Liul\nul 5 Copies Staie of New Mexico Form C-104 !

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 3-1-89
LISTRICT Sce Inst uctions
P.0O. Box 1980, Hiobbs, NM 88240 . e at Bottom of Page
—— OIL CONSERVATION DIVISION
0. Drawer DD, Artesia, NM 88210 "O. BoxAZOBR /

. Santa Fe, New Mexico 87504-2088
DISTRICT UL

140 Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I ~ TO TRANSPORT OIL AND NATURAL GAS S
GOpenator T Ty T T Well APl No. o
Amoco Product ion Company 3004507636
Address o ' - ’
1670 Broadway, P. 0. Box 800, Denver LoLorado 80201
Rcasnm(s) for | nlmg (thck ,nwper bnx) T o r] “Other (7’!;}::(: explain) T D
Mew Well Change in Transporter of:_
Recompletion [ ] ol D Dry Gas lj
(‘h:mgc |n ()pu:m( [X Cﬂm;,hezd Gas I:] Condcn::l {J B

If cha mp,e o operator pive name
and address of previous opelator

I DESCRIPTION OF WELL AND LEASE___

Tenneco 0Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

{.case Name Well No. “Fo_orN.am Includnng Formation T T T Lease No
STATE coMCc |4 LANCO (MESAVERDE) STATE STATE

Location

Unit Letter . E‘ [P S lOgO Feet From The ES*L_»__ Line and .129_0_.~ Feet From The ,_F_‘il,‘___;_n_,l‘ine
_Secion 32 TownshipZIN Range W NMIM, SAN JUAN _County

Hi. DESIGNATION OF TRANSPORTER OF OIL AND NA'T URAL GAS __
Mame of Authorized Ilzmponcr of Ol ] or Condensate &j Address (sz address 10 which apprvvtd mpy o[lhu[wm is to be tcm)

CONOCO - ™ p. 0. BOX 1429, BLOOMFIELD, NM 87413 _ _
Mame of Authorized ”hancpom:r of (7 aung,hrad Cas {1 or Dry Gas [_] Address (Give address to which approved copy a/lhu/arm i5 1o be xw)
SUNTERRA GAS GATHERING €CO. _ ___P. 0. BOX 1899, BLOOMFIELD, NM 87413

Il wel) prixduces ml of liquids, I Unit l Sec. I'I‘wp. f Rge. Is gas actually connecled? I Wheu ?

pive bocation of tanks. I I I k I

1] |Ins pmdu«lum i8 mmuun;,lrd \Auh lhal from any other Icase or pool gwe commingling order number:

1IV. COMPLETION DATA

T o wen 'F&W;T”l"ﬁ{w'vﬁif'l"\?é;;xlié}_'I'EQ}Q'A_|'mJg Dack [Sume Resv  ilf Res'v

Designate lypc of Com.:l..uou - (X) | ] I | | | L

Date ﬁpuddcd 7 Dalc Cmnﬂ. lic;«];' to Prod. ‘Total Dej P.B.T.D.
Elevations (1F, RKB, RI, GR, et} |Name of roducing Formation  [1op OWGasTay e
Pofoations ™~ e I - e - e Caviig Stioe PR —

" TUBING, CASING AND CEMENTING RECORD

CHOLESKE | CASINGATUBINGSIZE | DEPTH SET | SACKSGEMENT _

V. TEST DATA AND REQUEEST FOR ALLOWABLE
1L WELL (Test must be after recovery of t1otal volume of load ¢ oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows)

Phale 'Fl"\I New Ol Run To Tank a Date of lcd Ploducmg M:lhod (I low, pu-mp gas I;(l :l()
Lenghof Tes | Tubing Pressure. ) Casing Pressure T ek sie T T T
l‘\LllIAI Prod. [)Ullllg Test T T O;ifubl;’i‘_-_.__r T W;KEIT i’i)r&A I 7"’ (;‘5' MCF o T
- M U - —_— —
GAS WELL
Actual Prod. et TMETD T TLengih of Test T |Bbis. CondensateMMCF Giavily of Condensate |
. e
Tenting Methed (pren, backpr) | lubing Pressure (Shutan) | Casing Pressure (Shutin) 7] Chioke Sice '
VI OPERATOR CERTIFICATE OF COMPLIANCE || L
I hereby certily that the nules and regulations of the Oil Conservalion OIL CONSE RVATION DlVlSlON
Division have been complied with and that the infornation given above
is true and comiplete to the best of my knowledge and belicf.
" 2/ y Date Approved MAY 08 1989
}/ W oA DA, @2._./
,g By S
. Hamptom_ . .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l nulcd Name Tule Tl”e
Janaury 16, 1989 303 830- 5025 ‘‘‘‘‘ T T T e
Pote a T h Icirpln;nc No. -

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

1) Request for allowable for newly diilled o deepencd well must be accompanicd by tabulation of deviaton tests taken in accordance
with Rule 111,

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

1) Filt out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in ruoliply completed wells.



