Kubmit § Copics dlate of New b

Form C-104

Appropriate [‘mma Office Energy, Minerals and Natural Department Revised 1-1-89
DISTRICL ) Suulmu'ucl:nlm
P.O. Box 1980, Hobbs, NM 88240 - . at Boltom of Page
PISIRICE I OIL CONSERVATION DIVISION
1.0, Thawer DD, Artesia, NM_ 88210 P.0. Box 2088 /

Santa I'e, New Mexico 87504-2088 7
DISTRICT L 7

1000 Rio Drazos Rd., Artec, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

(Operstor ™~ 770 0T Well API No.
Amoco Product1 on Company 3004523428
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Ruson(s) for [nli@ (Jtvci [!rupe" ix}x) _J (iﬂc?(?’lmu explain) N
New Well {2} Change in Transporter of:
Recompletion {J Qit (] Dry Gas [
Change in Opcmlor [g C' inghead Gas D Cond {A]

I clnnbe of operator guvc name.

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name ] Well No. | Pml-Na_lr;eTi;&:‘lzui;r];l’ommion ST T LeaseNo. ]
SAN JU@!}’»Z-? UN,I,T_,, ) _ 5___ LANCO (MESAVERDE) FEDERAL 820783860
Locatioa

Unit Lelter ‘E et ALGEO____H Feet From The FNL Line and 1120 Feet From The Fw}i_,__,_unc
Coseaion!d 0 Townnip3IN RangeIW NMPM, SAN_JUAN County

HI_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized § ransporter of Oil "7 or Condensate &1 Address (Give address 1o which appmvzd copy oflhu[mm is lo be. sent)

CONOCO 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized I‘r:qumcr of Casi nghead Gas 7[;:_}_:; El; GA;EXTJ Address (Give address lo which approved copy q{lhu/orm i to be sznlj

EL PASO NATURAL GAS COMPANY ____P. 0. BOX 1492, EL PASO, TX 79978
if welt pmduccs ail or hquads l Unit l Sec. "l\vp | Rge. {Is gas aciually ccnneaed? I When 7
P,,nt location of Lanks. I I I l ]

if this ;m»dmuon is cmnunnrhd with Um froin any other lease or pool, give comnmingling order number:

1V. COMPLETION DATA -

I(S;I W;ir—’ Gas Well I New Well IWWorkovcr I Dctpcn_l_ P]:lé Rack lﬁzm:RT{v—'):HAE;:vv—v
Designitte Iypc of Lompklmn - (X)

: | S SR W I S R R

Date Spudded Daie Corpl. Ready 1o Prod. “lotal Depih P.BT.D.
Elevations (DF, RKB, RI, GR, i) {Name of ioducing Fomation | Top OiUGa Pay “fubing Depth I

[‘\.‘I(l!lahlllls o Depth Casing Shoe ™

Depth Casing Shoe

) _ TUDING, CASING AND CEMENTING RECORD , o
HOLE SIKE __CASING & TUBING SIZE ___DeptHSET | SACKS CEMONT

DATA AND REQUEST FOR ALLOWABLE T

()” WELL (Test must be afier recovery nf lulal volume of ! lmd ml and must be (qual 10 or exceed iop allawableLar L"'J dr/-lh or be )’or /ull 2 hnws) o
Date First New Ol Run To fank Date of Test Pmducmg Method (I low, pump, gas Iy, eic.) !
tenghoftes T kg e |Ganmg e T T Chakesie T T
Actual Prod Dum;g Test ()}]fm;rs. Waler - Bblg Gas: MCE S

GAS WELL
Actoal Prod. Test "MCI/D™ 777 [Lengiiof Test ™ 7T ] bis. Condensate MMCE T Gsavity of Condensaie ]
» bl e - -

N e g,

Testing Methiad (pitor, back o Tubing Pressure (Shutin) 7 | Casing Pressure (Shutcin) T T T 7| CGhioke Size
VL. OPERATOR CERTIFICATE. OF COMPLIANCE .

I hereby cenify that the rules and regulations of the Oil Conscrvation O“— CONSERVAT[ON DIVISION

Division have been complicd with and that the infornution given above

is lrue and complete 10 the best ol' my knowledye and belicf. Date Approved MAY 0 8 ‘QQQ

% / 27 5;{ SN By 1-—.—’\- ). do—/
lure T
Hampton Sc. Staff Admin. Suprv._ SUPIRVISION DISTRICT #
l'nnlml Name Title Title
Janaury 16, 1989 303-830-5025 T
Date ) T Iclcphune No )

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

N Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Filb out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form € 104 must be filed for each pool in multiply completed wells.




