Subuit 5 Copi . Dlale o New MEXIco Form C-104 '
Appropriate Bu.m. Office Encrgy, Minerafs and Natural Resources Department Revised 1-1-89
DISTRIC Sccuh:ls(ruc‘:‘l_ulns

P.O. Box 1980, 1jobbs, NM  8#240 . at Bottowm Page

, OIL CONSERVATION DIVISION

pisImCLY P.O. Box 2088

.0, Drawer DD, Aniesia, NM 88210 _
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
10 frazos KA, Aniecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

A TO TRANSPORT OIL AND NATURAL GAS

Operator . - - Weli APi No.
Amoco Production Company 3004507183

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

Reason(s) for [ing (Check proper box) [T Other (Please expiain)

New Well [’ Change in Transporter of:

Recompletion () il 3] Dry Gas -

(‘h:ngc in O;vcrzlor (X Casinghead Gas D Cond D

If change of vperalor give mame  ponneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opeiator

1I. DESCRIPTION OF WELL AND LEASE,

Lease Name Well No. [Pool Naine, Including Formation " Lease No.
STOREY Ls N 1 BLANCO (MESAVERDE) FEDERAL SF078566
Location
Unit Leuer B : 830 Feet From The FNL Line and 1550 Feet From The Lljnc
__ Scction 27 Township 28N Rangéw 2 NMPM, SAN JUAN County

111, DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized T ran<[n|(cr ‘of Oil 7] or Condcnsate [ %‘ Address (Give address 10 which nppmwd tapy o[lllu[wm is to be nnl)

I

Name of Authorized frnns'poncr of (.Ismg]lead Gas _ or Dry Gas | 3 ] Address {Give address 1o which approved copy q["l?li!/wm is 10 be .!:nlj

EL PASO NATURAL GA,AS,_COMPANL _ i P. 0. BOX 1492, EL PASO, TX 79978
1 well prl\dllftl ail or liquids, ' Unit | Sec. l'l\vp. | Rge. | Is gas actually connected? l Whea ?
pive location ol unks l l l l I

1M this [“'(Idut tion is wnumn,,lrd with that from my olhcr lease or pool, give commingling onder number: R

IV._COMPLETION DATA

IaiiWeIl I Gas W;T——l New Well l Workover I Dc!pcl‘l—l_h;i na‘:l-iﬂl_ﬁm—):k_c_sv-— 'M_{R-r:-lr—

Designate T ype of Comykuon X) | N i | | | ]
Date Spodded | Bate Compl. Ready to Prod. 7| roial Depth” ?BTD. )
Elevations (DF, RKB, RI,GR, eic) | Name of Froducing Formalion Top DivGas Fay Tubing Depth o
Pedforations - ’ Depth Casing Shoe

THOLESIE | CASING & TUBING SIZE DEPTH SET " SACKSCEMENT

FBATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must he after recovery of total yolune of load oil and must be equal o or exceed tap allowable for this depth or be for full 24 howrs.)

Dale First New Oit Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lyl ut)
Lenghof Tes  |Tubing Pressure Casing Pressure Chioke Size
Actal Prod During Test "ot - bis. Wiler - Bbls. Gas- MCF T T
R S
GAS WY Pl L
Adital Prod. Test -~ MCID ™ Length of Test Dois. Condeasale/MMCF - [ Gravity of Condensate
Testing Mcthod (priten, buck pr ) T T Tubing Pressure (Shotmy | Casing Pressure (Shui-imy) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE SRR
I herchy centify that the rules and regulations of the Oil Conservation OlL CONSERVATION D|VlSION
Division have been complied with and that the information given above
is true and comiplete to the best of lny knowledge and belief. Date ApprOVBd MAY 0 8 1000
7;/ Z:‘/ B> d.ﬁ/
s‘.% By . @
J.. L. Hampton .. . SL._SI.aLf_AdmmL Suprv. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janautry 16, 1989 303-830-5025 —_ [
[).lrhf i ’ ) S T T -l ClCP’K)MVNO 0

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests tken in accordunce
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, 1lI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,



