[ State of New Mexico

Subuut § Copies . Foem C-104
Appropaate Diauct Otfice Iinergy, Minerals and Natural Resources Departiment Revised 1189
DINIRICL Y See lnatr ucdions
P.O. Box 1980, Hobbs, NM - 88240 . . st Hottom of Page
S OIL CONSERVATION DIVISION

PO Drawer DD, Antesia, NM RR210 I’O. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT L
1000 Rio Drazos Rd, Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator ’ oot TmTm T o - Well APINo, 77 T 7 T T
Amoco Production Company - e R ) o 3004522153 . . .. ___%
Address
|

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
T ) T[] Ouier (Please explain)

Reasongs) for bihng (Check proper bn;) o

New Welt Change in Transporter of: _
Recompletion [ ol () Dry Gas [4-] !
Change in Operator 1 4 Casinghead Gas [ ] Condensate | | ;

It chanye of operater give nnne
and addiess of previous operates

1. DESCRIPTION OF WELL AND LEASE

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80154 .

Lease Name Well No. |Poot Name, Including Tommation T T T taaseNe.
Gromt IA__ BLANCO (MESAVERDE) _  FEDERAL | SF045646=4 .

1 ocation

Undt Letier ¢ I R ,196_5‘_‘__ Feet From The F_NI_‘-,‘___ Line and 11_1‘70,___ F'eet From The FWiL __ Line

) Secion28  Township3ON Range9W , NMPM, SAN JUAN . ___ County
HI. DESIGNATION OF 'IFRAN_SI'(V)AR'ITEI{V(_)Ii(i)ll,j_\ﬁl) NATURAL GAS . o L
1N:l|\c of Authonized Transponter of Ol [ or Condensate B(——J Address (Give address to which approved copy of this form s o be seni)
 CONOCO . __ . b.O. BOX 1429, BLOOMFIELD, NM 87413  ______
Name of Authorized Transponer of Casinghead Gas (. or Dry Gas [X ] | Address (Give address 1o whick approved copy of ihis form i 1o he sent)
|SUNTERRA GAS GATHERING €O __b. 0. BOX 1899, BLOOMFIELD, NM 87413 __
If well produces ol or liguids, | Unit I Sec. l Twp. I Rye. | I8 gas scually connected? l Whea ?
yve hocation of tanks. ' I l l l

11 this production s commirgled wath that from any other icase or pool, give commingling order number:
1V. COMPLETION DATA

{ |Oi| Well I Gas Well I New Well l Workover | Deepen I Plug Back lﬁal ¢ Res'v l)nl( Res'v

|

Desipnate Type of Comyletion - (X) | | | i | I L

[ Date Spudded Datc Compl. Ready to Prod. Tota) Depth P.B.TD.
Elevauons (UF, KA. KT, GR, etc) | Name of Iroducing Fomation | Top O/Gas Pay™ - "7 | Tubing Depth o
Perforations o e - | Bepeh Caving Shoe S

}
i

© 777 HUBING, CASING AND CEMENTING RECORD_—
HOLE SIZe  CASINGSTUBINGSIZE | DEPTHSET | SACKS CEMENT

| I U B — L

! R R b

V. TEST DATA ARND REQUEST FOR ALLOWABLE

Ol WELL (Test must ¢ after recovery of total volwne of lead oil and must be equal lo or exceed lop alla»qblc Jor this depth or bt[ul"uﬂ 2747 hou{_L) o
Irate Vird New (0l Run 1o Tank Date of Tes Producing Method (Flow, pump, gas Iyt eic )

Length of Ted Tubing Pressure R T\ Casing Pressre T [Qhoke Size o
§A~llul Proad Duning Test Oil - Bbls. - “water - Bbis. T 1 Gas- MCE -

i
GAS WELL

[ Actual Prod Test MO o Length of Test - " bls. Condenrate/MMGEF T {Guavily of Condensate "
i - e ~ =

'1 . i
Henting Metxl e, back pr ) " [lubing Pressure (Shu i)~ | Casing Pressure (Shat'in) - T lChoke Siee T -

l

VI OPERATOR CERTIFICATE OF COMPLIANCE e
[ heseby certify that the rules and regulations of the Oil Conscrvalion O L CONSERVATiON D "V‘SiON

Division have been complicd with and that the informalion given above "AY 0 8 1a0Q
is tre and complete to the best of my knowledge and belief.

) / // . DateApprong—‘—).ﬂd;‘:; I

By . BUPERVIBION DISTRICT#8 —— —
. L. Hampton Sr. Staff Admin. Supryv._
Povtes Name Title Tl”e
Janaury 16, 1989 303-830-5025 et

Prate

o 'lzilchlu,\;\»e No.

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

1) Reuent lor allowable for newly deilled of decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 1110

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

1) Ll sutonly Sections 1, 15, T, and VI for changes of operator, well name or number, transporter, or other suth changes.

Ay Separate Torm C 104 must be filed for each pool in multiply completed wells.



