Luhnul § Copic

Appmpm!e E)ulncl Office

DISTRICT
P.O. Box 1980, Hobbs, NM  B#240

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION

DISTRICLH
P.0. Drawer DD, Artesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT Lil
1000 Rio Brazos Rd., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Reviscd 1-1-89
Sce lustructions
at Button of Page

L TO TRANSPORT OIL AND NATURAL GAS

Operalor - ’ Well APi No.
Amoco Producuon Company 3004507352

Address

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

80201

Reason(s) for 1iling (Check proper box)

New Well {il

(3

Change in Transposter of:

Ol (Opycs LUl

Casinghud Gas D Condensate D

Recampletion
('h:lngc in Optrzlof

[T Other (Please explain)

If chi mge ‘of operator gi\«e name

and address of previous operatoe _1€nNeco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTTON OF WELL AND LEASE N L L
Lease Name Well No. | Pool Narne, lncluding Formation Lease No.
STOREY CLS |6 FIORA-VISPA (MESAVERDE) FEDERAL SF077111
Location AQLA/V(-U
Unit Letter A [ S 1103 - Feet From The FNL Line and 990 Feet From The iE_L_ Line
_ Section 22__ _ __ Township 28N K:m&gw 2 NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized 1 ransporter of Oil ] or Condensate X Address (Give address to which appmwd cnpy o/lhu [mm is io be mu)
CONOCO ) P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tr:niponcr of C;unéw; Gas 1 ot Dry Gas EX__} Address (Give address to which approved copy oflhu/orm is o be :z;u)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces ml‘;'_lu‘]t;n;A | Unit | Sec. Jrwp. | Rge. [1s gas scaually connected? I Whea 7
poe bocasonofuanks. b 1. ]
11 this production is mmnun.,lcd with that from any other lease or pool, give commingling order number: o e e
V. COMPLETION DATA
e o e Joit Weil | Gas Wel | New Well | Workover | Deepen | Plug Dack [Same Resv  fu(f Resv |
Designate Type of Com,vlguon (X) | l 1 | i 1
Dite Spudded T 7| Date Compl. Ready 1o Prod. ‘Total Depth PBID. - -
Elevations (DF, RKB, RT, GR, et} — |{Name of Producing Forration Top OilTas Pay Tubing Deptr

Perforations

Depth Casing Shoe

'IUBlNG CASING AND 'CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET

T SACKS CEMENT _

V.UTEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL

[Date First New Ol Run To Tank Date of Test

(Test must be afier recavery of total volwne e of load oil oil and must be equal lo_or_ucud top allowable for this depih or be e for full 24 hows)

[Mcung Method (Flow, pump, gas I, etc }

Choke Size

Gas- MCF

Lesting Methiod (paten, buck pr)

Length of Tes Tubing Pressure Casing Pressure

Actual Pred. Dunng Test e o;'li.'usl‘s, Water - Bbis

GAS WELL

Actual Prod test TMCE/DT 77 777 [Length of Test T [ i3bis. Condensate/MMCF -

Casing Pressure (Shul“in}

[ Gravity of Condensate

~Choke Size

]

- .

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cetily that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and completc 10 the best of my knowledge and belicl.

.. Sr. Staff Admin. Suprv._

Hampton ..

lnnlul Naime Title
Janaury 16, 1989 303-820-5025
Date T T lclcp_l‘t;n_c. No.

OIL CONSERVATION DIVISION

Date Approved _ MAY_(8 1009

By

B

ey

Title

SUPERVISION DISTRICT #3

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

1

with Rule 111.
2)
R)]
4

Al sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 1N, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form € 104 must be filed for cach pool in multiply cumpleted wells.

Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviauon tests taken inaccordance



