7 ls@.-m S Copics State of New Mexico /
Appropriate bmnu Office Energy, Mincfals and Natural Resources Department
DINIRIC /
P.0. Box 1980, 1iobbs, NM  B#240 . i
—— OIL CONSERVATION DIVISION ’
$.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lO(.X’) R"Elu Rd., Aznecc, NM 87410
10 Trazos B0, S REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89
See lustructlons
st Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS

Operator - Well API No.
Amoco Productl on Company 3004507168

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

Reasonts) for Liling (Check proper box) ] Other (Please explain)

New Well _ Change in Transporter of:

Recompiction (] Oil {J Dry Gas

(hangc in Opcr:lor [’g Casinghead Gas D Conds [:]

1f cha mg,c of operatos gnvc name

and address of previous opetalor IETH[ES?OM Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Il DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Na—lneti;c_ludmg Fonmation Lease No.
RUSSELL LS b LANCO (MESAVERDE) FEDERAL NM013860A
Localion
Unit Letter G —_— ® 1550 Feet From The FNL Line and 1550 Feet From The FEL Line

o Scction25_ _ Township28N RangeBW L NMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanie of Authorized lramponcr of Ol 7 or Condensate &:_:I Address (Give address to which approved capy o/lhu[orm is 10 be sent)
CONOCO - b. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tnmponcr of Lasmﬂlead Gas ™ or Dry Gas [X] | Address (Give address to whick approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978

I well produces oil or liquids, I Unit l Sec. |'va. ' Rge. | Is gas actually connected? I When 7
pive location of tanks. l I I l |

If this pmduxhon is wnnmn),lcd wilh that fn‘;m any other lease or pool, give commingling order number:

IV. COMPLETION DATA

[0it Weil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same F

Reev Dl Res'v

|

Designate Typc of Completion - (X) | | I | |
Date Spudded T T T Date Compl. Ready to Prod. ‘Towal Depth PBID S E—
Clevations (F, RKR, RT, GR, etc) | Name of Iroducing Formation Top Oil/Gas Pay ‘Tubing Depih
Perforaions ~ — T T - D:[;lh Casing‘ghoe

TUBING CASING AND CEMEN TING RECORD

CHOLESIE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. IEST DATA AND REQUEST FOR ALLOWABLE

()IL WELL (Test must be after recovery of fotal volwne ne of load oil and must be equal 1o Er:uud top allowable for this depih or be for full 24 hows.) .
l)alc hN New Oil Run To Iank Date of Test Pmducmg Method {Flow, pump, gas Iifi, eic )

Lenghof et~ |Tubing Pressure Casing Pressure Choke Size” -
Acwial Prod During Test. ~ |Oil - Bbts. Water - Bbig. T 1Gas- MCF

GAS WELL
Adtual Prod. Test TMCE/D 7 7T 7 [Lengthof TestT - "| Bbis. Condensate’MMCF Graviiy of Conden

Veating Method (pitox, buck pr) Tubing Pressure (Shut-in) | Casing Pressure (Shut-im) [ Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS lON

Division have been complicd with and thal the information given above

is lrue and complete |o the best of my knowledge and belief. Date Approved MAY 0 8 1QRQ
g }/ ﬂ/kﬁ/ é,:z'_{_w-,___ By B, do——(
ture
"L. Hampton  __ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
l unlml Natne Title Tlﬂe
Janaury 16, 1989 303-830-5025
Date ' T T T Tclephone No.

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

1) Request for allowable for newly drilled or deepened well st be accompanied by tabulation of deviation wsts tken in accordivice

with Rule 111,
2) All scctions of this form must be filled out for allowible on new and recompleted wells.
3) Fill aut only Sections 1, I1, [, and VI for changes of operstor, well name or number, transporter, or other such cf
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

hanges.



