Lublml S Cnlvics State of New Me . Toem C-104

Appropriate District Office Energy, Minerals and Natural Re Jepartment ’ Revised 1-1-89
RISTRICT / Suulm‘h wl:olc:s
P.O. Box 1980, Hobbs, NM 88240 . . at Bottoin of Page
— OIL CONSERVATION DIVISION

PO Drawer DD, Antesia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088

M)'Rmﬁm R4, Aztee, NM 87410
10 Drizws R0, fuiee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT QOIL AND NATURAL GAS
Opensir .7 T T T T Well API No.
Amoco Production Company 004509917
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for hImE (Check /wapel baz)iﬂ--* I ()ﬂ;ﬁ'l«:u explain) T
New Well (.1 Change in Transpoter of:
Recompletion | oil O oycs U
(‘hangt in ()pculor [)g C i gh d Gas D Conds l:}

If ch ange of operator give name

and address of previous operator VTenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND L EASE

Lease Name - LW:II No. | Pool Naine, l;chdmg Formation Tt Tﬁl;;w_No__—_
PRITCHARD R BLANCO (MESAVERDE) EDERAL NMO13686
Locaton
nitLeer _ M i 1590 Fect From The ENL Line and 940 FeetFomThe FEL _  ine

L Sectionl _ ___ Township30N Range9W L NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lranspnﬂcr of Oil 7 or Condensate - @ Address (Give ve address 1o which apploved copy q(llu.rﬁwm is 10 be .unl)

CONOCO ) . . 0. BOX 1429, BLOOMFIELD, NM 87413 _ __
Name of Authorized Tmm[oﬂc( of (.aungj:ead Gas [ or Dry Gas [X] |Address (Give address io which approved copy of this form is 10 be sent)
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413

If well produces oil of liquids, I Unit I Sec. le | Rge. | Is gas actually connected? I Whean 7

ive location of tanks. l l | | 1

u lhns pmdm lmn is mmmmblcd \lllh Ihal from any other lene of pool, give commingling order number:

1V. COMPLETION DATA

|0 weit | Gas Well | New Wil | Workover | Deepen | Plug Dack [Same Resv  Diff Resv |

Designate l)pe of (_om, lLuon (X) | | ] | ] l |
Date Spudded Date Compl. Ready to Prod. ‘fotal Depih PBTD.
[levabons (1, RKB, RT, GR, etc)  |Name of Producing Formation "V Top OiUGas Pay Tubing Deplh o
Peforations 7 7 7T T ) Depth Casing Shoe T

TUBlNG CASING AND CEMEN FlNG RECORD

HOLESIE | _ CASING & TUBING SIZE DEPTH SET | sackSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE T
()IL WELL (Test must be e afier recovery q[fmﬂﬂuzn_eﬂinfioil_ay_mml be equal to or exceed top allowable for this depth or be e for full 24 hows)

Date Tisd New (i Run To Tank Date of Test Pmducmg-idelhod (Flow, pump, gas ift, etc )
Lemgthof Tet  |Tubing Pressure Casing Pressure Choke Sice”
Actual Prod Dunﬁé Test (V);ITBBIs‘ Waler - Bbis. G MCET T T

GAS WELL
Adwal Prod. Test TMCID ™77 [Length of Test Bbis. Condensate/MMCF Gravity of Condensate

B RS

Leating Method (pten, bock pr) | Tubing Pressure (Shut-in} T Casiig Pressare (Shutim) | Qoke’ SrwT———

V1. OPERATOR CE RTIF ICAT, E OF COMPLIANCE
| hereby certify that the rules and regutations of the OJ Conscrvation OIL CONSERVATION DIVISION
Division have been comuplicd with and that the information givea above
is true and complete 1o the het of my knowledge and belicf.

Date Approved ___MAY 081009

- }/ %{‘/é:/ By B

Sigffiure 4

J".IimI:I’.Ni{"z:mpton . ... Sr.. St.aiLAdmin_i_nfupryM . SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title —— R
Date 7 T 77T T Tfelephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for aflowable for newly diilled or deepencd well must be accomp anicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

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

4) Separate Foum C-104 must be filed fur cach pool in multiply completed wells.



