Kubimt 5 Copics Stale of New Me. : Form C-104 I

Apprepriate District Office Energy, Mincrals and Naturat Res epartment / Revised §-1-89
DISTAUCTL See Instructions
1O, Bax 1980, Hobbs, NM 88240 < S e at Hottom of Page
—— OIL CONSERVATION DIVISION
PO, inawer DD, Anesia, NM 88210 I.0. Box 2088

) Santa I'e, New Mexico 87504-2088
DIST ACT UL

1000 Rio Brazus Rd. Adde, NM 87410 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operitor o Well APi No.
Anoco Production Company 3004522433
A(id['!gi i T o T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | |Ii;|é (Check }-.rio;;;box) J ()'ll;i_r-ﬁ‘l;mt explain)} _
New Well [, ] Change in Transporter of:
Reconpletion [} Oil {3 Dry Gas ]
Change in Operator (B Casinghead Gas D Condcnsate []

Il chiage of operator give name

and address of previous operator _1enneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
11, DESCRIPFION OF WELL AND LEASE

Lease Name Well No. I-’oolli;lm.lncludtng Formation " Lease No..
GAF:'I‘PﬂER Ls 2A  BLANCO (MESAVERDE) FEDERAL SF080597
Loca jon
Unit Letter _J [ :._<,4.1_7£(1__A_ Feet From The FSL Line and 1530 Feet From The _.FEL____._...___Line
Sectivn 28 . . T‘Mglship%_qg Rz_ngeBw 2L NMPM, SAN JUAN County
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Nanw: of Authosized ‘Transporter of Oil 1] or Condensate K] Address (Give address 1o which approved copy of this form is io be sent)
ctoNoco S P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanw: of Authorized Transporter of Casinghead Gas 7] or Dry Gas [K] Address (Give address 1o which approved copy of this form is 1o be sens)
EL. PASO NATURAL GAS COMPANY _P. 0. BOX 1492, EL PASO, TX 79978
If well produces aif o ligquids, | Unit I Secc. I'l‘\vp. I Rge. | [s gas actually connected? I When ?

rve docation of lanks. l o I o I*,,,,,I,,,A, B I

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

"0l Well | GasWell | New Well | Workover | Decpen | Plug Back |Ssme Resv  Iiif Resv |

Designate Type of Comypletion - (X) | I | l I
Date Spudded 7| Datec Compl. Ready to Prod. | ‘Towl Depth” — PBib NS
Llevatons (DF, RKR, RT, GR, eic.)  |Name of l‘uﬁuu_ng Tormation | Top 0n/Gas Pay iu’b& Depth —
Perforabons T T e i;[ih_éi;}ﬁﬁ S S

" TUBING, CASING AND CEMENTING RECORD

HOLE SILE  CASING 8 TUBING SIZE DEPTH SET | SACKSCEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE™ T
OIL WELL (Test must he after recovery of total volume of load oil and must be [ to or exceed top allowable for this depth or be for full 24 hows.)
Dale Firt New Odf Run To Tank Date of Test ing Method (Flow, pump, gas lift, eic)
Lengh of Tes - Tubing Pressure "7 | Casing Pressure Choke Siee
Actual Prod. Dunmg Test | Oil - Bbls. Water - Bbls. 7| Gas- MCE
GAS WELL
Actwil Prod. Test -MCE/O™ 7777 " [Length of Test”T " TBbis. Condensate’MMCE [ Giavity of Condensate ]
SOt S M AU SO e e e m e ——ar oy bewm ¢ y
Vesting Mcthod (prot, buck pr.} Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Qhoke Size

V1. OPERATOR CERTIFICATE OF COMILIANCE
| Lereby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DlVlS ION

Division have been complied with and that the information given above
Date Approved MAY 08 1989

is lrue and complete to the best of my knowledye and belief,
g/%if,@:/ D> Dy
Si gfture By hd

JI L.Nl{ampt,on, R Srq.,_SLaff_Admin:l Suprv._ SUPERVISION DISTRICT #3
*tintesd Name itle .
Janaury 16, 1989 303-830-5025 Title
Dae T T T e phone Now
—_—

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

1) Request for allowable for newly drilled or deepened well must be accompaniced by abulation of deviation wsts taken in accordunee
with Rule 111,

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

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

4y Separate Form C-104 must be filed for each pool in maltiply completed wells.



