Luhnu( S G u[u: State of New Mexico

Form €C-104
Appropriate Distnet Office Energy, Mincrals and Natural Resources Department R‘::r'i:cd 1-1-89
SIRICT See Instructions
P.O. Box 19RO, Hubbs, NM  BK240 - . ’ at Bottom of Page
DISSRICLL OIL CONSERYATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088 (

) Santa e, New Mexico 87504-2088
DISIRICT 3L
1000 Rio Brazos Rd., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operalor T T T T - i Weli APl No.
Amoco Productlon Company 3004507244

Addresl - T 7
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) for lnl};i ('(Tl:t—crk'pim[xr box) - [:] Other (Please explain)

New Well [ Change in Transporter of:

Recomplclon i Ol (] Dry Gas [:]

Change in ()ptmuf (X Caﬂml,hezd Gas [:l Condensate D

1 cha mgc of operator give n )

and s ¢ r:"f‘;ﬂv:;ﬂ:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

I DESCRIPTION OF WELL AND LEASE

Lease Name 77| ' Well No. [Poot Name, 1 lncludmg g Formation Lease No.
DRYDEN Ls B LANCO (MESAVERDE) EDERAL NM012200
Locavon
Unit Letter M : 990 Feet From The FSL Line and 990 Feet From The _F.WL— Line
o . Sccli}g'!? 1' . T(ywnshyng Rangtgw » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nae of Autharized ]nmpnncr of 0Nl 1] or Condensate ®] Addiess (Give address (o which approved copy o/llu.r[oml is 10 be nnl}

CONOCO ) b. 0. BOX 1429, BLOOMFIELD, NM 87413 ]
Name o( Aulhumcd Fr:mq—-)ncr of (.aunghead (:a: N (::_] . _;o.rb—r;a;‘[z] ;\:ﬂd_ru;?(TAW address 1o which ap;r;;e; c_opy o[lhu/olm is to br nnlJ -
EL PASO NATURAL ~GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well pmduces ail or hqmdn " 7] ljr:l_il Sec.——vl Twp. l Rge. | Is gas actually connected? I Whes 7

Lne location of lanks l ) I o l - 71 D l S

[ lhls pmdullnm is mmnnn,,lcd \ulh that from any mhcr lcase or ptx\l give commingling order number'

1V, COMPLETION DATA

" Joit Weit | "Gas eil | New Well | Workover | Deepen | Plug Dack [Samc Resv  pi(f Resv

Designate Iype of Lonl, Iumn (X) | 1. I 1 I |
Date Spudded Date Compl. Ready to Prod. T ol Depth” " pBiD. '—**—’—L——“—-
Ulevations (DF, RKB. RT, GR. etc ) Name of Iroducing Formation TR OGPy rubeg Deptr
Perlutanons i B T - T M — - Dcpd; Casing Shoe e~

'IUBING CAS]NG AND (EMEN l’]NG RECORD

HOLESE | = _CASING 8 TUBING SIZE DEPTH SET ___SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™ '
OIL WELL (Test must be after recovery of 1ol volune ojlmdod and must be ¢ equal 1o or e exceed 1op allowable for this depth or be Jor full 24 hows)
ate Tira New Osl Run To Tank Date of Test Pmducmg Melhod {Flow, pump, gas I/! elc)
LemghoiTes T Higbing Pressure Cising Presore GuoeSie T T T
Acwal Prod Dunng Test —— ou - Bbls. Waler - Bbis. Gas- MCE~ T

GAS WELL
Aciazl ol Test TMETD T T [Léngih of Tes T | Dbk Condensae/MMCF | Gravity &’Cﬁ'&ii&?_’_‘j

Iunng Method {p:lnl buck pr) “tubing Pressure (Shut-in n)

Casing Pressure (Shut-in) 1 Quoke Size

VI. OPERATOR CERTIF ICATE OF COMPLIANCE
| herehy centify that the rules and regulations of the Oil Conservalion OlL CONSERVAT]ON D IVlS ION

Division have been complicd with and that the information given above

is true and complete 1o the best of iy knowledge and belief. Date Approved MAX n s IQBQ

% }/ //W = By B> GQ..,v/

| 1.Nliampt.on . Sr. Staff Admm{ ISupry,, SUPERVISION DISTRICT #3
"unted Naine itle .
Janaury 16, 1989 303-830-5025 Title —_—

Date ' 1 clcphni\i No.

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

1) Request for ablowable for newly diilled o deepened well must be accomp: anied by tabulation of deviation tests taken in accordince
with Rule 111,

2) Al sections of this form mast be filled out for allowable on new and recompleted wells.

1) Fill out only Sections [, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in mukiply cumpleted wells.




