Luhmjl § Copics L State of New M Form C-104
Appropriate fn‘.\mn Office Energy, Minerals and Natural R Department / Revised 1-1-89

Sce Instructlons
T OIL CONSERVATION DIVISION ot Hottom of Page
i i”.0. Box 2088

P.O. Drawer DD, Artesia, NM 88210
Santa e, New Mexico 87504-2088

DISIRICT Y
.. Box 1980, Hobbs, NM 88240

Rjig‘%lgl}ul Rd., Arec, NM 87410
1o Brams B4, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operstor -~ T T T Weli'API No.
Amoco Production Company 004509370

N T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for | 1I|E(E;u—ciA ;;z;p;r‘ box) m Other (Please explain)

New Well - Chaoge in Transporter of:

Recompletion [] Ol ] Dry Gas Ll

Change in Operator (X Casinghead Gas {_| Cond ]

If cl\.‘lng; of operator give name
and address of previous opeiator

1. DESCRIPTION OF WELL AND LEASE

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

Lease Name Well No. |Pool Name, Including Formation .,): i " Lease No.
M¥ESLINDA N3 ]I BLANCO (MESAVERDE) EDERAL SF077123
Lucaion
Unit Letter __ E PRSI ,JEQ_.,-_ Feet From The F_NL Line and 1450 Feet From The ‘EE_IL,___.AUM
Section20_ Townsip30N ___RangBW L NMPM, SAN JUAN County
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nuame of Authorized Transporter of Oil 7 or Condensate E Address (Give address 1o which approved copy of this form is ic be sent)
CONOCO B P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Immp:)ncr of (:;;méhad Gas ] orDry Gas [X_] | Address (Give address 1o which approved copy of this form is 1o be sens)
SUNTERRA GAS GATHERING CO. k. 0. BOX 1893, BLOOMFIELD, NM 87413

I well produces oil or liquids, Unt | S |Twp. | Rge. |1s gas actually connected? | Whea ?

pive locaten of uuk‘s. l o I o l~ L I‘ L l ]

11 this production is C‘Oilm‘li‘llpk;d vnlh lh;u from ﬁy other lease or pool, give commingling order nunwb;é
IV. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  Iiff Resv
PC

Designate Type of Comyletion - (X) I I i | i |
Date Spodded 7 7 I Date Compl. Ready to Prod. | Totai Depth” sen U B
Clevauons (DF, KKB, RT, GR. etc)  |Name of Iroducing Tomation | TopOWGas Pay ™ 7" lyybing pepr

frerforabons N DCpthasmg R

) T NG, CASING AND CEMENTING RECORD T
HOLE”SIAE o 7__CA‘S‘lkaGi B;IUBING SIZE DEPTH SET ol ,__§AE’,(§,Q,E,ME_NI,, o

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be after recovery of total volwne of load oil and must be equal 1o or exceed top aliowuble for this depth or be for full 24 hows)
Date Fird New O Run To Tank Date of Test Producing Method (Fiow, pump, gas l41, etc.)

Length of Test T T ubing Pressure Casing Pressure Choke Size”
Actual Prod. Duning Test |0l - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test “MCED ™ 7777 T [Length of Test Bbis, Condensate/MMCI Gravily of Condensate T

e o~ e

Choke Size

Lesting Method (puen, Back pr)” |Tubing Pressure (Shutin) | Casing Pressure (Shut-iny

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the niles and regulations of the Oil Conscrvation
Division have been complied with and that the information given above

is true and complete 1o the best of my knowledge and belicf. Date Approved MAY 0 8 1ng

q% A //Wz;/_g, By 2> Dy

J.” L. Hampton . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3

PPtinted Naine Title H
Janaury 16, 1989 303-830-5025 Title e

OIL CONSERVATION DIVISION

Date Telephone No.

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

1) Request for alfowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule 171,

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

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

4) Separte Form C-104 must be filed for each pool in multiply cumpleted wells.



