Lubnul 5 Copies State of New Mex Form C-104

Appropriate District Office Energy, Mineral§ and Natural Res :partment / Revised 1-1-89

DISTRICT) See Instructions

P.O. Box 1980, Hobbs, NM - 88240 S . at Bottons of Pape
OIL CONSERVATION DIVISION

IL'\I(§lll§vli‘;lcr"l>l)_ Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
%(_J)L%%o Uglms Rd., Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS

[Operator T Well API No.
Amoco Productlon Company 13004522417

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

Peason(s) for Islaﬁi (Check [:;0,;;’ box) Othet (Please explatn)

New Welt ) Change in Transporter of:

Recompletion (] Oil 1 Dry Gas L]

G\:ngc in Opcralur [X Casinghead Gas D Condcnsale [:l

l[ char ange e of o operator gwe name

and address of previous opeiater . LEDNECO O0il E & P, 6162 S. Willow, Englewood, Colorado 80135
. DESCRIPTION OF WELL AND LEASE

Luse Name Well No. Poo—l_ri:‘me_,i;clzldmg Formation T Lease No.
GARTNER LS DA LANCO (MESAVERDE) FEDERAL SF080597
Laocaton

Unit Letter _3,, U, :,_,__1_1.4_0 - Fect From The FNL Line and 1040 Feet From The FWL____Unc
e VScchi‘gq?‘?_' Tﬁnﬂ\_i_pa()N Range' BW » NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
K Address (Give address 1o which approvzd topy o[llu.r[olm is 10 be sent)

Name of Authorized ‘Transporter of Oil 71 or Condensate |
CONOCO - ] 0. BOX 1429, BLOOMFIELD, NM 87413

Nanwe of Authosized irnn<[v;m‘r of € ;unghnd Gas [ - or Dly Gas [}z_] Address {Give adidress 1o which approved copy l;[llm /mﬂrlil.;ik; be J;N)

EL PASO NA 1 URAL GAS CUNPANY . 0. BOX 1492, EL PASO, TX 79978
1If well pmducu oil or Ilqulds l Unit I %c lTwp. [ Rg; Is gas actually connected? l When 7
P,ne tocation oﬂanls l l I l J

it this production is wumuu, fcd \ulh that from any other lease or pool, give comeningling order number:

IV. COMPLETIONDATA o
JOil Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Iiff Res'v

Designate T ype of Com,;luuon (X) | | I | | | L
Date Spudded T ' Datc Compl. Ready 1o Prod. ‘Total Depth™ - M —
Flevations (DF, RKI, R, GR, et} |Name of Producing Formation TopOWGa Py [lubingDepn
Perfosations - . opii Casing Shos -

TUBlNG CASlNG AND CEMEN HNG RECORD

HOLESWE | _ CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE T

OIL WELL (Test must be after recovery of total volume of load oil and must be e equal to or exceed top allowable for this depth or be for [ull 24 hows)

I7ate Fird New Ol Rua To Tank Date of Test I‘roduung Method (Flow, pump, gas Iift, etc.)

Lengthof et |Tubing Pressure Casing Pressure Coke Size T
Acwmal Prod. Dusmg Test' | Oil - Bbls. Water - Bbls Gas- MCF

GAS WELL
Actial Prod Test - MCID ™ 77T T T Tiéngtihof Test T T T | Bbis. Condensate/MMCF | Gravity of Condensaie |
c - ..’....—:»....

S oprempv——y -

1 enting Methd (petex, back pr) 1 [Tubing Pressure (Shut-in) Casing Piessure (Shut-in) | Choke Size : -
VI OPERATOR CERTIFICATE OF COMPLIANCE

I heseby centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIVlleN

Divison have been complied with and that the information given above

is true and coniplete to (hc best of my knowledge and belief. Date Approved MY 0 8 19RQ

g . HrriBons N 3> Loy
Hampton . . _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
I nunml Name Title H
Janaury 16, 1989 ' 303-830-5025 Title -
Dote o - T Itltpiu;ncNu

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

1) Request for allowable for newly diilled o deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C 104 must be tiled for each pool in multiply completed wells.



