Lnbnnl § Copi R State of New Mcxico Form C-104
Appmpll.‘lle «nct Office Energy, Minerafs and Natural Resources Department Revised 1-1.39
LIS / iunl:::lrud:t:ls
P.O. Box mo liobbs, NM 88240 , oin of Page
SIRCL OIL CONSERVATION DIVISION

PO. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

F(l)t%)lR B : Rd, A NM 87410
to Brazes B4, Artecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT Ol AND NATURAL GAS

Operator — T 7 Well”API No.
Amoco Production Company 3004523702

Address -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for m.ﬁ{(&-fck /—wopu boz) D Other (Please explain)

New Well ) Change in Transporter of:

Recompletion (J Gil (J Dry Gas 0

Change in Opl:ralu( [x Casinghead Gas E] Condensate L]

If change of operator give name

mdmk,m“(};‘mm‘mm" Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
L. DESCRIPFION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation T T LeasNo. |
RUSSE LL LS o - _A LANCO (MESAVERDE) FEDERAL 820784990
Locaton
Unit Letter __ ‘E?_O Feet From The FNL Line and 900 Feet From The F_WI" Line
Seclion 267” . '[(v};ng:_ipzsN Rang«-.Bw LNMPM, SAN JUAN County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized T ransporter of Oil {71 or Condensate Address (Give address 10 which approved copy dlhu'[alm is 10 be nnl)
CONOCO T i . 0. BOX 1429, BLOOMFIELD, NM 87413
Nane of Authorized 1l:lﬂ<[I0ﬂtl of (asmghezd Gas 7} orDry Gas [t’ Address (Give address 1o which approved copy of ihis [onn is 10 be sent)
EL PASO NAT ‘URAL _GAS COMPANY - 0. BOX 1492, EL PASO, TX 79978
If well pn)dncci ail or hqmds | Unit l Soc. le l Rge. } s gas acually connected? | Whes 7
Jave hocation of tanks. l | l l l

11 1his pmdu\ tion is cuuumm,lcd with that from any ather lease or pool, give corrnun.;lmg order number:

1V, COMPLETION DATA

Joit Weil | Gas Well | New Well | Workover | Doepen | Plug Dack [Same Resv  nff Resv |

Designate 'Iype of ComplLuon X) | i | [ I ]
Daie Spudded 7 T [ Date Compl. Ready 1o Prod. = “['ioul Depth BT S
Elevations (DF, RKB, RT, GR, eic) | Name of Froducing Tommation | Top OilGii Pay N o
Pedorations ~ 7T 0T A Beph Casing Shoe ]

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE e CASING & TUBING SIZE_ DEPTH SET  SACKS CEMENT
V.TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WFELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows )
Iate Fiet New Oil Run ro 'lznk Date of Test Pmduclng Method (Fiow, pump, gas lifr, pre )
Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size”
Actual Prod. Dunng Test | Oul - Bibls. Water - Bbis. Gas- MCF

GAS WELL
Actual Prod Test “MCID T 77 7T T [ Lengih of TestT T Bbis. Condeasae/MMCF Gravity of Condensate

leating Method ek, buck pr ) © " ['tubing Pressure (St} T T 77T [ Casing Pressure (Shutiiny —“"1 Quke Siee 7T T T

VI. OPERA’ I'OR CERTIF ICATE OF COMI’LlANCE
1 hereby centify that the nules and regulations of the Oil Conservalion OIL CONSERVATION DIVIS|ON

Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and beliel. Date Approved MAY 0 8 1QDQ

| A Mgt N 3>, Ly

Siglure

J. L. Hampton . _  Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Pramted Name Tile .

Janaury 16, 1989 303-830-5025 Title

Date - o “Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanied by bulation of deviation tests tuken in accordice
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 1, 11, 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.



