State of New Mexico Form C-101

Ul S Cuy

/\ll[:rl::'mach [mmc( Office Energy, Minerals and Natural Resources Department / Revised 1-1-89

DISTRICEL / S;!“h::lruﬂ:nlus

P.O. Box 1980, 1lobbs, NM 88240 -~ . at Bottom of Page
OIL CONSERVATION DIVISION /

%’B’Ei‘i‘w'e,“un, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
E%)l%lﬂ#rgm Rd., Aztec, NM 87410
' N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator T Weli APl No.
Amoco Productlon Company 3004523377
Address S o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rczmn[s) for t .mif; ((]:(.k pmper box) T D»—M;(—l"hau explain} T
New Well - Change in Transporter of: _
Recompletion 1] 0il J Dry Gas
(‘hangc in Operator l’ﬂ Cmn[,hcad Gas D Condcnsate D

1t chmgt of upcraiur g;vc natne

and address of previous aperator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE. ) - R
.case Name Well No. [Pool Natne, lacluding Formation Lease No.
koch Ls 1A BLANCO (MESAVERDE) EDERAL 29000607
Louuon
Unit Letter _m_o_,__ : 1190 Feet From The FSL Line and 1500 Feet From The _FE__‘___.___Line
CSecion 3 Township SON Range 10W L NMPM, SAN JUAN County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —
Name of Authorized T ransporter of Ol (] densate & Address (Give address 1o which approved copy ofll\u[wm is to be s .tcnl)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Namie of Authorized T rampuncr of (as-ng}rcad Gas Ej or Dry Gas [}_f_] Address (Give address to whu‘h approved copy ojlhu[orm is fo be .mu)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If welt pmduces ol o liquids, | Unit l Sec. 'T\VP. l Rge. | It gas actually connected? l When ?
P_IVC kcation of tanks, l I l l l

It this ;vn-du\unn is coumunplcd with that from any other lease or pool, give commingling order number

IV. COMPLETION DATA

TT|0il Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  Diff Resv

Designite "Iype of Com.'lguon X) | | | | | 1 ]
Date Spudded T 77| Date Compl. Ready to Prod. ‘Toud Depth PBITD.
Elevations (I3F, RKB, RT, GR, etc.)  |Name of Mroducing Formation Top GilGas Pay "I tubing Depth o
l‘l.'li(‘li‘l!’!"ﬁ - T o T D‘EE!)TC!:BES’E& T

TUBING CASING AND CEMEN ﬂNG RECORD

HOESIE | CASNGATUBNGSIZE DEPTH SET | sackscement

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he afier recavery of fotal volwne e of load oif and must be equal to or exceed top allowable for this depth or be for full 24 hows.} -
Date Fird New Osl Rua To Tank Date of Test Producing Method (Flow, pump, gas I/l uc)

teaghof te: 777 liubing Pressure |Casing Pressure | Choke Size

Actual Prod During Test T {oil - bbis. Waler - Dbis. VG MCF T

GAS WELL

Actual Prod. Test “MCED™ 77T [ Lengthof Test” T | Bbis-Condensale/MMCIF — | Giavity of Condensate |
- NSy . [N
. . - R [ S U A T e Wmatna e
Lesting Method (poot, back pr ) Tubing Picsaire (Shut-in) Casing Pressure (Shutin) (hokc Sue

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nies and repulations of the Oil Conscrvation OIL CONSE RVAT'ON D IVIS l()[\J
Division have been complicd with and that Lhe information given above
is e and complete to the best of 1y knowledge and belief.

Date Approved MAY 08 1089

,§/ g J/W;‘ﬁ—~~ By 3> D/

Hampton = .. Sr. Staff Admin. Suprv._ SUPERVISIONDISTRICT # 3
lumml Nane Title Tl“e
Janaury 16, 1989 303-830-5025 —_ S
Date ' lclcph(mc No.

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

1y Request for altowable for newly diilled or deepened well must be accomprnied by tabulation of deviation tests tiken in accordance
with Rule 111

All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.

2)




