kuhnnl § Copics
Appropriate Bi.\lric( Office
DISIRICT )

State of New M
Energy, Minerals and Natural R

Form C-104
Revised 1-1-89
Sce lnstructions

Department

P.O. Box 1980, 1lobbs, NM 88240 at Bottom of Pag
SR OIL CONSERVATION DIVISION Y e
$.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088 ’

. ) Santa Fe, New Mexico 87504-2088
1000 Rio llglws Rd., Aztec, NM 87410

” ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

Amoco Production Company 3004522500
Addres

1670 Broadway, P. O. Box 800, Denver, Colorado

80201

lic:;o;{s‘] for Filing {ChtcE pfoﬁer box)
New Well .
Recompletion l-]

(R

1f ch: ange ol operator gwc nae

Change in Transporter of:

] Dry Gas 3
f- ‘(‘-n D (‘ j,AA‘ [j

Oil

C'h'mgc in ()pcralur C i

Tenneco 0il E & P, 6162 S. Wlllow, Englewood Colorado

[T Other (Please explain)

and address of previous operator 80155

II. DESCRIPTTON OF WELL AND LEASE e
Lcase Name Wcll No Pool Name. lncludmg l‘nm\zlmn Lease No.
Bf\@}_UETT LS - A BLANCO (MESAVERDE) EDERAL 820783368
Location

Unit Letter __M__(_: PR : 1150 Feet From The F_NL Line and 1020 Feet From The FWL Line

o seaion 19 Towndiip3 1N Range W 2 NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized lransponcr of Oil 3 or Condensale & Address (Give address to which approved copy aflhu[orm is fo be sent)
coNoco - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Natme of Authorized Trampum:r of (.mng)lead Gas 3 or Dry Gas {X] | Address (Give address to which approved copy of this form is to be sent)

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

I well produces oil of liquids, | Unit I Scc. IT‘Wp I Rge. | Is gas actually connected? l When 7

pvc focation of lanks I I l l J

IV. COMPLETION DATA

I lhls pmduumn is wuumn;,lcd vulh that from any other icase or pool, gwe commingling order number:

|6;i Well I Gas Well I New Well l Workover | Dccpcn_'"}‘lu_g ﬂa—ckvl'h;;i{;vﬁbﬂfic_sv_—v
Designate Type of COIHI»ILUO" (X) | | | i
Date Spudded "} Date Compl. Ready to Prod. Total Depth PBID.
Clevations (DF, RKB, RT, GR, etc)  |Name of Producing Formation | Top Oil/Gas Pay Tubing Depth
Pedforations ™~ T T T T T Depth Casing Shoe
- TTTTTTUBING, CASING AND CEMENTING RECORD o
HOLE SIZE __CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()IL WELL (Test must be after recovery of total volume of load oil and must

Date Firt New Ol Run To Tank Date of Test

Length of Test " | Tubing Pressure

be equal 10 or exceed top allowable Jor this depth or be for full 24 hows.)

Actial Prod Dunﬁé Tesl Oil - ibls.

Pmducmg Method (Flow, pump, gas I, eic.)
T T C‘an;g Pressure Choke Size
Water - Bbls. Gas- MCE”

GAS WELL

Actual Prod Test - MCID Leagthof Test '~~~

Lesting Mcthod (petot, backpr)  |'Tubing Pressure (Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 herehy certify that the rules and regulations of the Oil Conservalioa
Divigon have been complied with and that the infomution given above
is lrue and complete to the best of iy knowledge and belicf.

Hampton . .. _._ Sr._. Staff Admin. Suprv. .
qulml Naine Title
Janaur{y .,1,6? 1??9 _ 303-830-5025

Drate

1 clcphone No.

‘| Dbis. Condensate/MMCF

Casing Pressure (Shui‘in) g

Gravity of Condensate T
.

.

Choke Size

OIL CONSERVATION DIVISION

Date Approved MAY 08 1009

B>, Cd.—-./

SUPERVISION DISTRICT # 3

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request Tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in iccordince

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, H, [11, and V1 for changes of operator, well name or number, transponter, or other such changes.
4) Scparate Form C- 104 must be filed for cach pool in multiply completed wells.



