Kubinit 5 Copics State of New Mexico Form €104

Appropiate District Ofice Energy, Mincrals and Navtural Resources Depantnient Revised 1-1-89
DRISTRICT L K Sce lustrudtions
P.o. [lux 1980, Hobbs, NM 88240 " . . at Bottom of Page
DISIRICE I OIL CONSERYATION DIVISION

7.0, Drawer DD, Artesia, NM_ 88210 I"0. Box 2088

. Santa e, New Mexico 87504-2088
%&) R:o-lUJr.JA'; >s Rd., Aztec, NM 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Opepator T T T T Weli APl No.
Amoco Productlon Company » 3004524941
Address
1670 Broadway, P. 0. Box 800 Denver Colorado 80201
Reason(s) for | |lmé ((:i.e;k propcr box) o Givk)d;c? ki’l;(ue explain) )
New Well . Change in Transporter of: _
Recampletion | jl Qil L] Dry Gas (]
(‘h-mgc in 0pcmlm [)g (‘uml‘hezd (-as U Condcnuu LJ

1f ch: ange ol aperator gwc name

and address of previous opetator Tenneco Oil E & P, 6162 5. W1110w Englewood Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Lm;;n'h;{ni,"i:iéiudn}g'h;ﬁ;{aﬁ&n—— D Lease No.
COLDIRON coM A~ |IM_  BLANCO (MESAVERDE) I (< | FEF. —_
Location
Unit Letter ___ E S S }]?:O,W__ Feet From The ENL _Lineand 1545 FeetFromThe FWL __  Line

. Section2  Township3ON ____ RangellW + NMPM, SAN_JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authonzed lr:nupmlcr of Oil L7 or Condensate l}(_] Addicsk (Give address to which a appmved any o/ lhuform is 1o be wu)

Narme of Authorized Transporter of Casinghead Gas (] o Dry Gas (K] | Address (Give aditess 1o which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P, 0, BOX 1492, EL PASO, TX 79978

I well produces oif or iquids, I Unit | Sec. l'l‘wp, ' Rge. | 1s gas actually connected? l When ?

pive kcation ufunks l I ' I l

i lhls production is cmnnum led with thal from any other lease or pool, give comumingling order number:

IV, COMPLETION DATA

T T ouWell | GasWell | New Well | Workover | Decpen | Plug Dack |Same Resv it Resv
Designate I)pe of Lom,.luuon (X) | | ( | | | 1 |

Date Spld(lcd Date Lonlpl. Ready to Prod. ‘Total Depth PB.T.D.

Lievalions (DF, RKB, RI, GR, eic) ~ |Name of Ivoducing Formation | TopOWGasPay | ping Deph

Perforations ™~ Depth Casing Shoe

FlJBlNG CASING AND U:MLN rlNG RFCORD

HOLESwE | iVCASVING&TUBING SIZE  DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~ 7 T T
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 )mw.r) o

Date Inm New Oil Run Ta IJnk Date of Test I‘mducmg Mclhud (Flow, pump, gas lﬁ ﬂc)

Length of Test T T rwbing pressue T | Casing Pressure ok Size T

Actual Prod l)unl}g Test ’ Uil“— Bbls. T Water - Dbls. T T|Gas- MCE T

GAS WELL

Actual Prod. Test “MCID T 77 TLengivof Test T T T T T blg) Condensaie/ MMCF T [ Gravidy of Condeagite T T
Festang Metvod (prior, back pr ) © | Tubing Pressne (Shutin) T Casing Pressure (Shutin) 777 T [ Qhoke Size YT T

VI OPERATOR CERTIFICATE OF COMPLIANCE |
I hereby certify that the nules and regulations of the Oil Conservalion OIL CONSERVAT[ON D lVlSION
Division have been complicd with and that the information given above
is tiue and complete to llic best of my Imowlcdgc and belief,

Date Approved MAY 08 1080

% z;/ s By 2o QZ,_./_“__

. Hampton. .. Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT #3
lunlrd Name Tule Title
Janaury 16, 1989 303-830-5025 - - e ——
Date ’ T T l(lcplumc Na. o

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

1) Request for allowable for newly deilled or deepencd well must be accompanied by tabuliation of deviation wests taken in accordance
with Rule 111,

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

3) Fill outonly Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4} Scparate Form C- 104 mast be filed for each pool in multiply completed wells.



