Kubmit § (_ul')l::l State of New Mexico Foan C-104 !

l\ppmpnalr strict Office Energy, Minerils and Natural Resources Department Hevised 1-5-89
DIST See hstructions
P.O. Dox 19RO, Hobbs, NM 88240 at Bottom of Page
pistRCLY OIL CONSERVATION DIVISION

$.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088

%l)&)l]li(%m R4, Azcc, NM 87410
10 Branns B8, fatecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS )

Operator ~ 7 Weli API No.
Amoco Production Company 3004509241

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) fof | nhrrngi(r(i!;c; [;;n{per box) D Other (Please explain)

New Well I7) Change in Transporter of:

Recompletion [} Qil ] Dry Gas

Ch:mgc in Operator [E Casinghead Gas [:] Cond []

If change of operator give naine Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operalor

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Nane, Including Furmation Lease No.
SELLERS LS , BLANCO (MESAVERDE) FEDERAL SF078195
Location
Unit Letter A : 990 Feet From 1heFNI‘ Line and 1040 Feet From The =~ FEL -Line

. Sccy@3,9_, T{)‘“il!slljﬁ(]N Ran&elow 2NMPM, SAN JUAN County
HI, DESIGNATION OF T ’_I'ORTFR OF OIL AND NATURAL GAS
Name of Authonzed Ir:mpn U: n]{))« o Condensate m Address (Give address to which approved copy of this form is fo be sent)
Name of Aumonnd;;;n_([:;!c; of Giiéjm&'cn_ [T] orDry Gas {X_] |Address {Give address to whick approved capTofEu]orm is 10 be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liguids, ] Unit I Scc. INp. l Rge. | Is gas actually connected? | Whea ?
lee location o(lanks I I l 1 |

i lh:s pn»du« tion is commingled with that from any other lease or pool, give commingling order number:

1. COMPLETION DATA

|Oit Weit | Gas Well | New Welt | Workover | Deepen | Plug Rack |Same Res'v  ilf Resv |

Designate Type of Completion - (X) i i | | | | |
Dile Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Llevations (DI_,I_(K_BARFEHE m:".‘J’»__- Name of i‘mducing Formation Top OilGas Pay ‘Tubing Depth
Porforations” Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD

HOLESIZE " CASING & TUBING SIZE DEPTH SET SACKS CEMENT __

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be afier remvrer)f[ioml volwne of toad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dbate Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas li1, eic )
Lcn;;ﬂ; of :l;i T o lllb"\g‘ﬁ:t;ﬁult Casing Pressure CGhoke Size T T
Actual Prod Durmé Test Oil - Bbls. Water - Bbis. G- MCE —

( ' ,\9 WELL
Actual Prod. Test “MCE/D™ 7 |Leagih of Test Dbls. Condensaie/MMCF Giavily of Condensate

Tesung Methad (pator, buck pr)  {Tubing Pressure Shut'in)~ | Casing Pressure (Shutin)— |Choke Size ™

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O"— CONSEHVATION DIVlSlON
Division have been complied with and that the infornation given above
is true and complete to lhv: best of iny knowledye and belief.

Date Approved ____MAY-081989 — -

g Z( - d ot By_d.;.élrﬁé..,l_-____._

{ure
J L. Hampton = . Sr. Staff Admin. Suprv.
Printed Name P Title uRr Tl(le 'uptnvxsxou DISTR‘CT # a
Janaury 16, 1989 ~303-830-5025 -
Date T T T T T Melephone No.

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

1) Request for allowable for newly diilled 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) Fill out only Sections T, 1, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

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



