Luhmil § Copies

State of New Mex Form €108
Appropriate District Office Energy, Minerals and Natural Resc —cpartment Revised 1-1-89
DISTRICT L Suu!,n\lru:‘:}o‘m
PO Box 1980, Hobbs, NM 88240 - . at Botton of Page
- OIL CONSERVATION DIVISION
$O. Drawer DD, Antesia, NM 88210 P.0. Box_2088
Santa Fe, New Mexico 87504-2088 L
DR« Ra., Adtec, NM 87410 d
o Brazos R4, Adlec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIl. AND NATURAL GAS o
Operator  — B 0 Well"APi No. j
Amoco Production Company 3004522422
apges T T —_“
1670 Broadway, P. 0. Box 800, Deaver, Colorado 80201
Reasons) for ! Iiiﬁ (C_II;:E p;u;;r l:c;;)‘._ » l (X};Tffl'le—;u explain)
New Well [:J Change in Transporter of:
Recompletion (1 Oil [:l Dry Gas :—)
|Chonge in Opersor_ (B Casogpeat Gan [ Contenoe ] _ _ _—
Wi change of operatgive e Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado _ 80155
1L Dl"S_CRll’l'_l()ffli()li)vilj’.’l:l: ANPI[“AQF S [ o
Lease Name Well No. [Poot Naine, Including Formation Lease No.
KERNAGHAN LS LA LANCO (MESAVERDE) EDERAL SF078387A
Locavon T
Unit Letter [ __8:.}9______ Feet From The FE'__ Line and 890 Feet From The _F_E_L'______ Line
Section 30 Townsrip 31N RangeBY L NMPM, SAN JUAN Coun
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS o
Nate of Authorized Transporter of Onl 3 or Condcnsate X1 Address (Give address lo which appraved copy of this form is to be sent)
CONPCO . L _,,.,:_, - ’4. 0. BO_X 1429, BLOOMFIELI),‘ET'L__S_HII:E_w
Name of Authorized Transponter of Casinghead Gas [ or Dry Gas é{;] Address (Give address 1o which approved copy of this form is lo be senl)
EL PAS() NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oif or liquids, l Unst | Sec. IT\Vp. | Rge. | Is gas acually coanected? | Whea 7
Lwe focation of tanks. I | I l l
1 this production is conmingled with that from any odher lease o pool, give commingling order nunb _
IV. COMPLETIONDATA - . S —
Ot wWeh | GasWetl | New Weil | Workover | Deepen | Plug Back [Same Res'v il Res'v
Designate Type of Completion - (X) | | l I 1 | |
Dute Spudded T | Date Compl. Ready 10 Prod. | 1ol Depth” PBID.
Fievatons (DF, RKB.RT. GR. etc ) | Name of Producing Tormation Top Oil/Gas Pay | Tubing Depth T o
Pedforations ~ T - ;‘;;',;[e;;ﬂ.g‘g’h;,"'—— T
o T T UTTTTTTTTUBING, CASING AND CEMENTINGRECORD o
HOLESIE __CASINGATUBINGSIZE DEPTH SET | _SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE — —
OIL WELL  (Test mst beafer recovery o 1l volume o load oil and must b equal o r excecd iop alons2leJ ihis depth or be for full 24 hows)
Date Fird New Oil Run To Tank I Date of Test Producing Method (Flow, pump, gas Ift, etc)
Length of Test =TT  bing Pressae Casing Pressure TGk S
Actual Prod l)\ulng Test o T Olli-ubl;;w—' T wi‘? bbf‘.—’—_’_——"" Ga;' h"LF T T T T
GAS WELL
Aciiial Prod. Test TMCED T Lengihof Temw Bbis. Condeasate/MMCF ‘(iﬁv‘ify’d((."o?ﬁﬁﬁ'—__————l
he
Testing Meticd (puten, buck pe ) - Tubing Pressure (Shaio) Casing Fiessure (Shut-in) — ke siee -
VI, OPERATOR CERTIFICATE OF COMPLIANCE || o
| hereby centily that the rules and regulations of the Ol Conservation OIL CONSERVATION DIV‘SION
Division have been complied with and that the information givea above
is true and complete (o;y)f my knowledge and belief. Date Approved M a! 0_8 'ng -
A Mgt | oy B> et
J. L. Hampton . . Sr..Staff Admin. Suprv.. SUPERV1ISION DISTRICT #3
Peinted Naine Tale Tltle
Janaury 16, 1989 303-830-5025 ——— e T T T T
Date T fldephone No.

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

1 Request for allowable for newly diilted or decpened well must be accompanicd by tabulaion of deviation tests taken in accordance
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 I, 11, THf, and V1 for changes of operator, well name or number, transporter, or other such chunges.

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



