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Lubulil ] CuBiics State of New Mexico / Form C-104 !

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
yIRICT L

DRISTRICT
P.O. Bax 1980, 1iobbs, NM  B8240

_ OIL CONSERVATION DIVISION
lf:g.lgnkzcwlérubo, Aftesia, NM_ 88210 P.O. Box 2088
Santa FFe, New Mexico 87504-2088

DISIRICT I
10 Rio Uraes Ra, Azee, NMB410 - 2p o EST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURALGAS
Operator - Weli"API No.
Amoco Production Company 3004523695
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well Ll Change in Transporter of:
Recompletion 1) Ol 1 Dry Gas (|
Change in Operator [’g Casinghead Gas D Condensate [:]

1f change of operator give name qu&e};o‘ Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opeiator

IL DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. I;;oi_r]atmj;bcrum'm—rommlm A-EL;ase_N.;).‘M‘
TAPP LS BA_ LANCO (MESAVERDE) EDERAL SF078499
Location
Unit Letter L - . 1620 . Feet From The FSL Line and 820 Feet From The iE_I_‘_.___Line
_Section15 _ Township 28N Range8W L NMPM, SAN JUAN County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS s
Name of Authorized Transporter of Oil 3 or Condensate &:‘ Address (Give address to which approved copy of this form is io be sent)
conoco . T 77 __p. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [X] |Address (Give address to which approved copy of this form is to be sens}
EL PASO NATURAL_ GAS _COMPANY P. 0. BOX 1492, EL PASO, TX 79978
It well produces oil or liquids, | Unit ] Sec. Jtwp. | Rge. |is gas actually connected? | When 7
give location of tanks. I l l | |
iIf u;:s pv&ii‘li(\n is c;vxlnjnnl'I:d wuvl;lin_al‘fn.;m;ny';hc-;-lgs:o; poot, give comumingling order number:
1IV. COMPLETION DATA e
. lOil Well | Gas Well | New Well | Workover l Deepen l Plug Pack lSamc Res'v b.rr Res'v
Designate Type of Completion - (X) | | | 1 | | [
Dite Spudded 7] Date Compi. Ready to Prod. ‘Toud Depth PB.ID. -
Elevations (DF, RKB, RT, GR, et} |Naine of Iroducing Formation Top OivGas Pay Trubing Depe |
Peforations ~ ~ T T T T T T Depih Casing Shoe ]
)
7L U7 TUBING, CASING AND CEMENTING RECORD [
HOLE SIKE | ____CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
VIOIEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must he afier recovery of iotal volune of load oil and must be ¢qual 10 or exceed lop allowable for this deyth o be for full 2 hows)
{yale Fira New Os) Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
LenghofTes " |Tubing Pressure Casing Pressure Gioke Size
Actual Prod. Duning Test T lon “pis. Wi bl G MO T
GAS WELL
Actig Prod, Test TMERD 77T ienghof Test | Tibis, Condeasate/MMCIF | Gravity of Condensate
Jenting Method (puior, Backpr) Tubing Pressire (Shatin) | Casing Fressure (Shut-in) — Qe ST T
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herehy certify that the rules and regulations of the Oil Conscrvalion OIL CONSEHVATION DlV‘SlON
Division have been complicd with and that the information given above -
i complete he bes icf.
is true and complete 1o the best of my knowledge and belicf. Date Approved IlﬂY Qﬁ 100
“enudoare 7% - Z 279 . By 1;,.& )’_dA.‘/
J.” L. Hampton_. _ __ Sr. Staff Admin. Suprv.
I"inted Name Tile e Title SUPEvasxON DISTRICT # ’
Janaury 16, 1989 303-830-5025 -
Date o T iiephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests Laken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 18, 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.



