Lubxml 5 C:;Kcs State of New Mexico Form C-104

Appropsiate Disirict Office Energy, Minerals and Natural Resources Department Revhed 1-1-89
DISTRICE] Sve Imlrudlnlnl
P.0. Box 1980, liobbs, NM 88240 . »t Bottom of Page
DISTRICLL OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM 88210 PO. Box'2088 /

Santa Fe, New Mexico 87504-2088

‘b.n ll! ! Rd.. Azice, NM 87410
1000 Rio irazex Re. Arie AEQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS s
Operator T T T Weli APl No. ’ -
Amoco Production Company 004526569
Address T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201 _
Reason(s) [of Lling (Check proper bot) [T Oher (Please explain}
New Well ,_] Change in Transporter of:
Recompletion 1] Oil D Dry Gas ]
|coonge o Opecaor (B Casinghead Gas (] Contenete L] - |
Wf change of operater gve 1o Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE __ . . e
Lease Name Well No. [Poot Namne, Including Formation Lease No.
STOREY CLS . _DBA__F A_(MESAVERDE) EDERAL SFO7ZIML |
Locatson DAV Ce
Unil Letter 0,,_,4_ —_ __lg_o_____._ Feet From The E_‘_SL_._ Line and 1850~ FeetFromThe FEL U
. Section3h_ _ _ Townip28N Range9W o NMPM, SAN JUAN County ]
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS o e —
Name of Authorized Transposter of Oil 7] or Condcnsate @ Addicss (Give address to 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 [{[] |Addsess (Give address to which approved copy of this form is lo be sent)
EL PASO NATURAL GAS COMPANY b 0, BOX 1492, EL PASQ, TX 79978 . B
Il well prmduces oil or liquids, | Unit I Sec. le. | Rge. | Is gas actually coonected? I When ?
F'" location of tanks. I I I J l

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

IV, COMPLETIONDATA

7A|al_ ;V;II__I_ Gas Well | New Well I Workover I—Tl;cﬁp:n-rﬂ;g- Ihci 7‘5:;1; il]:;iv——ﬂ ‘)il( Res'v

Designate Type of Comyletion - (X) | | | | | L
Dite Spdded Date Compl. Ready 10 Prod. ‘Total Depth™ “feerD -
flevations (1F, KB, RT. GR, eic) | Name of Producing Formation THOWCHPY |l Depn
Pefoations ™ T T - Depth Casing Shoe - T

~UBING, CASING AND CEMENTING RECORD_____

" CASING & TUBING SIZE DEPTH SET "7 SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OILWELL  (Test must be afir recovery of otal volune of load ol and must be equal 1o o exceed top allonable Jo this depih or be for full 24 hows)
Date First New Oil Run To Tank " [Date of Test Producing Method (Flow, pump, gas 41, etc.)
Length of Tes Tubing Pressure 1 Casing Pressure TQwwe sie
Actial Frod. Dunsg Test” [0~ Bbls. Water - Bbis. —Gamce T
GAS WELL
Actaai Prod, Test TMCED 7 |Lengtiof Test ™ Bbls Condenmale/MMCF -—\ Gravity of Condensate B
{ enting Method (puior, back pr) Tabing Prcssurs (Shikm)  |Casing Pressure (Shut'in) T hoke Size -
VI, OPERATOR CERTIFICATE OF COMPLIANCE e
1 hereby cetify that the nules and regulations of the O} Conservation OIL CONSE RVATION DlVIS|ON
Division have been comglied with and that the information givea above
is true and complete 10 the best of my knowledye and belief. MAY 0 8 1°QQ
Date Approved -
4 %(W;-/ B,
sy 0 T T T By BUPERVISTONDISIR.. T# 3 B
J. L. Hampton . .. Sr. Staff Admin. Suprv.. L
Iinted Name Title Title
Janaury 16, 1989 303-830-5025 e
bae T T TTTTT Thclephone No.

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

1) Request for allowable for newly drilled or decpencd well must be accompanicd by tabulation of deviation tests Liken in accordince
with Rule 111,

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

3} Fill cut only Sections 1, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.

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



