State of New M Foemy C-104

A‘;?p‘rl:;w:lalteur)nlncl Office Energy, Minerals and Natural Rt Department Revised 1-1-89
DISTRICT S Su“h::trutl:nlns
P.0. Box 1980, Hobbs, NM 88240 ’ at Bottom of P'age
usnu; " ' OIL CONSERVATION DIVISION
D b, Anesia, NM_ 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
DR b s Ra Aztec, NM 87410
o Brazos ' ec,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator -~ ~ T T T Well API No. .
Amoco Production Company qugC““gﬁ’;’.,wf(
Address o
1670 Broadway , P. 0. Box 800, Denver, Colorado 80201
Reasons) for | umg (Chzck prnp" l;);)-—w ] Other (Please explain)
New Well [_J Change in Transporter of:
Recompletion (] Oil (] Dry Gas
Change in Opcrm)r {x C"' ghead Gas D Cond I_j

1f cha ange of operator gnve name

and address of previous operator Tenneco Qil E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE,

Lease Name Well No. [ Pool Natmmradjng Formatioa T Lease No.
GARTNER LS b LANCO (MESAVERDE) EE FEE

Localion ci 205 q?o

Unitletee A . 990 BB FeaTrom he FNL__ Line and 390 4399, FeertFromThe FEL __  Line
_Section27_ Township30N RangeBW » NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Imntpnncr of Oil ) or Condensate Q’] Address (Give address to which approved copy o[lhujorm is fo be seni)
CONOCO P, 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Anthorized Tvantpoﬂcr of (.asmghezd Gas [_] or Dry Gas {{] | Address (Give address 1o which approved copy of this form s to be sen)

EL _PASO NATURAL GAS COMPANY P, Q0. BOX 1492, EL PASQ, TX 79978

If well produces oil of liquids, I Unit | Sec. |'I\vp. l Rge. | Is gas actually connected? I Whea 7

pive location of lanks. l I l i l

It lhls pn»dmlum is wuumn;,lvd \nlh lhal rmm xny (\thcr Iuse or pool, give commingling order number‘

1V. COMPLETION DATA

|(~);I—;V;n——| Gas Well I New Well I Workover I Deepen I—PIE; na—c;—ﬁd_m:acsv [jﬁu‘v

Designate Type of Completion - (X) | | | | | | |
Pate Spudded 7 77| Date Compl. Ready to Prod. ‘Toud Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, etc)  |Name of Producing Formation | TopOilGasPay ™~ ybing Depth T
Pedorations ~ ~ 7 7T T T T ' Depth Casing Shoe A

TUBING, CASING AND CEMENTING RECORD

HotEswE | cASNGATUBNGSIZE DEPTH SET _ | _sackscement
V. TEST DATA AND REQUEST FOR ALLOWABLE T
()l[; WFELL (Test must he afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)
Tate Tird New O Run To Tank Date of Test Producmg Method (Flow, pump, gas i, etc.)
Lenghof les  [Tubing Pressure Casing Pressure Choke Size
Actual Frod. Dunng Test | 0il - Bsbls, Water - BbIL Gus- MCE e
(n\g WEL L
Actial Prod est TMCED T T Tlength of Test Bblis. Condensate/MMCF Gravity of Condensate ]

. R i —_

Fésting Mcthod (patox, bock pr) | Tubing Pressure (Shuitiny ™ 7] Casing Pressure (Shubim) T Ond[é'SiLe

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvalion OlL CONSERVAT|ON DIVlS ION

Division have been complied with and that the infornution given above
is true and complete lo the beat of iny knowledge and belicf,

g A M@“/_“

Date Approved MAY 08 1989

I By a0, d“"i/

J L. Hampton.. . Sr. Staff Admin. Suprv.. SGHERVISION DISTRICT # 3
Iiinted Name Title Title

Janaury 16, 1989 303-830-5025

ate h - T T Iclcph(;nc No.

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 accordwwe
with Rule 111,

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

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

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



