Submit § Copics ) State ok ivew Meao / Fuem C-104

Appropriate Dastrict Office Encigy, Minerals and Natural Resources Department Revised 1-1-89

DINTRICT L See Instructions

P.O. Box 1980, flobbs, NM 88240 . - ’ at Bottom of Page
OIL CONSERVATION DIVISION

{"vltg.Jé{){:Lwlrr“DD, Antesia, NM 8R210 I.0. Box_2088
N Santa e, New Mexico 87504-2088
DISTRICT Lk

1000 Rio Brazos RA., Asee, NM 87410 oe UEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS o
Operalon - Well API No.
Amoco Productlon Company 3004509915
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasons) for | :ii;E ((Th:c; [‘r;ap;I bozx) m&;ﬁ'hmz explain)
New Well [ Change in Transporter of: _
Recompletion [] Oil D Dry Gas [—_]
(‘h:ngc in Oprralur [X C inghead Gas D Cond: D

1If ch: ange of operalor give name

and address of previous operator Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155

I DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool N.‘l-;ll, lncluding Formation " LeaseNo. |
KOCH 1S i BLANCO (MESAVERDE) 'EDERAL | 290006070 _
Location
Unit Letter l_l i :__,,l?gog__- Feet From The FNL Line and 890 Feet From The jg_l‘___._____ljnc
Section 3 o Township 30N Range 1 0W  NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lrampor(cr of il [ or Condensate &—_] Address (Give address 10 which apprnvtd mpy o/‘ln.: Jorm is to be .mu)
CONOCO B o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tr.qumcr of (asmp)tead Gas [T7]  orDry Gas [X] |Address (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces vil of liquids, ] Unit l Sec. |T\wp. | Rge. {1s gas actualiy connected? l When 7
},IVC location of tanks. ] I I l J

1] lhns pr\\dmlmn is mlmmn,,kd with lhal from any other lease or pool, give commingling order number

1V. COMPLETION DATA

|0l Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Dilf Resv |

Designite Type of Comypletion - (X) | | 1 l | | |
Date Spudded [ Date Compl. Ready 1o Prod. ‘Total Depth |
Clevations (DF, RKB, RT, GR, eic) | Name of Ivoducing Formation Top OivGas Fay Tubing Depth o
Perforaions T T T ) Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING & TUBING SIZE DEPTH SET | sACKs CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWARLE e
()ll, WELL (Test must be afier nmverf)fiolilf{lgliﬂl“wniolimd oif ond must be ¢ equal to or exceed top allowable for this depth or be for full 24 hows)
Date Firg New Oil Run To Tank Date of Test Producmg Method (Flow, pump, gas Iifi, etc)
Length of e - “Tubing Pressure o Casing Pressure T Clioke Sice T
Achial Prod Dunmg Test —~ |od-Bbls. Water - Bblx N G MeE T T
GAS WELL
Actsal Prod Test " MCID 77 77777 Tlengthof Test T T | Bbis. Condensate/MMCF T T [Giavity of Condensate |
Jesting Mcthod (putor, back pe) | Tubing Pressure (Shitfiny ™~~~ 7| Casing Fressure (Shul-in) T 1 (hoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE ’
[ herehy centify that the rules and regulations of the Oil Conservalion OIL CONSERVATION DIV‘SION
Division have been complied with and that the infornation given above
is lrue and complete to Lhc best of my knowledge and belief. Date Approved MAYV 0 8 1qnq
g e M-/Z:/ By 3, Dy
ture
J. L. Hampton _ ._._ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 ) 303-830-5025
pae T T T T T T Tdiephone 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 accompinied by tabulation of deviation tests Liken in accordance
with Rule 111,

2) Al sections of this form must be filled out for alfowable on new and recompleted wells.
Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



