State of New M " .
Kubinit § Copics e Toan C-104

Apptopriate bistrict Office Energy, Mincrals and Natural Re department :l;vll::lu lml‘::“
70 Box 1940, licbbs, NM 88240 - st Bottow of Page
. OIL CONSERVATION DIVISION
1)
B0, Brsct DD, Ansis, NN 88210 P.0. Box 2088 '
Santa Fe, New Mexico 87504-2088 /
%]X%%K}im Rd., Aztec, NM 87410
4708 N ec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator 77T T T T e T Weli APl No.
Amoco Production Company L004‘309191
A&dr;u N T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasons) for | uhringi((—hug /rr}zp;I b:u) B J bb;c?fi‘lzan explain)
New Well - Change in Transporter of:
Recompletion i) Oil ] Dry Gas [
S‘h;}lgc in Operalor Ig B k¥7Carsi-|.|¥,hrad Gas EJ Condensate [j

If change of upcr;l(; glvc;mnév

and address o previous opetator Tenneco 0il E & P, 6162 S, Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE.

Lcase Name LW;:II No. | Ll_’&—ﬁaxr;:l;c'l;dmg Formatioa - - Lease No.
GARINER LS __ . = p LANCO (MESAVERDE) EDERAL SFQ80597
Location
UnitLewer _ G . ] 1650__ Feet From ne FNL Linc and 1500 Feet From The FWL £~ 0. e
_Section28  _ Township3ON RangeBW , NMPM, SAN JUAN County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil ] or Condensate @ Address (Give address to which approved copy of this form is 1o be sent)

CONOCO [ _P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authorized Transporter of Casinghead Gas () orDry Gas [Y ] |Addsess (Give address 1o which approved copy of this form is to be sent)

EL. PASO. NATURAL GAS_COMPANY 0. BOX 1492, EL PASQ, TX 79978
If well prxduces oil or liquids, I Unit I Sec. |T\vp. I Rge. | Is gas actualiy coanected? l When 7
pive location of tanks. I ' l l l

1f this production is commingled with that from any other lease or pool, give comningling order number:

IV. COMPLETION DATA

O Well | GasWell | New Well | Workover | Decpen | Piug ack |Same Resv it Revw |

SRR S S S | N

Designate Type of Comyletion - (X)

Date Spodied Date Compl. Ready to Prod.~ " totai Depth BT
Elevations (1°F, KKB. RT, GK, eic) | Name of Iroducing Formation ~ |Top OibGas Pay ™~ [y0.00 Bgn T
Perforations oo s T T = DC[I(hRLli\I;IgShl—)e — ——

~ TUBING, CASING AND CEMENTING RECORD

HOLE Sick __CASING & TUBINGSIZE | _DEPTHSET _SACKSCEMENT
V.OTEST DATA AND REQUEST FOR ALLOWABLE ™~ — ~— ————  ————— ~ " ————
O WELL " (Test i be oftr recovery o total volune of foad oil and must be equal 1 or exceed top allowable for this deph or be for [l 24 hows) -
Date Firat New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )
Length of Test T T T Mubing tressure | Casing Pressure T [ OnokeSize T T T T
ALNIA' l‘rud. Dll“llg Tcsl4 B - ()]i‘- Ubl‘;i“ii T T/ Wﬁ;: Bbll GIS~ N1CF e T
GAS WELL
Actia Trod. Test TMCED ™77 77T T Length of e T T T T bl Condensate MMCE T [Gravity of Condensate )

Y .8 ‘

terting Metiut (puten, back pr) " | Tubing Pressine (Shid ) T T | Casing P S | chike Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT[ON DIVISION
Division bave been complicd with and thal the infornution gives above
is true and complete to the best of my knowledge and belicf.

Date Approved MAY 08 1989

qg ;/ 2/4‘4”‘#7 APL e |l By o SR =/ g

ture -
J.. L. Hampton .. Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT #3
fiinted Name Title Tl“e
Janaury 16, 1989 303-830-5025 — U
Date a T T T T Mclephone No. T T

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

1 Request for allowable for newly dritled or deepencd well must be accompinied by tabulation of deviation tests taken in sccordance
with Rule 11,

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

3) Fill out only Sections 1, I, 1li, and VI for changes of operator, well name or number, transporter, or other such chanpes.

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



