Lubmﬁl $ Copics State of New Mexico Formn C-104

Appropriate District Office Energy, Minerils and Natural Resources Department ) Revised 1-1-89
DINTRICT L / Suur;:‘slrud:c;us
P.O. Box 1980, 1icbbs, NM B#240 ’ al o of Page
pisCL N OIL CONSERVATION DIVISION /

O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088

IU(.JL.)‘R l;ul Rd, A NM 87410
to Braos R, Antecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator T T Well API No.
Amoco Production Company 3004507551

Address o -
1670 Broadway, P. O. Box 800 Denver , Colorado 80201

Reason(s) for | -Img ((,htck pmper boz) o o D Other (Please explain)

New Well [ Change in Transporter of:

Recompletion (] oil (Ipyas Ul

| Change in Operator | i3 . . Gas inghead Gas D Conds [:]

If change of opcralor give naine

md,d‘,ms(‘;"‘mwwpmm Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Lease No.
JOHNSTON LS 5 BLANCO (MESAVERDE) EDERAL NM004202
Locawon
Unit Letter N H 890 Feet From The FSL Line and 1600 Feet Fom The _—_ FWL Line
| Section? Townsip 28N Range W ,NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tmumﬂer of Onl 7 or Condensate X Address (Give address to whick approved copy o[ this, [arm is lo be sent)

CObjOCO - - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas @ Address (Give address to which appmvtd copy dlhu[oml is to be unl)
EL PASO _NATURAL GAS _(EOMPANY P. 0. BOX 1492, EL PASO, TX 79978
o well pmduccs oil or liquids, | Unit l Scc. |'l\vp. l Rge. | Is gas actually connected? ) I Whea 7
ane location of Lanks. l I l l l

I lhls pmdm lion is wmmm.,lrd with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

lb?fw:u | Gas Well | New Well I Workover I Deepen rﬁ;;fla_ci_l.?anw Res'v ')i(f Res'v

Designate T ype of of Com,.lguon (X) | | | | | ] ]
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (VI)F.'RIEE:Rf:C:l}, uc) T | Name of Producing Formation Top Oil/Gas Fay Ium Depth
Poforations T - Dc;nh‘(:m‘ni;sme__ S

i

TUBING, CASING AND CEMENTING RECORD

"MOLESIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. FEST DATA AND REQUEST FOR ALLOWABLE
()IL WELL (Test must be after recovery of iotal volune of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows)

Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, elc.)
Lengthof Tet  |Tubing Pressure Casing Pressure Cioke Size” 7
Actaal Prod. Dunng Test Oit - bibls. Water - Bbls, Gai- MCF

(.AS “FLL

Actual Prod. Test “MCI/D™ ™ |Length of Test Bbis. Condensae/MMCF Gravity of Condensale
fosting Mcthod (pior, back pr) | Tubing Pressure (Shutin) - | Casing Pressure (Shui-in) T 7] Qioke Size =
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations <f the Oil Conservation OIL CONSERVATION D IVIS'ON
Division have been complied with and that the information given above
is true and conipiete to the best of my knowledge and belief. Date Approved ng G 8 1°QQ
| 4 %nﬂz;/ B B>, Ds
Si lule y - A
Jl - L. Hampton . _._Sr. Staff Admin. Supre.. SUPERVISION DISTK:CT #3
"rinted Name Tule H .
Janaury 16, 1989 303-830-5025 Title '
Date T B I;lcp‘hof; No.

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

1) Request for allowable for newly dritled or deepened well must be accompinied by tabulation of deviation tests taken in accordnce
with Rule 111,

2) Al sections of this form must be filled out for alowable on new and recompleted wells,

3) Fill out only Sections 1, 1, 111, 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 completed wells.




