Liubuul S5 Copics . State of New Me Formn C-104 l
Appropriate District Office Energy, Mincrais and Natural Re Jepartment Revised 1-1-89
{)Igi&l gl&m) Tlobbs, NM BH240 :ﬁl:ll;::::;"l?:u
.. Box , Tobbs, . Ag
J— OIL CONSERVATION DIVISION
P O. Drawer DD, Artesia, NM _ AR210 P.0. Box 2088 /

] i Santa FFe, New Mexico 87504-2088 i
%%{ﬂiglmnd Aztec, NM 87410

T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor T T T Weli APl No.

Amoco Production Company 3004509103
Address - T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Tiling (Check proper box) Other (Please explain)
New Well :] Change in Transporter of:
Recompletion (1 Oil ] Dry Gas 0
Ch:f!gc in Operator [X Casinghead Gas EI Cond []

If change of operator give namne

and address of previous operatoe _1€NNE€CO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND LEASE,

Lease Name Wel} No. | Pool Name, lnclmi]ng Fonmation Lease No.
GARTNER L§ A BLANCO (MESAVERDE) FEDERAL 820805970
Location
Unit Leter __ ¥ . 1190 Feet From The ES1: Line ana 1650 FeetFromThe FWL __ qine
. Section26___ Township30N Range8W L NMPM, SAN_JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate EA—] Address (Give address to which approved copy :)]l)n.r_j't;r;n-l:r'k—:—bzs_ml)—“~

coyoco T ..0. BOX 1429, BLOOMFIELD, NM 87413
Nanw of Autharized Transporter of Casinghead Gas [ or Dry Gas {X] |Address (Give address 10 which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX_ 79978
If well produces oit or liquids, I Unit l Sec. I'I\vp. l Rge. | s gas actually connected? I Whea 7
pive location of lanks. I I l I l

11 this production is cormmingled with that (rom any other lease or pool, give commingling order number:

IV, COMPLETION DATA

" Joit wen GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  Piff Resv |
pe

Designate Type of Completion - (X) | | | l I |
[53(: Sr"“d;" T T [S;E anpl R_czdy 1o Prod. Total Depth ‘;éljﬁ- ———l—
Elevations (DF, RKB.RT, GR, etc) | Name of I'raducing Formation Top DiGas Fay “Tubing Depth
Pettorations 7T : YT TrTTon T - Deeh Casing Moo

~ _TUBING,CASING AND CEMENTINGRECORD
WOESiE | cASNGa1UBNGSIZE | DEPTH SET | sackscement

V. TEST DATA AND REQUEST FOR ALLOWABLE
()I_I"_\Y_F',lilf, __ (Test must be after recovery of tolal volume of load oil and must be equal 1o or exceed 1op allowable for this depih or be for [ull 24 hows.)
Date Fira New Oil Run o Tank Date of Test Producing Method (Flow, pump, gas I, efc )
Length of Test T [tubing Pressue Casing Pressure Choke Size
Actial Prod Dunng Test. | Oil - Bbls. Waler - Bbls Gas- MCE
GAS WELL
Actual Prod. Test - MCED™ 77777 |Lengih of Test T T Bbis. Condensate/MMCF Gravity of Condensate T
Testing Mcthad (puten, back pr) | Tubing Pressure (Shutin) | Casing Pressure (Shui-in)~ 1 Qioke Size™ ~ N
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the niles and regulations of the Oil Conservation O"— CONSE RVATlON D IVlSlON
Division have been complied with and that the information given above
is true and complewe lo;bc})( my knowledge and belief. Date ApprOVGd A¥_ g
Y A Ftrer, N
i PO o SrStatf Adning fupero ) SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 tle
Dae 0 T 7 clephone No.

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

1} Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests Laken in accordance
with Rule 111.

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

3) Fill out only Scctions 1, H, [11, and V1 for changes of aperator, well name or rumber, transporter, or other such changes.

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



