L’uhlnit § Copics

State of New M¢ Form C-104

Appropriate District Otfice Energy, Minerals and Natural Re Jepartinent 5.:"1:':. L(xl:: .
P.O. Box 1980, llobbs, NM 88240 st Bottom of Page
DS IRICT OIL CONSERVATION DIVISION ‘
PO, Drawer DD, Artesia, NM 88210 0. Box 2088 P

) . Santa Fe, New Mexico 87504-2088 -
RS Tt Re, Azec, NM 87410 -

N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION ’

L TO TRANSPORT OIL AND NATURAL GAS
Operator T T Well APl No.

Amoco Product ion Company 3004560253
Address T - B

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rcasnn(s) for | \Img (Lhtck pmper box) ] ()d_u;fl’l;au explain) __ I
New Well () Change in Transporter of:
Recompletion (-l Oil (1 Dry Gas [
(‘hangc in Opcnlor (X Casinghead Gas [:I Cond D

If chi mge of o c}‘ulur Rive name

and address of previous operator ﬂ'Iigrl[leico Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pook Natne, Including Formation T T T T Theaxe N
SAN JUAN 32 9 UNI T - _1‘6 LANCO (MESAVERDE) FEDERAL 820784380
Locauon
Unit Letter l}LA e *_36_50___ Feet From The FNL Line and 990 Feel From The EL Line
_ Section 8 R I]vwnshy3lN . Ranxggw . NMPM, SAN JUAN County

JII. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authosized Transporter of Onl L or Condensate & Address (Give address to which approwd copy o[lhu'[mm is 1o be .nnl)

CONOCO o ) T i P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Autharized Transporter of Casinghead Gas 1 or Dry Gas [_X:] Address (Give address 1o which approved copy 1{ this /oml is io be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well pn\-l\l('cl ol or Inquuk l Unit | Sec. |'l\vp I“R_g: I:‘g-;;lc{l;;ly connected? | When 7

nve location of fanks. l o I o l_-va ) I o

1l this pmdmm»n is cuuunm,,lcd \ulh that (romn any other Jease or pool, give commingling onﬂer number:

IV, COMPLETION DATA

B |(;nl \;Icll__| Gas W:ll“vl New Well I Workover l Dccpcn—r Pl;li Dack Iﬁam;R;;vAj)«If Resv |
Designate Type of Com,-kuon (X) . | | | I | |

Datc Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.

Cievations (OF, RKR, RI, GR, etc) | Name of Producing Formation Top Oil/Gas Pay “Tubing Depth

Pedforations ~~ 777 T Depth Casing Shoe

TUBING CASING AND CEMEN FING RECORD

MOLESIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()IL WELL (Test must be after recovery of total volune of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 4 hows.) .

Date Turst New Oit Run To Tank Date of Test Pmdmmg Method (Flow, pump, gas lif1, etc.)
Lengthof Tex " [Tubing Pressure Casing Pressure |Choke Size™ T T
Actual Prod. IJﬁmié Test ()Virl..iuiﬂ;, Water - Bbis Gas- MCF

GAS WELL

Actial Prod Test “MCIVD™ 7 T Tlength'of Test Bblis. Condensale/ MMCF Gravily of Condensale
b v v e . \q \‘
I esting Mcthed (piter, buck prj | Tubing Pressure (Shulin) a 1 Casing Pressure (Shui-in) - T 7 [Choke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thut the rules and regnlations of the Oil Conservation Oll— CONSERVATION DIVISION

Division have been complied with and that the infonnation given above
Date Approved MAY 08 1999

is rue and complete lo the best of my knowledge and belicf.
g % W@,_W‘_;A__ By ) d“l/

lure

J.L. Hampton . .. _. _Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3

Prnted Nasne Title .

Janaury 16, 1989 303-830-5025 Title — SN
Date o R e

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

1) Request for allowable for newly diitied or deepencd well must be accompanied by Labulation of deviation tests tuken in accordune
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 I, 1§, 111, 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.



