Lubnnl 5 Cn[;'cs
Appropriate Disirict Office
DISTRICL

PO Box 1980, Hebbs, NM 88240

LISIRICLE U
PO, Drawer DD, Antesaa, NM - RR210

DISIRICT UL
1000 Rio Urazos Rd, Aztee, NM 87410

! __TO TRANSPORT OIL AND NATURAL GAS

(thnll’);- o

State of New Mexico
Energy, Minerals and Natural Resources Department

Foem C-104
Revised 1-1-89
Sce Instructions

Amoco Production Company
A("df;ﬂi o ’ T T

1670 Broadway, P. O. Box 800, Denver, Colorado

- at Hottom of Page
OIL CONSERVATION DIVISION ‘
P.0. Box 2088
Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
[ Well API No. — T T
3004507317
80201
[T Other (Please explain) -

Reason(s) fos | Iil;g ((7h:ck /wu’pt‘!’ b;x)
New Well -
Recompletion [ ,]

If change of vperator give naine

Change in Transposter of:
Ot L,} Dry Gas [_—]

Change in Operator Cnin!;hud Gas [JACondcnq\e L:]

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opcrator

11, DESCRIPTION OF WELL AND LEASE _

[ Lease Narne Well No. !;;;I}Jaﬁl_mjl‘)c—l"\xh;g_run;;;n L.c'asc-Nx; .
TAPP LS |1 BLANCO (MESAVERDE) EDERAL | SF078499 |
f.ocauon
Unit Letter ,_,l:l IO S, ,,41_,7i5,-,___ Fect FFrom The E&___ Line and 1100 Feet From The _FEL,_ Line
Scction 2 2 _ . Township 728_N e *__»w_jingesw LJNMPM, SAN JUAN County

1. DESIGNATION OF TR
Name of Authorized Transporter of Oil

CONOCO - -

Name of Authonzed Transposter of Ca\;nglkad Gas [:-;]7 Tor Dry G:;ETX:]W
KL PASO NATURAL GAS,,AC,OMPANXf

| Unit

or Condcnsate

Isec.” |Twp | Rge

N D R

It well prsduces ml o figquids,
nive hocation of tanks

IV. COMPLETION DATA

ANSPORTER OF OIL AND NATURAL GAS

11 this production is commingted with that from any other lease or poot, give commingling order number:

Address (Give address to which approved
0. BOX 1429, BLOOMFIELD, NM 87413

Address (Give address 1o which approved copy of ths Jform is 10 be sent)

. 0. BOX 1492, EL PASO, TX 79978
| Whea ?

| . , .

opy of this form is 1o be sent)

Is gas actually connected?

T ouwe |
X

Desipnate Type of Conyletion -
T T 7T T 77| Date Compl. Ready to Prod.

Date Siinjd&i o

Flevatons (DF, RKDL RI, GR, etc ) Name of Iroducing Formation

Gas Well | New Well l Workover | Deepcr't—.l_ PI;g Dack Iﬁamc— Re_sv_ l)ﬂ[‘Rc_sv——

— Top OWTis Fay

| I i L

1

P.BID.

“‘{ol Depth

1 ;ngng Depth

Ferorations

, " TUBING, CASING AND
HOLE SILE

O, WELL (Test must be after recovery of total. volume of load oil and must
Date Fird Hew Oid Run To Tank Dale of Test

lxn;;lh of Tedt
|

, CEMENTING REC
| _CASNGATUBNGSIZE |

V. TEST DATA AND REQUEST FOR ALLOWABLE™

" Water - Bbis

- Depth Casing Shoe
ECORD

__DEPTHSET

be equal 1 or exceed iop allowuble Jor this depih o1 be for [l 24 hows)

Pmdutv:i:;mmcdﬂfﬂow. pump, gas Wft, etc ).

E&Egm;— T Choke Size”

Tl Gas- MCE T

" Adual Prod Duning Test U;li Ui)ls.v T
b - S P
GAS WELL

Actual Prod Test - MCTD” Length of ‘Test

Vesting Meted (patot, back pr ) Tubing Pressure (Shut'in) ™

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cestify that the rules and regulations of the Oii Conscrvalion
Division have been complied with and that the infornation given above

is (1ue and compleie to the bed of my knowledge and belief.

vgz }/ %W&:/ R

J. L. Hampton. Sr. Staff Admin. Suprv.
Punted Name Title

Janaury 16, 1989 o 303-830-5025

Date " “feiephone No.

“IBbis. Condensale’MMCF

“{Guavity of Condensate

Casing Piessure (Shut-in) “TChoke Size T

OIL CONSERVATION DIVISION
MAY (8 1000

Date Approved

By B )M o
SBUPBRVISION DISTRICT # 3

Title —- ——

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

N
with Rule 111,

N

2)

)]

1)

Fill cut only Sections 1, H, TH,

Renquest for allowable for newly drifled or deepened well must be accompanied by bubition of deviation tests taken in accordance

All sections of this Torm must be filled out for allowable on new and recompleted wells.
and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C 104 must be filed for each pool in multiply cumpleted wells.




