Luhnul § Copics State of New Mexico

Form C-104
Appropriate Disuict Office Energy, Mincrals and Natural Resources Department l(rvl.:ﬂl 1-1-89
DISIRICT S See Inst u(‘::nlm
1.O. Box 1980, Tiobbs, NM  BR240 - . 7 st Bottown of Page
— OIL CONSERVATION DIVISION
$.0. Drawer DD, Artesia, NM_ 38210 P.0. Box 2088 ,

Santa Fe, New Mexico 87504-2088

?d%l%mﬁm Rd., Aztec, NM 87410
io Brazos Rd, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

[Operaior — - Well"API No.
Amoco Production Company 3004526568

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Rc:;o;l(l;) for I'|ii£{(€7«7cl ;wiap;r’ b;)x)—‘ B D Other {_l‘leau explain)

New Welt [ Change in Transporter of:

Recompletion 1 Qil (] Dry Gas [

Change in Operator [E Casinghead Gas D Condensale D

If change of opcrator give natne

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPFION OF WELL AND LEASE.

L:asé Name ] Weil No. | Poot Nax;wj;Tudng Formatioa - T L—caq:—No
MICHENER A R LANCO (MESAVERDE) EDERAL SF077107
Location
voistener _ B+ 790 Feafromme ML Line and 2095 Feet FromThe FEL _  Line
Section 33 L TQW!\S)!?PZ_SE Rznggw , NMPM, SAN JUAN County
1. Vlr)_l"Sl(;_NA'l'l()N_V()F [BA_?’J_SI'QR_’[ER'OF OIL AND 7NATURAALA(>EAS R )
Name of Authorized Transporter of Oil 3 or Condensate &j Address (Give address 1o which approved copy of this form is (o be sent)
coNocO b. 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 1o be sent}
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or fiquids, Uit [Sec. |Twp | Rge. |1s gas actualty connected? | Whea 7
pive location of tanks. I I l l l

It this production is commingled with that from any other icase or pool, give commingling order number:

IV. COMPLETION DATA

] ] o Well | Gaswell | New Well | Workover | Doepen | Piug Dack [Same Resv  Iif Resv |
Designate Type of Comypletion - (X) | | 1 l 1 I l

Date Compl. Ready to Prod. ‘Towl Depth P.B.T.D.

Clévations {DF, RKB. RT, GR, i) |Name of Producing Formation Top OiliGas Pay Tubing Deph

Perforations [i;ﬂ:c;;ﬁi_g e

oottt T " T TUBING, CASING AND CEMENTINGRECORD .|
___CASING & TUBING SIZE DEPTH SET __ _SACKSCEMENT

HOLE SIE

V. TEST DATA AND REQUEST FOR ALLOWABLE
()! L WFLL _ (Vest must be afier recovery of total volume of load oil and must be equal to or exceed top allowuble for this depih or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Mcing Mel!u;d_(Flow. pump, gas Iifi, eic.)
Lengthof Ted Tubing, Pressure Casing Pressurc Gse size -
Actual Prod. Duning Test “louswsbls T |Water-Bble Hoas-MCF T T T T
GAS WELL
Actual Prod. Test “MCID ™ " [iength of Test Bbis. Condensaw/MMCF Gravity of Condensate

- ° . - e W
Festing Methad (putex, buck pr) “ 777 |Tubing Presaire (ShuiTm) " Casing Hreswre (Shul-in) T Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE L
1 hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVAT|ON DIVISION
Division have been complicd with and that the information given above N
is true and complete 1o the best of my knowledge and belief. MAY 0 8 1Qﬂq

Date Approved
RO ) S 3>, Sy’
Sipgtture By STRICTZ? Y
J7L. Hampton  _. Sr. Staff Admin. Suprv. 8UPERVISION D1
Printed Naine Title Title
Janaury 16, 1989 303-830-5025 —

Date ':I:E-lcﬂuvm No.

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

1} Request for allowable for newly dritied o deepened well must be accompanicd by wbulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, fll, and VI for changes of operator, well name or aumber, transpofter, or other such changes.

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



