Kbt 5 Copics State of New Mexico /

. Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Depantment / Revised 1-1-89
DISTRICT Sce Instructions
P.O. Box 1980, lobbs, NM 88240 ey . at Boltom of Page
DS TRCLL OIL CONSERVATION DIVISION
P O. Diawer DD, Antesia, NM 88210 P.O. Box_2088

) Santa Fe, New Mexico 87504-2088
DISIRICT il

1o o e e, Auee. M 810 e QUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Orion - Well" AT No:
Amoco Production Company 3004527024
Address T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 o
Reason(s) for Liling (Check proper box) T T Otter (Pizase explaing
New Well - Change in Transporter of:
Recompletion (. Qil [j Dry Gas (]
Change in Operator {ﬂ . Casinghead Gas [ ] Cond L] e
i sades W yevian peoe _Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e
l.case Name Well No. [Pool Name, Including Formation Lease No.
STOREY B LS . e 13A BLANCO (MESAVERDE) . YEDERAL SF-078781
Locavon
Unil Letter __ ,I,) . IS S _,1_11:?__,;- Feet From The ENL Line ang 390 Feet From The _FEI;_ - Line
o SCCWUI_H!WSW__V_ . Township 30N Rangel1W 2LNMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS -
Name of Authonzed Transporter of Oil ) or Condensate ) Address (Give address to which approved copy of this form is io be sent) —'

Nd;ne—;)( ;\nlhnriz-cd ;r;ansmnc'r of Cas:;)gylcld Gas L:j B _o; EyEa; D(__]A }\ddresl {Give Mn.r 1o which app';;:i;a;r; -()/;);u]nr;n-u to be s;;lr T
EL PASO NATURAL GAS COMPANY = P. 0. BOX 1492, EL _PASO, TX 79978

It well produces oil or liquids, | Unit l Sec. I'I\vp. I Rge. | Is gas actually connected? l When ?

pive location of tanks. l l I l I

It lhi; pmd\;clion is conunini;]&l wil}Tm;l !rc:m ;ﬁyi;:vihc?l;:s:or pt:l, give commingling order number:

1V, COMPLETION DATA

. M—IOH Well I Gas Well I New Well | Workover ' Dccpcn_l_i;i;; nack_lﬁam;‘R‘t_s—v__bfl:i;;-—
Designate Type of Comyletion - (X) | | | | i | L
Date Spudded " 77T 7 Bate Compl. Ready 1o Prod. Tolal Depth v8rD. T~
Elevations (DF, RI;E:R}'; GR, elc.) T |Name of i;mducing Formalion Top OikGas Fay Iut;m); Bcplh
Peforations ™~ 7T T T T T T — [jéﬁh(f;“;,g Shoe T
-  TUBING, CASING AND CEMENTING RECORD .
DEPTH SET _
N I A . N
V. TEST DATA AND REQUEST FOR ALLOWABLE
Oil, WELL _(Test must be after recovery of total volune of load oil and must be equal 1o or exceed 1op allonable for this depth or be for full 24 hows ) B
Dale Fira New Oil Run To lank Date of Test Producing Method (Flow, pump, gas Ii, etc.)
Length of Test T T T s pressre Casing Pressure Choke Size 7
Actual Prod. anﬁg Test - Oll‘-VUbI;. Water - Bbls G MO T
GAS WELL
Actual Prod. Test - MCHD™ Leagth of Teat Bbts. Condensate’MMCF Graviiy of Condenraie
Feating Metlod (pitor, backpr) 7 7 Tubing Iressure (Shuidn) T T Casing Pressure (Shut'in) T Quoke Size T S o D
B : — . —
VL OPERATOR CERTIFICATE OF COMPLIANCE
i hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DIVIS ION
Division have been complicd with and that the informuation given above
5 rue and complete to the best of my knowledge and belicf.
j/ Date Approved —MAY-08-1900————
g F Ptbregllons By = SO~
J.. L. Hampton __ _  _Sr. Staff_ Admin. § rv._
Piinted Name Title = Tltle SUPERVI SION D ISTR ICT # 3
Janaury 16, 1989 303-830-5025
Dae T T e “Felephone No.

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

1) Request for altowable 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 filled out for allowable on new and recompleted wells.
3 Fill out only Sections |, 11, 10, and VI for chinges of operator, well name or number, transporter, or other such chinges.
4) Separate Form C 104 must be filed for each pool in mubtiply . mpleted wells.



