]Submn § Copick State of New Mexico

X C-104
Appropriate District Office Energy, Mincrals and Natural Resources Depantment Rovised 1-1-89
DRISTRICT] . Smuh::lrud:nlns
P.0. Box 1980, Hobbs, NM 88240 o . 2 st Bottomn of Page
S OIL CONSERVATION DIVISION 7
P.0. Drawer DD, Antesia, NM 88210 P.0. Box 2088 .
; Santa Fe, New Mexico 87504-2088
IQIOUJ Ri liul Rd., Aztec, NM 87410
1208 Rd., Aztee,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
71;}3?&6?_—_—'—“*"#”‘ Well"APi No.
Amoco Production Company 004507241
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
ﬁc:so;{;;_ﬁ;lil;ing (Check [';z;per box} D Other (Mlease explain)
New Well [:I Change in Transporter of:
Recompletion [ Oil [j Dry Gas D
[crogeinOeraee 1R cumpeat Gon (] Condnse )
U ehange o o P::‘v‘f‘(,fj“;p;‘;‘;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE. . ——m i
Lease Name Well No. | Pool Naine, Including Fonmnation Lease No.
RUSSELL LS o LANCO (MESAVERDE) EDERAL NM013860A
Location
Unit Letter ,,E [ :v-_§_61__ Feet From The FSL Line and 1527 FeetFromThe FWL  Line
_ Section24 Township2 8N Range8W , NMPM, SAN JUAN County
11, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —— .
Name of Authorized Transporter of Oil ] or Condcnsate E(:] Address (Give address 1o which approved copy of this form is (o be seni)
coNoco L . b, 0. BOX_ 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [T orDry Gas [X] |Address (Give address fo which approved copy of this form is 1o be sens)
EL PASO_NATURAL_ GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, | Unit l Sec. |T\vp l Rge. | 1s gas actually connected? I When ?
pive location of lanks. I I l 1 l

11 this preduction is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

_———l;;;i Well I Gas \\}:lT—l New Well I Workover I Dcepcn_leI:; [‘;E—I{amc_‘R:lv—“bnEE::T—”

Designate Type of Comyletion - (X) 1 1 | | | |
Date Spudded 77T 7T | Date Compl. Ready w Pod. iotal Depth P.B.ID.
Elevations (F, RKIL RT, GR, etc) | Name of I'roducing Formation Top Dil/Tas Pay Tubing Depth
Fedoraons ~~ 0 T e T - [:‘cﬁhi(:;sl’ng Shoe

" TUBING, CASING AND CEMENTING RECORD

_CASING8 TUBINGSIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()! L WELL (Test must be after recovery ,"[_'f”f,’,f?i“ﬁ"_fﬂi“_’_‘_’_o{{ﬂ"‘? must be equal (o or exceed iop allowable for this depth or be for full 24 hows)

Dafc fi;q N;v. il Ruh Tol ank Date of Test P;odijcing Mcl};od (Flow, punp, gas lift, eic.)

lenghof Tes " |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test “loi - Bbls. Water - Bbls. T Gas- MCF

GASWELL

Actua) Prod Test SMCHD ™ T T ieagthof Test” ] Bbis, Condensate/MMCF [ Gravity of Cadéﬁél_e’"'—'—‘-—ﬂ
Testing Method (pitox, buck pr) T {Tubing Pressuie (Shutamy | Casing ﬁ&hﬂﬁﬁ:iﬁ;“ Qlioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby certify that the rules and regulations of the Oil Conservation OIL CONSEHVATION D lVISION
Division have been complied with and that the informuation given above
is true and complete to the best of iny knowledye and belief.

Date Approved MAY-08 00

Z’Jéﬂ”ﬁ/ By Bon> b s

Sj) lure
J.. L. Hampton_. .. __ Sr. Staff Admin. Suprv. N :
Piinted Naine P Tite ¥ Tme SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025
Tl T T T T T T T T T T T T Nephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request Tor allowable for newly diilled or deepencd well must be accompinied by tabulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this futm must be filled out for allowable on new and recompleted wells.
3) Fill out anly Sections 1, 11, I11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply ompleted wells.




