.Lubmil § Copics . State of New Me) / Form C-104
Appropriate District Office Energy, Mincrals and Natural Res cpartment Revhsed 1-1-89
DISIRICT ] Su“ln\'lrutt:olm
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
R OIL CONSERVATION DIVISION

1.0, Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
RISIRICT UL

100 Reo Brazs R Adtec, NM ST e QUEST FOR ALLOWABLE AND AUTHORIZATION

L. " TOTRANSPORT OIL AND NATURAL GAS )
Operator T Well APl No.
Amoc_(_) Product1op Company 004509368
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rczrmnu) for t |Iiﬁrg7((.:h;c; ;vup;r borx) D Other (Please explain}
New Welt 1l Change in Transporter of:
Recompletion {4 il [j Dry Gas [ —}
(‘hangc in ()pculuf ”g Casinghead Gas D Condensate I_]

If cha mge of operator glve natne
and address of previous operator

__TEE!‘?SR Oil E & P, 6162 S. Willow, Englewood, Cclorado 80155

1. DESCRIPTION OF WELL AND LEASE

1 this production s commingled with that from any other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA

T|Oii Well | Gas Well | New Well | Workover | Decpen | Plug Dack |Same Resv il Res'v
Designate lypc of (.omphuon (X)

" TUBING, CASING AND CEMENTING RECORD

Lease Name o Wcll No &P&N;lmfi;\clrldlné?\Jh;mlt;n__ 7 '4 /L l;gc Nu -
LINDSEY A LS 1 LANCO (MESAVERDE) i BERAL™ 82 B
l.ocauon
Unit Letter ,,AH o+ 1795 _ rearromeENL Line and 1080 FeetFom e FEL _ line
~Scction 19 . Township3ON Range8W 21 NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Autharized lran(poncr of Oal ) or Condensate &_j Address (Give address to whick approvcd copy ojlhu/orm is 10 be sent)
CONOCO ) P. 0. BOX 1429, BLOQMFIELD, NM_ 87413 _
Narne of Authonzed Tnmpor\cr of (asmgjlead Gas -] or Dry Gas [X | | Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 _
It well prosduces oil or liquids, Junit | see.  |Twp | Rge |1t gas acally connected? | vhen 7
uve kcation of tanks I I ' I I

R OO Y E Y N B

Date Spudded " | Date Compl. Ready 1o Prod. Tota Depth P.B.I'D.
Ulevations (DF, RKB, R, GR. etc)  |Name of Froducing Formation  {TopOWGasPay ™ 7 |yupgDep
P'erforations I T T e - e Dcpthasﬁli Shoe T T

HOLE SIZE " CASINGATUBINGSIZE | DEPTHSET | SACKSCEMENT

GAS WELL
Actual Prod Test - MCED 7 7T  [Leagth of Tewt” Bble. Condensate’MMCF . (mvuy of Condensate

— =

V. TEST DATA'AND REQUEST FOR ALLOWABLE

O1l, WELL (T'est must be afier recovery of Inlql y(;{wr!gi)[lmd oil and must be tqual 1o or zxcu.ila_p__a_iloﬁ?!_z_[u this Aq:lh or be for full 24 hnw.r)

Prate First New Oil Rua To lank Date of Test Pmducmg Mtlh()d (Flow, pump, gas i1, zlc)

Lenghof Tex . |Tubing Pressure Casing Pressure T juoke size
Actual Prosd Durmg Test 0".:“;";;-_ Water - Bbls. T | Gas- MCF

Testing Method (puior, back pr) | Tubing Pressure (Shut-in) | Casing P_IC_S;UEV(S‘ITAEEH‘);_ T T Ohoke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE [
I heschy centify that the rules and regulations of the Oil Conscrvation OIL CONSEF(VATlON DlV| lON
Dividon have been complicd with and that the infosrmation givea above
is rue and complete to the best of my knowledge and belicf. Date Approved MAY O 8 quq
g }/ %;,1/5:/ . ey QZAA/
ture S y ] TH I " a
. Hampton _. Sr. Staff Admin. Suprv._ S8UPERVISIOND °T
l'nnlul Nainie Tule Tllle
Janaury 16, 1989 303-830-5025 ” T
Dae T T T T T T Telephone No.

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

1) Request for allowable for newly dsilled or deepened well must be accompinied by tabulation of deviation tests taken in accordance

with Rule 111,
) All sections of this form must be fifled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C 104 most be filed for cach pool in muliply (ompleted wells.



