Eubum s C“fi“ State of New Mexico

Form C-104
Appropriate

Yistrict Office Energy, Minerals and Natral Resources Department . Revised 1-1-89
DISTRICT
P.O. Box 1980, 1lobbs, NM 88240

Sce Instructions
. at Boltum of Page
SR OIL CONSERVATION DIVISION
P O. Drawer DD, Artesia, NM 88210 .O. Box 2088
Santa Fe, New Mexico 87504-2088

%%&—}iﬂl Rd, A NM 87410
10 Heaaos B, e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Opemator o ) Well APl No.
Amoco Productlon Company 3004508589

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

Rcamn(s) for t xlmg (( “heck /nmper b;;)A o [— W()i};;;{‘l'lemt explain)

New Well _l Change in Transpoeter of:

Recompletion 1) Qil ] Dty Gas (]

(hangc in ();ﬂzlor (x (' inghead Gn [] [‘J

If cha ange of operatos guve name

and address of previous operator Tennero 011 E &P, 6162 S. Willow, Englewood, Colorado_ 80155

I1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. | Pool hi:um,—l;}c—l_udmg Formatioa T T T Laase Mo
VANPERWAR?"A LS 1 BLANCO (MESAVERDE) "EDERAL |_SF078502
Location
umitener B8 . 990 ree Fromme FNL Line and 990 FeetFromThe _FEL __ Line
Section 1 l —__._Township 29N R:ngegw A NMPM, SAN JUAN Counly

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lrampnncr of Oil

T or Condensate % Address (Give address 1o which appmvu! copy o{llu.r/olm is 10 be nnl)

CONOCO _ P. 0. BOX 1429, BLOOMFIELD, NM 87413 __
Name of Authorized Tnn‘pom:r of Lasmgh:ad Gas 3 or Dry Gas [X'| | Address (Give address 1o which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY ___P. 0. BOX 1492, EL PASO, TX_ 79978
11 well produces oil or liguids, I Unit I Scc. lTwp | Rge. | s gas aclually connected? I Whea 7
P,lve location of tanks. l | l l J

If this production is cummuu,lcd with lhal from :ny o(hcr Icale or poot, give commingling order number:

IV. COMPLETIONDATA o
lOllWelI I GnWeII I New Well l Workover I Deepen IPIug Back |SamcRc5'v l)ulfi(cs'v

Designate 1ype of Comyletion - (X) 1. | | | | i
Date Spudded Date Compt. Ready to Prod. Total Deplh PBTD.
Eicvations (DF, RKB, RT, GR, et} |Name of Producing Formation | 10p OiiGas Pay Tubiog Deph
Pedanations ~ T T T Depy Casing Shoe
§
- C T TTTUBING, CASING AND CEMENTINGRECORD
HOLE SIE CAS!NG& TUBING SIZE _ DEPTH SET | SACKSCEMENT

V."TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volune of load oil and must be equal io or exceed top allowable for this depth or | be for full 24 hows)
Date First New Ol Run To Tank Date of Test Producing Method {Flow, pump, gas l/l uc)

Leogthof Ted  [|Tubing Pressure Casing Pressure fonekesize T T T
Acwal Prod. Dunmg Test” | Oil - Bbls. Water - Bbis N Gass MCE T T

— _

GAS WELL

Actua Prod. Test “MCE/D™™ [Length of Teat Dibis. Condensae/MMCF "7 [Gravity of Condensate |
e e e e e A L AALID Jo o Sidan RIE LA L.
Testing Method (patex, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-n) Quoke ST 7 N

Vl OPERAT OR CLR’I IHCA'I E OF COM PLXANCE
1 hereby cenily that the rules and regulations of the Oil Conscrvation O[L CONSERVATlON DIVISION
Division have been complied with and that the infornation given above
is true and complete (o the best of my knowledge and belicf,

Date Approved MAY_08 1090

g ;/ WZ;/ By ___3...1&_2_,,@”4_ ’lo

J L. Hampton .. ... Sr. Staff Admin. PR,

i Name e PV _— SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 e
Date T T T Macphone No.

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

1) Request for altowable Tor newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunee
with Rule 111,

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

3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for cach poal in multiply completed wells.




