\‘mhnnl S Caopices

Appropiiate Disrict Office
DISTRICT L

P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Mindrals and Natural Resources Departient

OIL CONSERVATION DIVISION

DISTRICT
P.Q). Drawer DD, Antesia, NM BR210

P.0. Box 2088

Santa e, New Mexico 87504-20%8

RISIRICT 11

1000 Rio lraros Rd., Aniee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. ] TO TRANSPCRT OIL AND NATURAL GAS

e €°-104
Revised §-1-89

Sve Instructions

at Dottom of Page

Operator

Amoro ProducL] on Company

Well APl No.
3004507478

Address

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Rcason(s) for | lllni' (( heck pmpu box)
[}

New Weli - Change in Transporues of:
(7]

[:I (il;cr”li'IZa-.n explain)

Recompletion Oil [j Dry Gas -
Change in Opcralm R - o (nm‘,hczd (:as D Condcnule L] _ i
L’n:,h""l'j;";'(':";,,r:':::l‘f"":;;::( Tenne‘co 0il E & P, 6162 §. Willow, Englewocd, Colorado_ 80155 .
11. DESCRIPTION OF WELL AND L, LEASE e
Lcase Name Well No. | Pool Maire, lacluding Furnmation Lease No.
MCCULLEY JOHNSTON LS 1 LANCO (MESAVERDE) EDERAL 290042080
Locaton

Unit Letier ,H - SRS S l,(iio,____, Feet From The F_NP_. ___ Linea 2,9.9__._._ . Feet From The E_I“A_ . Line

Scction 15 Township' 28N Ran&egw NMIM, SAN JUAN County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __ o
Mam of Authorized Fransporter of Oil 7] or Condensate [yﬁ Address ((nva cddress 1o which npproved capy o/lhu[wm is 1o be sent)

S S,
¢S A S
Name of Authorized Fram;-om:r of Casinghead Gas. (_J or Dry (fa: [_X_j Address (Give eddress 1o which approved copy of this form is 1o be seni)
EL PASO NATURAL GAS COMPANY __P. 0. BOX 1492, EL PASO, TX 79978
If well pmdmes orl or quunds [ Unit | sec. |'l\vp. I Rge. | Is gas actually connected? | Whea 7
e:vc location of tanks. l “ I I l
1l this pl(»iu\llﬂn is coumnu;,lcd v&;lhr that fmr.n. an): ;dn;r luse or p;ol, g:;l con;;;ngling order nu;v;ber. - e _
IV, COMPLETIONDATA ~ e
[Oil Weil | Gas Weil | New Well | Workover | Deepen | Plug Mack |Same Res'v It Res'v

Designate T ype ¢ of Com,;lguon

X) 11

I |

Date ﬁpuldod Date’ Lumpl Ready to Prod.

I I

Lievations (DF. RKB, RT, GR, etc)  |Name of I'roducing Formation

lefforations

A “ © 77 7URUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE

V.TEST DATA AND REQUEST FOR ALLOWABLE ™
OIL WELL

I3ate Tarst New Ol Run “To Tank

Dute of Test

Length of Ted Tubing Pressure

Actal Prod During Test Ol - Bols. B

| water - Bbls.

__CEPTHSET

Producing Method {Flow, um;; éa.r I;(l uc)

szng Pressure:

olal Depth PBI.D.
Top OilCas Fay Tubing Depth

Depth Casing Shoe

 SACKSGEMENT

(Test must he afier recovery of total volune of load cil | and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows)

" Choke Size

Gas- MCEF 7T

GAS WELL
Actual Iod Test - MCI/D' “ienghof Test

leting Method {puted, back pr ) ‘Lubing fresane (Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the riles and regutations of the Oil Conservalion
Divison have been complied with and that the informution given above
is tue and complete to the best of my knowledye and belief.

C/ . ﬁ%@m/ﬁa«/ o

lule

J . L. Hampton
nnted Name
Janaury 16, 1989

Date

_Staff Admin. Suprv..

Title

303-830-5025

lrlrphnnc Nu.

| ibls. CondeasitelMMCF

Casing Pressup: (Shut-in) 7

Date Approvad _MAY ¢ 1000

By __ Do dé‘ﬁ/

Gravity of Condensate”

" Choke Size

CIL CONSERVATION DIVISION

Title

2 d

SUPERVISION DISTRICT # 3

INSTRUCTIONS: This form is 10 be filed in compliznce with Rule 1104

1)
with Rule 111,

2) All sections of this Form must be {itled out for allovzable on new and recompleted wells,
1) Fall out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply ¢

uinpleted wells.

Request for allowable for newly drilled or deepened well must be accomp. ied by tabulation of deviation tests taken in accordance



