Revised §-1-%9
Sce lustructions
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Lubnnl b1 CuBi,cs

State of New Mexico ; Ve 2104 |
Appropriate Distnict Office Energy, Minerals and Natural Resources Department /

DISIRICI S
P.0. Box 1980, 1iobbs, NM  BK240

I OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

%&%}ELS R4, Adec, NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opeqator Well APl No.
Amoco Production Company 3004509239
Address L
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasont) for Filing (Check proper box) [T Other (Please explain) i
New Well - Change in Transporter of:
Recomplelion [J Oil ] Dry Gas
Change in Operator (3 Casinghead Gas [:] Cond D

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

and address of previous operatos

1. DESCRIPTION OF WELL AND LEASE. o

Lease Name T Well No. [Poot Name, Inciuding Formation Lease No.
STEW!}RTLS o o o 3 LANCO (MESAVERDE) FEDERAL NM003566
Location
Unit Letter __ﬁ S :____9_?_0_________ Feet From The FNL Line and 990 Feet From The ,_F_E_L‘__._‘Une
 Scetion 28 Township 30N Range 1OW L NMPM, SAN JUAN County

i1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Namie of Authorized Transporter of Oib— 3 or Condensate @ Address (Give address o which approved copy of this, ﬁ;rm is 10 be sent)

Name of Authorized Tra 7:‘ ter of Casi 7;: 24 Gas ] or Dry Gas [b Address (Give address to which appraved copy o]lhi;j;r;n is to be xznl]_

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

Ir well produces oil of liquids, l Unit | Scc. IT\vp. I Rge. |18 gas actually connected? I Whea 7

rive docation of tanks. l | l l J
It this production is comuningled with that from any other lease o pool, ;iwve CO(I;ITI\&’I.I;I; ;);eTn\aTnber . o 7—77””:_7_

1V. COMPLETION DATA

ST T o wWeil | Gas Well | New Well | Workover | Deepen | Phug Pack [Same Resv  Diff Resv |

Designate Type of Completion - (X) | | l 1 I | |

Dite Spudded Datc Compl. Ready to Prod. Toui Depth PB.I.D.
Clevations (0F, RN, RI, GR, eic) | Name o troducing Formation TR OWGR Py " hygbiegpepn

Pedorations T T T T Dcp(h_Cl;lng Shoe

TUBING, CASING AND CEMENTING RECORD - -

HOLESIZE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

I PATA AND REQUEST FOR ALLOWABLE
()! L. WELL (Test must be affer recovery o[!?lgl volwne of load oil and must be equal 10 or qued top allowable for this depth or be for fudl U hows)

Date Fird New Oil Run To Tank Date of Test P;ﬁducing Method (Flow, pump, gas 1ifi, etc.}
Lengthof Tes | Tubing Pressure Casing Pressure Choke size
Actual Prod. Dunng Test’ | Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

Adtual Prod fest TMCE/D ™™ [Length 'of Test Bbis. Condensate/MMCF Gravity of Condensate
b COPPVE] ey ——— .
Testing Mcthad (pirot, back pr) Tobing Peessure (Shul-in) Casing Pressure (Shut-in) T T T Qioke Sice J
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regutations of the Oil Conservation OIL CONSERVAT'ON D lVlSlON
Division have been complied with and that the information givea above
is lrue and complete lo;y{ sy knowledge and belicf. Date ApprOVed MAY o 8 1QQQ
- ,.:,?{_ / M./ZZ«/ By B, Gé‘-/
3 fure
J. L. Hampton . . .___Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 8
Piinted Naine Tite Title
Janaury 16, 1989 303-830-5025 o

Dae Telephone No.

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

1y Request for allowable for newly ditled or deepened well must be accompinicd by tabulition of deviation iests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



