Lubuu'l § Copics . State of New Mexico Forn C-104
Appropriate fictrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICT S Sce lnstructions

P O. Box 1980, [lebbs, NM BR8240 . - i st llottom of Page
IR OIL CONSERVATION DIVISION

DISTRICLH ; P.0. Box 2088

'O, Drawer DD, Ancsia, NM 88210
Santa I'e, New Mexico 87504-2088

lLXi)R l>im Rd., Adecc, NM 87410
10 Hrares B0, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator ~ T T T Weil APl No.
Amoco Productlon Company 3004507412
Address T B
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for | nlmg (Check /voper bax) i Other ﬁ'l;a.re explain) T
New Well ) Change in Transporter of:
Recompletion {1 Oil £ Dry Gas D
Change in Oruzlor i Ca inghead Gas D Cond D

If change of cperator give naime Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lu\e N:mc o Well No Pool ﬁ;l};ej;cmlwlﬁommjm _____ . - Ltav: P}:)‘—
TAPP LS 4 LANCO (MESAVERDE) EDERAL SF0784990
Location
Unit Letter ‘in,, PR _81)2__ Feel From The FSL Line and 840 Feel From The ,_E_EL___-__—UHC
Section 16 Township 28N Range8W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized 'luncponcr of Ol e or Condensate @ Address (Give address 1o which appmved mpy q{lhuform is fo be .unl)
CONOCO . __P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nane of Authosized Transporter of Casinghead Gas (7] orDryGas [X] |Address (Give address to which approved copy of this form is io be sens)
EL PASO NATURAL GAS COMPANY >, 0. BOX 1492, EL PASO, TX 79978
If well produces ol or liguids, l Unit l Sec. |T\vp l Rge. i1s gas lauzlly coanected? l Whea ?
PM tocation of tanks. l I l 1 J

If this pmdu« tion is counmn,_hd with lhal fmm any other Iuse or pool, give commingling order number:

IV. COMPLETION DATA

TG Well | Gas Well | New Well | Workover | Deepen | Plug Nack [Same Resv  puif Resv |

Designate ']ype of Lomylguon (X) | | 1 [ I i
Date Spudded B " | Datc Compl. Ready to Prod. ‘Total Depth P N S
Thevations (DF, RKB. KT, GR, etc) |Name of Iroducing Formation ~| Top OiliGas Fay ‘fubing Deptr
Perforaioms T T o TTrTm T . Bepth Caving Shoe ™ —

|

IUBING CASING AND CEMEN NG RECORD

HOLE SIE ,',,CAS!NQHEJE!N&S'ZEA_ DEPTHSET | SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne ne of load oil and must be equal 10 or exceed iop allowable for this depth or be be for full 24 hows)
Iate Fird New Odl Run “To Tank Date of Test Producing Method (Flow, pump, gas i, eic.}

Lengh of Tex " I'fubing Pressure Casing Pressure Choke Size T
Acual Prod. Duneg Test. 7 [ou - ubls. Waler - Bble Gas-MCF — T T T

GAS WELL

Acial Prod. Test T MCED™ T [Lénginof Yew T T | Bbis. Condensale/MMCE | Guavity of Condensate
Vesting Method (pitor, backpr) |1 ubing Prossure (Shuiia) | Casing Pressure (Shuisim) | Qioke Size =
V1. OPERATOR CERTIFICATE OF COMPLIANCE o
[ hereby centify that the rules and regulations of the Oil Conservation OiL CONSERVATION DIV )ION
Division have been complied with and that the information given above
is lrue and complete 10 the best of my knowledge and belief. Date Approved MAY 0 8 'QRQ
s_% }/ %f\ﬂ;ﬁ By B > d../ -
J. L. Hampton.. _. Sr. Staff Admin. Suprv. SUPERVISION DISTHIiCT #3
P'isied Name Tule Title
Janaury 16, 1989 303-830-5025 - S
Date - Iclcpl'n;nc No.

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

1) Request for atlowable for newly dsilled or deepened well must be accompanied by tabulation of deviadon tests taken inccordance
with Rule 111,

2) All sections of this Torm must be fifled out for allowable on new and recompleted wells.

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

4) Separate Form C 104 must be filed for each pool in multiply completed wells.



