Subat 5 Copics . State of New Mex Foen C-104 !
Appropriate Bivtrict Office Energy, Mincrals and Natural Resc . —<partment Hevised 1-1-89
DISIRICT] i See Instruclions

P.0. Box 1980, Hobbs, NM 88240 ; - A - at Bottom of Page
— OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM_ 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ri u ! Rd., Aztec, NM 87410
10 Brazos BE, et REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OlL AND NATURAL GAS

Operator e TR R R R S T e A Ne T
Amoco Production Company L’LOOA 24

iz e S — . I3O04D22461

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasonts) for Tiling (Check proper box) T[] Other (Please explain)

New Welt [1] Change in Transporter of:
Recompletion [ Oil [7] Dry Gas L]
Change in Operator Dq Casinghead Gas [] Condcnsate [ ]

If change of operator give nace

and address of previous operator Te“neFo, _O},l_E; &7?_1,_6_!§g S. Willow , Englewood , Colorado 80155
11. DESCRI PITON ( W WELL AND LEASE

Lease Name well No. f:;;oi'ﬁiqlut-:i:;c.l;lding Formation T L ) Lease No.
FIELDS COM LS . bA _ BLANCO MESAVERDE) EDERAL 1290109890
Location

Unittener  F . 1765 peafromTnetNLE___ Lineand 1500 feetFromThe FWL  Line
 section28  Townsnip32N  RangellW L NMPM, SAN_JUAN __ County |

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS oo e e o
Namie of Authorized Transporter of Onl L or Condensate &_l Address (Give address to which approved copy of ihis form is 10 be sent)
CONOCO B .. _ P. 0. BOX 1429, BLOOMF IELD, NM 87413 .
Name of Authusized Transporter of Casinghead Gas [ ] or Dry Gas {X ] | Address (Give address jo which approved copy of this form is io be send)

EL PASO NATURAL GAS COMPANY .} 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liguids, | Unit l Sec. I’Np. l ‘l{gé.‘ Is gas actually connected? I Whea ?

pive focation of tanks. N R T (S DU RS I

11 this production is commingled with that from any other lcase of pool, give commingling order number:

T qouwel | Gasweil | New Well | Workover | “Deepen | Plug Back [Same Resv  itf Resv.

Designate Type of Completion - (X) i | | 1 | i L
Date Spudded 77| Date Compl. Ready to Prod. | Toul Deph ~ PBITD T
Flevatons (DF, KRB, RT, CR, etc) | Name of Iroducing Formaion TopOiai Py |TubigDeph T
Pecdorations T T T T T T Dcpth Casing Shoe -
S TTTUUGRING, CASING AND CEMENTING RECORD o
" howsee | cAsnesTuBNGSZE | DEPTHSET
I U | o - F e -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tt must be afier recovery ofttal volune f load oil and must be cquatlo o exceed top eflowable Jor this depth or be for [ull 24 hows)
Date First New O3l Run To Tank Date of Test Producing Method (Flow, pump, gas 141, etc )
LemghoiTes 7 |Tubing fesore Cising Pressue Choke Size
Actal Prod Dunng Test T lonTems. T | Water - Bbis. Gas- MCE T
GAS WELL
Actuat Trod Test TMCED ™77 [Length of Test " {ybis. CéndensaeMMCF [ Gravity of Condensate ~T
Fenting Meliod (pifor, buck pr) T iubing Pressure Shutdm) Casing Prosiure (Shulim) (hoke Size T
VI, OPERATOR CERTIFICATE OF COMPLIANCE || TN
| hereby cenify that the rules and regulations of the Oil Conservation O”'- CONSERVATION DIVlS‘ON
Division have been complied with and that the information given above
is 1rue and complete to the best of my knowledge and beticf. MAY 0 8 1°Qq

Date Approved oAt uo e
| T ey

By — " SUPERVISIONDISTRICT #3

J.. L. Hampton. .. .. Sr. Staff Admin. Suprv..
Printed Name Tile Tlne

Janaury 16, 1989 303-830-5025 - ——
pae T T Trclephone No.

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

1) Request for allowable for newly drilled or decpencd well must be accompanied by tabulation of deviation tests tiken in accordance
wilh Rule 111,

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

3) Fill out only Sections 1, 1, I, and VI for changes of operator, well name or number, ransporter, or other such changes.

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



