Lubuul S Copics State of New Mexico

Fi C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Reviscd 1-5-49
DRISTRICT S:*uh:'\lrurl:;u;w

P.O. Box 19R0, llobbs, NM 88240 e st Bottom of Page
L OIL CONSERVATION DIVISION

P O. Drawer DD, Artesia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088
ID(JXSiJl%mBm Rd, Aztec, NM 87410 /
10 Brazos ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator T Weil APi No.
Amoco Product1on Company 004526544
Address - T T
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201

Reason(s) for Diling (C “heck /rmpn bo;r'ir T —(—)tJ;cT(Pllml explain) T
New Well [_I Change in Transporter of:

Recompletion [l Qil L] Dry Gas 1

(M:ngﬁc:ni(r)!rnlorr (R L Faﬁnghud Gas D Condensate L]

:'";";{,‘(,“;;‘,‘]‘Pf:';;:.f;‘;‘:,“;;ﬁ Tenneco 0il E & P, 6162 S. Willow, Englewood, Colcrado_ 80155

IL DESCRIPTION OF WELL AND LEASE.
Lcase Name Well No. | Pocd Narne, lacluding Formation Lease No.
MCCULLEY LS . M __ BLANCO (MESAVERDE)  FEDERAL | NM004208
Locaton

Unit Letter ME T ,_1_2?_5 __.__Feel From lheFNL Line and 1260 Teet From The _FYJ.L,__,_UM
Sccljiqul' o Tmy;hjp??!{ Rargd¥W » NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized T ransporter of Oil 7 or Condensate E:l Address (Give address 1o which approved copy q’lhu [urm is 10 be .tml)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authosized Tnn:pomr of (.asmgbud Cas [T] orDryGas [X] |Address (Give address o which approved copy of this form is o be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASC, TX 79978

I well pn-duccs ol or lnqmds | Unit | Scc. h\vp I Rge. | Is gas actually coanected? I When 7
lec location of tanks. l l l l

It lh:s pndu«lu»n is couunm;,kd with that frorn my nlhcr lease or pool, give commingling order number

1V. COMPLETION DATA

MlE)HWcIl I Gas Weil I New Well ' Workover I Dcepcn“ I#Png li;ck 7I§;;I;RAc;:v_>_'iE};c;';7a

Designate 1ype of Com,,l;uon (X) | | [ | | l
Date Spudded | Date Compt. Ready to Prk. | Jotal Depth” PBTD.
Elevations (DF, RKB. KT, GR, etc) | Name of Ioducing Formation Top DilGas Fay ‘ubing Depth
Pedforations T T e Depth Casing Shoe n

~ 7777 TTUBING, CASING AND CEMENTING RECORD _, -
"HOLESIE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of tiial volwne of load oil and must be ¢ equal (o or exceed iop allowable for th's depth or be for full 24 hours )

Date Fird New Osl Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iift, vic )

LengofTes 7 Ufubing Preswre  |Casing Pressore | ChokeSiee
Aciual Prod Dunﬂg Test Oul - Ubls. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod Test - MCID T 7T T Teagih of Test [bis. Condensate/MMCF Gravily of Condensate ]
| esting Mot (patox, back pr) | Tubing Pressuie (Shutin) Casing Pressure (Shuiin) Tl Ohoke Size — ~
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVIS IC)N
Division have been comnplied with and that the information given above
15 true and complete lo the best of my knowledge and belicf. Date Approved MAY " R 1000
% ; 2 ZZ% Z By 1-;/0- >’ d. {
J. L. Hampton_ Sr. Staff Admin. Supry. SUPERVISION DISTRICT # 3
Printed Name Title +
Janaury 16, 1989 303-830-5025 Title
Date N e

INSTRUCTIONS: 7This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation wsts Laken 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 I, 11, 1L, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



