Luhmil 5 Copies . State of New Mt Foom C-104
Appropriste District Office Encigy, Minerdis and Natural Re Jepartment © Revised 1-1-89
DISIRICLT _ / Sve Instructions
P.O, Box 1980, 1lkbbs, NM 88240 e . st Bottom of Page
I OIL CONSERVATION DIVISION

PO, Drawer DD, Artesia, NM 8A210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l()‘;bk _%Lu Rd., Aniec, NM 87410
19 Tras TG e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
Amoco Productlon Company 004522367

Address o N
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper box) [T Oher (Please explain)

New Well (] Change in Transporter of:

Recompletion (] Oil (] Dry Gas {1

(‘h:lngc in Operator (X Casinghead Ga: I:I Conds l:]

If chumge of operator give marne Tennem 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name T Well Na. P;fi:;:m. Including Formation Lease No.
GARTNFR s L A LANCO (MESAVERDE) FEDERAL 820805970
Locauon
Unit Letter 1-930/‘55_30 Feet From TheFNL Line and 1460 Feet From The FWL Line
Sc(‘ﬁ‘rnzﬁ__ . l()WIIShIPBON . Rangﬁw 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Anthorized llillip\)ntr of Ol 7 or Condensate [ Addrcss (Give address to which approved copy of this form is lo be sent)
CONOCO e - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Autharized Transporter of Casinghead Gas 1 or Dry Gas [)_(:] Address (Give address to which approved copy o/lhu[mm is o be :em)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduccs il or liquids, | Unit I Sec. |'l‘wp. | Rge. | Is gas acwually connected? I When 7
lec location 0( fanks. l l I l I

Ir lhls pmdU\ hon is couunm;,lrd with that from any other lcase or pool, give commingling order naumber:

IV, COMPLETION DATA

Tt Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |ilf Resv |

Designate T ype of (,OllllvlLLlOﬂ X) | i | I i | |
Date Spudded | Date Comp. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT,GR, etc) | Natne of Producing Formation Top DilGas Fay Tubing Depth
Peforanons ™~ 77 T T f);fnh—éasing Shoe

- - TUBING CASING AND CEMENHNG RECORD o o
HOLESIE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol L WELL (Test must be after recovery of total volune ne of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 hows.) -
Uate Fird New Oil Run To Tank Date of Test Pmducmg Melhod (Flow, pump, gas l:/t eic)

Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size
Achual Prod DI:lllng Tent OanUbi; Water - Bbls. Gas- MCF

Lo .

GAS WELL

Actual Prod. Test - MCED ™77 TLength of Test Bbls. Condensate/MMCF Giavity of Condensate
Tenting Method (pitex, backpr) |Tubing Pressure (Shut-in)— | Casing Pressure (Shutcny Tl GikEsimeT—— T

OIL CONSERVATION DIVISION

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centily that the rules and regulations of the Oil Conservation
Division have been complied with and that the infonimation given abave

15 true and complete to the best ul my knowledge and belicf.

Date Approved ___MAY-08-19RG—————

g % Wz’_"/ By s WS I=/ v

ture
Vincr e PR o Sr. Staff Adming Swprve- SUPERVISION DISTRICT # 3
Janaury 16, _1_989 303-830-5025 -

Dale o - ltk‘phﬂnc No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111,

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

3) Il out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




