knbuul 5 Copi DAL OF NEW MEXICO Form C-104

Appropriale unu Office Energy, Mineral§ and Natural Resources Department Revised 1-1-%9
DISIRICEL See Instructions
P.O. Bax 1980, Hobbs, NM 88240 S i st Bottumn of Page
DISTRICL OIL CONSERVATION DIVISION

P.0. Drawer DD, Ancsia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

Ilz(l)ii]:)lk' Bl“ Rd., A NM 87410
10 Brazus A Adiec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Opnio —-- Well APl No.
Amoco Productl on Company 3004522363

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

Reason(s) for |' nim_g;(an:cl ;roper box) D Other (Please explain)

New Well Change in Transporter of:_

Recompletion [ 7] Oit (] Dry Gas L)

O\myc in Opl‘r.llﬂf l’q Cmn[,hrad Gas [:] Condcnsate L ]

It chu mLc of ope rator gave name

and address of previous aperalor Tenneco 0il E & P, 6162__8__}41110\4, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. P«Nfialéi;c]\—ndmii‘u;l;m;;n— T T Lease No.
VANDERWART A LS~ _[5A  PLANCO (MESAVERDE) _ FEDERAL _SF078502
Localion
Unit Letter ___ S ,,,,1,7(?0‘ -.__.. Feet From the ES_LV _Lineand — - 1600 . Feet From The ,FEIH oo Line
_ Seclion 15’7 _ .. Township 29N Rangegw  NMPM, SAN JUAN } County

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nate of Avthorized lmllipur\cr of Oil ] or Condensate ral Address (Give address to which app!oved copy o/thu [orm 510 be mu)

CONOCO B . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Anthorized Tnmponcr of (mng}lcad Gas [*_J or Dry Gas {2 XJ Address ((uve address 1o which approved copy of this /wm is 1o be Juu)

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

Il weli pmdnccs il or hqmds l Unit l Sec. I'I\vp | Rge. | Is gas actually connected? I When 7

pnive kocation of tanks. I I I l J

It lhls rmduumn is commmylcd with that from any other Iuse or pool give commingling order number:

1V. COMPLETION DAT

[0t Well | Gas Well | New Weli | Workover | Deepen ] Plug Back [Same Resv  pilf Resv |

Designate Type of Comypletion - (X) 1 | | | L
Date ﬁ[uddcd - T "7| Date Compt. Ready to Prod. T 7T [Total Depth P.B. ril)m T
Elevations (ljl", RKB. RI, GR, ué) " [Name of l;r;fur.mg Formation Top OiliGas Pay l u—bmvg b_cprlﬁva‘_ T
Perforations ~ 7 T T T Depth Casing Shoe Tt T

TUBING CASING AND CEMENTING RECORD

HOLESIE | CASINGSTUBINGSIZE DEPTH SET  SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE e T e
OIL WELL (Test must be afier recovery of total voluwne of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hows) _
[nate Firt New Oil Run ‘To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Lenghof Ted  lTubing Pressure Casing Pressure Chokesize
Acunal Prod Dunng Test” [0l - Ubls. Water ™ Abix | Gas- MCE S ——
GAS WELL
Actual Prod Test- MCE/D™ ™ 7777 7 fLeagth of Test Bbls. Condensale/MMCF T | Gravily of Condensate” |

co emenssns . d
Lesting Method (pitor, buck pr)” | 'lubing Pressure (Shut-in) Casing Pressurc (Shut-im) T 1(hoke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules anid regulations of the Oil Conscrvation OIL CONSEHVAT'ON DIVISION
Division have been complied with and that the infornwlion given above
is true and complete to thic best of my knowledge and belicef.

2/ Date Approved _____ __ MAY 08 1989

Sigiiure % ;‘/ By 1&-./‘ ) d‘f/——-—————.._
J._ L. HamptmL o —._Sr. Staff Admin. Supr_v___ SUPERVISION DISTRICT # 3
Psinted Name Title Tl”e T

Janaury 16, 1989 ~303-830-5025

Date lclcphénc No.

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

1) Request for allowable for newly drilied or deepencd well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, ransporter, or other such changes.

4) Separate Form C-104 st be filed fos each pool in multiply completed wells.




