l'\uhuul 5 Copres State of New Mexico Foom C- 104

Appropiiate [hsirict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
PO, T 1960, Thobbs, NM  RH240 ETIA
P R , HHobbs, ~yn rn at Bottom of Page
DISTRICL OIL CONSERVATION DIVISION 4
IO Drawer DD, Atesia, NM 88210 I0. Box 2088 /

o Santa I'e, New Mexico 87504-2088
RISIRICT Ll

o Rio Brusos Ra, Astee, NMSTH10- 0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I ~ TOTRANSPCRT OIL AND NATURAL GAS

Operator -~~~ 7

Well API No.

i

AmOLO Pl’OdllLLlOﬂ Company 3004513231
Address T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | |Img (Check proper box) - U_ (;ll:c_r(i'lcmt explain)
New Well [ Change in Transporter of:
Recompletion [ ] Oil L J Dry Gas [ ]
Gmngc in Opcralor [}g Cann},head (‘as D Condcnule LJ

If change of operator give name
Sress of

and address of previous opetator Tennero Oil E & P, 6162 S. Willow, Englewood, Colorado SOLSL
1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Ni;rnj;ncTL;d:ng Formation - Lease No.
STOREY B LS 3 BLANCO (MESAVERDE) FEDERAL 82078138A
lll‘)ll(\ﬂ o - o - o
Unit Letter _ ,,I,‘ [ ,,ﬁ1,7,l.9_,__. - Feet From The FSL Line and 800 Feet From The ,_I,TEI“._,,M . Line
. Sccﬁu’qqrs . Township-*’ 30N Ran&el W 2 NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 'lvampunc of Oll U or Condensate [XJ Address (Give address o which appn)vtd copy n/ Ihu[unn is 1o be lml)

ST

Name of Authorized frampom:r of C: asmg,hcad Gas [ or Dry Gas [t] Address (Give address 1o which approw.! ropy u/ this [arm is 10 be. sznl)
EL PA';O NATURAL GAq COMPANY 0. BOX 1492, EL PASO, TX 79978

I well pmduccs ¢ oil of lic Ilqmds l Unit l Scc. l'l'\wp. Rge. I8 gas actually connected? l When ?
pvc location of tanks. I | I l

] lhls m-dmuon is cnmnnn,,kd wilh that froin any other luse or poot, give commmglmg order number:

IV. COMPLETION DATA

T O Well | Gac Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Diff Resv
Designate T)pe of Com,,lguon (X)

2ot [N USSR R W R R S

Date Q;udded ) Date (_cmpl Rudy to Prod. Total f)ep(h P.B.I'D.

Lievaons (DF, RKB, RT, GR, etc.)  [Name of Producing Formation. TopOivGaiPay T T g Depte

Peddotations —— Ll

Depth Casing Shoe

. _TUBING, CASING AND CEMENTINGRECORD_ "~
HOLE SIZE . _CASING8 TUBINGSIZE | DEPTHSET ___SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

OIL WELL (Test must be after recovery of total volume of load oil and must be equal Lo or exceed 1op allowable for this depth or be for full 24 hows)
Date Firg New Oil Run To Tank Date of Test Pmducmg ‘Method (Flow, pump, gas 1ift, tlc)

Lenghof et ubing Pressure "7 [ Casing Pressure Choke Size” T
Actuaf Prod Dunng Test T 7T {on- pbls, Waler - Bbis. T | Gas- MCE

GAS WELL

Actual Prod. Test “MCE/D™ 77 7T hengthof Testm Bbis. Condensate’MMCF Gravity of Condensate
Vestng Mt (pitot, back pr) [ Tubing Picssure (Shutin) “7"| Casing Pressure (Shut-in) T hoke Size

VL. OPERATOR CERTIFICATE OF (,OMPLIANCE
I hereby cettify that the rules and regulations of the Oil Conservalion OIL CONSERVATION DlVlSION
Division have been complied with and that the information given above
is true and complete 10 the best of niy knowledge and belicf.

Date Approved ___MAY. 08 1924

% Z 2/”’4’% = . By 3> Dy

Hampton_ . _. Sr. Staff Admin. Suprv._._ 3
lunlcd Naine P Title P Tlﬂe SUPERV[SION DISTRICT #
Janaury 16, 1989 ~ 303-830-5025 — e -
Date ' T - lclcphnnc No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Request tor allowable for newly dnitfed or deepened wetl must be accompanied by tabulation of deviation tests Laken 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 1, 1, ill, and VI for changes of operator, well naume or number, transporter, or other such changes.
4 Separate Form C O must be filed for each pool in multiply completed wells,



