Designate Type of Conmyletion - (X) | | | | | | l
Date Spudded ] Date Compi. Ready to Prod Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Pay Tubing Depth o
Pedorations” ~ ~ 7~ T 7 - - Depth Casing Shoe -
{
C 7 TTTTTT TUBING, CASING AND CEMENTING RECORD S
HOLE SIKE ~____CASING & TUBING SIZE DEPTH SET o SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE o T -
OIL WELL (st must be afer recovery of iotal volune of load oil and must be equal o or exceed lop allowable for this depth or be for fll 24 hows)
[naie Fira New O Rua To lank T | Date of Test ’ - i’mdﬂcing Method (Flow, pump, gas Iift, eic }
Length of Test 77T 7T Lubing Pressure ) Casing Pressure Choke Size
Actual Prod. During Test ) Oil - Bbls, Wiler - Bibis Gai- MCE™ -
GAS WELL
Actial Prod. Test TMEED 7 77T Jiengthof et T | Bbls. Condene/MMCE | Gravity of Condensate |
Lesting Mcthad fputor, buck pr) Tubing Pressure (Shuan) | Casing Pressure (Shut-in) ] Quoke Sice B
V1. OPERATOR CERTIFICATE OF COMPLIANCE . e
1 herchy certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS‘ON
Division have been complicd with and that the information givea above .
is true and complete 10 the best of my knowledge and belicf. Date Approve d MAY o 1000
. A Herr gl . 3>, Dy
Siggture y
J. L. Hampton = _. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 8
Printed Name Title Title
Janaury 16, 1989 303-830-5025 -
Dae T T T T T T Tkephone No.

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

1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accordanee
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, 11, and VI for changes of operator, well name o number, transporter, or other such changes.

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



