i
Lub..m S Copi State of New Mexico

Foem C-104
Appmpnale unu Office Energy, Minerafs and Natural Resources Department Revised 1-1-89
DISIRICT Si!ull‘l:lrud:nlns
P.O. Box 1980, Hobbs, NM  B8240 -\ at Bottom of Page
DISIRICE 1 OIL CONSERVATION DIVISION
FO. Drawer LD, Antesia, NM_ 88210 I"O. Box 2088
) Santa Fe, New Mexico 87504-2088
l@ R DJu Rd., Aztec, NM 87410
! 23 .y cC,
o T ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS N )
[Opeeaor ™~ 777 T T T T h Well API'No. - i
Amoco Productwn Company 004522747
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado £0201 e
Reason(s) for | nlmé({,h(;; ,;;op;! bor) T Dm(i)-lcﬁr (7’er¢ explain) - 7
New Well tJ Change in Transporter of:
Recompietinn (J Oil D Dry Gas [—]
Omngc in ()pcralur . [E Caun‘,head Gas D Condensate El o ]
i{,;‘;[:;;;’;';,’;:‘ﬁ;”;;,‘;;; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. LPool Narne, Including Formation T Lease No.
JONES A LS _JIA__ BLANCO (MESAVERDE) FEDERAL 820780460
Locauon
Unit Letter ‘\:! RS __1“19_- Feet From The EL__ Line and _1_7_50___ FeetFomThe FEL jige
Section 10 Township28N RangeBW o NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B e ~
Name of Autharized Iumpuncr of Ol 7 or Condensate &:’ Address (Give address 1o whick approved copy of this form is 1o be sent)
CONOCO L _ >. 0. BOX 1429, BLOOMFIELD, NM 87413 __
Name of Authaotized Transporter of Casinghead Gax {T ] orDry Gas [X| |Address (Give address 1o whick approved copy of ihis form is 1o be sent)
EL PASO NATURAL_GAS_COMPANY _ . 0. BOX 1492, EL _PASQO, TX 79978 ]
{If well produces o1l of liquids, | Unit l Sec. [‘Np | Rge. | 1s gas actually connected? [ Whea ?
P_ne kocation of 1anks. I I l l L

it this pn-du«m-n is conuningled vuu\ thz( (rom any other lcase or pool, give commingling onfer number:

1V, COMPLETION DATA
P sl

T JOitWeil | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv  |ilf Resw |

Designate 1ype of Comyletion - (X) B ] L | I | L
Daie Spudded T T I Date Compl. Ready 10 Prod. | ol Depth X T A —
Llevauons (DF, RAB. RT, CR, llz:} " |Name of Producing Formation Top DWGas Pay 1u§n§ Bcp(h T
Peforations 7 T T 0T I Dapn Casing Shoe —

__TUBING, CASING AND CEMENTING RECORD ____

HOLE SIE __ CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

S R e

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)
Date i1 New Ol Run To Tank Date of Test Prodacing Melhod (Flow, pump, gas Iift, etc.)

Lenghof Tet " 7777 iubing Pressure Casing Pressure Choke Size — T T T
Actual Prad. Duning Test . o U.l Bbls. T | Water - Bbis. T Gas- MCF Tt T

L O N e

GAS WELL

Actual Prod. Test - MCED ™ 777 Length of Test Bbis. Condensale/MMCF—— ~ — [Gravity of Condensate |
!
leating Mctid (puion, back pr) 7 ['fubing Pressure (Shui in) T | Casing Préssure (Shultiny : Quoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE o o
I hereby centify thal the rules and regnlations of the Oif Conservalion O'L CONSEHVATION DIVISION
Divinion have been complied with and that the infornation given above
is true and complete to the bcq of my knowledge and belief. Date Approved MAY {‘ R Qoq
g j 4441/2'_{__*-__ By 1-—* Aog AM/
ﬁn ture
J. L. Hampton. Sr. Staff Admin. Suprv._ ﬁmmv‘s“’" DistricT# 3
Ponfed Name Title Tlne
Janaury 16, 1989 303-830-5025 -
Date T T H“’lclcp!wmc?‘i;»v"—

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

1) Request for alfowable for newly diilied or deepened well miust be accompanied by tabulation of devigtion wests tuiken in accordance
with Rule 111.

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

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

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




