- Ll;bunl s Conce St of New Me Foem C-104 I
Appropriate District Office Energy, Mincrals and Natural Re: ‘cpartment Revised 1-1-89
DISTRICT ] Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 . . ot Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION
P 0. Drawer DD, Adcsia, NM 88210 P.0. Box 2088

_ Santa I'e, New Mexico 87504-2088 il
%%l‘gﬁm Rd, Aztec, NM 87410 i
io Brazos Rd, Aztec, -
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator . T T } Weli API No.

Amoco Production Company 004523092
Adess T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for l'nii;E ((A:;k /’w‘o[;r‘l;;)gi T (-)‘U;c-rﬁ‘l;au explain} B
New Well :J Change in Transporter of:
Recompletion ] Oil (] Dry Gas 7
Change in Opcva!f)t [g o Sa?ngpfiG::__D Condensale [J

IF chnge of operator give maue  Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opeiater

1I. DESCRIPTION OF WELL AND LEASE

Lease Name "] Well No. PM>Na|rI;,7ln£I;|d|n>g}'(vm—;th(;nA— . - i_;aé-NoA- T
DAWSON Ls [lA LANCO (MESAVERDE) EDERAL 290136850
Location
Unit Letter c : 640 Feet From The EEE___ Line and 9_8_5_____ Feet From The ﬂ’,-[‘_,_._l.'me
_secion31 __ Township31N RangBW _ L NMPM, SAN _JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . .
Name of Authorized Transporter of Oil ) or Condensate & Address (Give address to which approved copy of this form is to be seni)

conoco . 0. BOX 1429, BLOOMFIELD, NM 87413 |
Nanie of Authorized Transporter of Casinghead Gae 3 or Dry Gas [X ] | Address (Give address 1o which approved copy of this form is (o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 |
If well produces oil or tiquids, | Unit | Sec. I'I\w;t | Rge. | s gas actually connected? I When ?

pive tocation of tanks. [ IV DU U 1

11 this pmducii;m is c‘;r:;il;;lnglcd with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

T T T G well | GasWell | New Welt | Workover | Deepen | Plug Back [Same Resv Pl Resv

Designate Type of Comypletion - (X) | | ] I | ] |

Date Spudded ' Date Compl. Ready to Prod. Towl Depth P.B.TD.
Flevations (DF, RKB, RT, GR, etc)  |Name of Producing Formation | 10p OiGas Pay “Tubing Depth -
Pedforations ™~~~ 77T T e T B Casing Shoe S .

777 TUBING, CASING AND CEMENTING RECORD__ -
HOLE SIZE o CASING & TUBING SIZE DEPTH SET 1 _SACKSCEMENT

OIL WELL (Test must be after recovery of iotal volwne of 10ad oil and must be equal to or exceed iop  allowable for this depih or be for full 24 hows)

[ate First New Ol Run To Tank Date of Test l‘rodt;cfng Method }Flow, pump, gas lft, etc )

Length of Test T ubing Pressure - Casing Pressure Cuoke Size”
Actual Prod During Test T | oit - vbis. Water - Bbis. Gas- MCE~ ———
GAS WFLL

Actuai Prod. Test TMCTD ™ ~ T T[Lenghof et~ | Bbis. Condeneate/MMCF Gravily of Condensate -

— OO ST LS 4 e e e A g — LY _ L pa - hy
Teating Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSlON
Division have been complied wilh and that the information given above
is true and complete 1o the best of my knowledge and belief. Date Approved M QI “ 8 1a00
QR Ay VR I Ty
Jl . ‘L!.N}iamp.ton,, e St..,,SLaff,Admin,_i_bliSupr,v,k_ SUPERVISION DISTRICT # 3
"rinted Name le :
Janaury 16, 1989 1303-830-5025 Title -

Date “Felephone No.

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

1} Request for allowable for newly drilled or deepencd well must be accompanied by Libulation of deviation tests Liken in accordwice
with Rufe 111,

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

3) Fill out only Sections 1, 11, T, and VI 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 completed wells,



