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7 Lu’bnul S Cupi State of New Mt

4 Form C-104

Appropriate r)o\lnc( Office Energy, Mincrais and Natural Re dcpartment Revised 1-1-49
DISTRICT L Sce Instructions
P.O. Box 1980, Hiobbs, NM 88240 - , st Bottom of Page
—— OIL CONSERVATION DIVISION
FO. Drawer DD, Artesia, NM 88210 P.0. Box 2088

_ Santa Fe, New Mexico 87504-2088
e T Ra., Atec, NM 87410

10 Urazos Rd., cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Oprator - 7T T T e e Weti APl No.
Amoco Productxon Company 3004508917
Address ) : T N
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for | ;liﬁi ((fi&;% j-rape_r b;n) l Other i["lca.u explain} _
New Well lil Change in Transporter of:
Recompletion [ il L1 Dry Gas I:]
(‘hmgc in ()pculur i I}_‘J o _C ":Lv;_(‘vu [:l Cond [:] |
If change of rj;,’;'v‘,"uf;“:‘:,’;;: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE o o o
Lease Name Well No. [ Pook Naine, including Formation Lease No.
GARTNER LS 3 BLANCO (MESAVERDE) FEDERAL SF080597
Location

Unit Letter 990 Feet From The FSL Line and 1650 Feet From The FWL Line

Sccion33  _ Township30ON RangeBW o NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransponcr of Oil £ or Condensate E:] Address (G:w address 1o which a;rprwtd copy qfﬂhu‘form is 10 be .unl)

covoco P. 0. BOX_1429, BLOOMFIELD, NM 87413
Name of Authorized Tnnﬂpum:r of C. asxnyxcad Gas {71 orDry Gas [XT] | Address (Give address to which approved copy of this form is to be sent)

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

it weli pn-duccs il or liquids, I Unit | Sec. |T\vp, [ Rge. | 1s gas actually connected? I When 7
;,ne tocation of tanks. I I I l l

b lhls pmdu llou is commm.,lcd uuh that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

TT0i Well | GasWell | New Well | Workover | Deepen | Plug Rack [Same Res'v  |ilf Resv |

Designate I)pe of (_oml lLllOn (X) [ | l I | |
Date Spudded Date Compt. Ready to Prod. ‘Toal Depth PEiD. T S
Vlevations (DF, RAR, RI,GR, etc)  |Name of Ivoducing Fommation  |TopOWCaiPay™ ~ 7 lyupingDeptn
Perfurations o T T T - Deph Casing Shoe ™ .

_____ TUBING,CASING AND CEMENTINGRECORD =
HOLE SIZE CASING & TUBING SIZE

EPTHSET | . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()lL WELL (Test must he after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Fitst New Oil Run To Tank Date of Test Pmducmg Method (flaw,pw gas Iy'l elt)
l.tni:lﬁ ofTes T T ’i‘ubiné Pressure - Casing Pressure Choke Size”
Actual Prot D""’ig Test ()sli Ui)l;_ Water - Bbls. TGaMCE —— T

GAS WELL

Actual Prod. Test - MCE/D™ 7 777 [Length of Test T | Bbls. Condeasate/MMCF T Gravity of Condensate T
. !MQ.*..&: A - Tat ‘-
testing Methad (pitox, back pr) | Tubing Pressure (Shwsin) Casing Fressure (Shut'in) T T T [ Choke Sie
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DIVIS|ON
Diviaon have been complied with and that the informuation given above
is true and complete to the best of my knowledge and belicf. Date Approved MAY 08 1900
g A HMr gl I T
ture
g Hampton _. Sr._ Staff Admin. Suprv.. SUPERVISION DiSiRicI#3
l nnlcd Name Tile Title
Janaury 16, 1989 303-830-5025
Date o o ’ T T lclcp)xméN&T““

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

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

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

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

4) Scparate Form C 104 must be filed for cach pool in multiply completed wells.



