Subsmit § Copi dtae of New M ’ Foem C-108
Al;v;::::uimu )‘-c\:na Office Energy, Minerals and Natural Re Department Revised 1-1-89
DISTRICT. S;!uf;::uu:::tilns
P.O. Box 1980, Hubbs, NM BR240 ’ 2 om Page
— OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088
DISIRICT LIl
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Orenior - Weti AP No.
Amoco Productlon Company 3004522120

Addrese T B
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasonts) for liling (Check proper box) [T Other (Please explain)

New Well | Change in Transporter of:

Recompletion ] Qil (] Dry Gas 0

Change in Operator “g Casinghead Gas [:] Cond Lj

If change of operator give name o

and address of previous operator . 1€nneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool -ﬁame, Including Formation T T T Lease No.
FLO]?AE\ICE o o e ,§A LANCO (MESAVERDE) FEDERAL SF078336
Locatwa
Unit Letter ,,A_E [P S _16__7_5_._ Feet From The FNL Line and 950 Feet From The FWL Line

. _ . Scction 1 1 . _Tg_\»l_l_ng[iyi}oy E‘B& » NMPM, SAN JUAN County
I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Name of Autharized Irampuner of Gil 17 or Condensate K Address (Give address to which approved copy o/lhl.rfarm is 10 be .mu)
CONOCO . 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized rnnsponcr of Lasmghead Gas (] or Dry Gas (E Address (Give address lo wludl approved copy of this form is io be sent)
S_LJEJ'IERRA GAS ¢ G{\I][ERING Co. . 0. BOX 1899, BLOOMFIELD, NM 87413

If well produces oil of liquids, I Unit | Sec. le. | Rge. | Is gas actually connected? | Whea ?
[,ne focalion of lznks I I l l J

I Ihls pmdmmm s wmmm,,kd with lhal from any other [case or pool, give commmgl;ng onder number

IV. COMPLETION DATA

I(_)iTWcll | Gas Well | New Well l Workover | Deepen |_Plu‘—g ﬂa—cl_tulﬁame Res'v '):l_f-ic_sv

Designite lype of Com,:luuon (X) 1. i | | | | L
Date Spudded | Date Compi. Ready 1o Prod. ‘Total Depth PBTD.
Elcvations (IJTRI“(IITRTTE,E llt:) Narne of Producing Fonmation Top OilGas Pay ‘Tubing Depth
Peforations ~ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

. CASINGS TUBINGSIZE DEPTH SET . . SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol L WELL (Test must be after recavery of iotal volune of 1oad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oxl Run Io lank Date of Test Pmducmg Method (Flow, pump, gas I;(! cu‘)

Lenghof Ted  |Tubing Pressure Casing Pressure Choke Size”
Actual Prod Dunng Test | Oil - Bbls. Water - Bbls. " Gas- MCE

GAS WELL

Acutal Peod Test “MCFD ™ 77 “|Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Lenting Mot (per Back pr) T [ Tibing Pressare iy Cising Presaire ST | Qidke Sk
VI OPERATOR CERTIFICATE OF COMPLIANCE
| herehy cettify that the rales and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with ani that the inforniation given above
is true and complete 10 the best o{ my knowledge and belief. Date Approved MAY 0 8 1QQQ
g A WZM_ | gy B> Dy
J. L. Hampton . Sr. Staff Admin. Suprv. . SUPERVISION DISTRICT # 8
Prted Name Tile Title
Janaury 16, 1989 303-830-5025
Date o T IclcphoncNo

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

1} Request for allowable for newly drilled or deepenced well must be accompunied by tabulition of deviation tests taken in accordinee
with Rule 111,

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

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

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



