L N _— State of New Me; Form C-104 |
Submit § Copies . wn
Approptiate District Office Energy, Mineral§ and Natural Res epartment lg(nllwd |-|‘.Iu9
DISIRICE] Sre Instructions
P.O. Box 1980, Tlubhs, NM BR240 . I . . at Bottom of Page
e OIL CONSERVATION DIVISION
PO [an'r DD, Artesia, NM 88210 P.0. Box 2088 Y,
) Santa Fe, New Mexico 87504-2088 /
Rl R Autec, N ¥7010
o rizos . . /
REQUEST FOR ALLOWABLE AND AUTHORIZATION LY
I. ~ TO TRANSPORT OIL AND NATURAL GA GAS R
Operator T T T T [ Well APINo. ~ 7 77T T T
Amoco Productlon Company 3004510052
Address ' o - T

1670 Broadway, P. O. Box 800 Denver, Colorado 80201
- T[] Other (Please explain)

Reason(s) for | |Img (Check /wurtr box)

New Well f.] Change in Transporter of:
Recompletion (] Oil ] Dry Gas [j
Change in ()pcr.llur [x Cz(m;,hcad Gas [J Condcnﬁzle ( ]

If chinge of operator give naime | Tenneco 0il E & P, 6162 S. W1110w Englewood Colorado_ 80155

and address of previous operator

1I. DESCRI'TTON OF WELL AND LEASE

Lease Name Well No. | Pool Naine, Includnng Formation T LeaseNo.
YAGER LS o . ._lb__ BLANCO (MESAVERDE) EE __ | FEE __ .
Locauon
Uit Letter 11 990 reaFromme FSL___ lineand 990 rectFromine FWL_  Line
Section 31 i Township 3IN _ R R_a_pgel 1W L NMPM, SAN JUAN Coumy_
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mane of Auihiolized lmlr;vnrr of Ol ] or Condensate - Address (Give address to which approved mpy u[lhu/mm is 1o be semt)
AN, -
Name of Authorized _l‘—m"‘r‘fw—"’ of f:"as;;lpjn;‘i (—;“—7——- [-:] 7~¢VJ; Dl‘y Gz’s’ii B /G“v&lfgzv¢7£b¢:: l:l:;ll;ljp;";ld c;;pi-”/’-‘—m /on‘nri:r‘l‘a l;e ;nl)i T
kL PASO NATURAL GAS COMPANY _  _ ___P. 0. BOX 1492, EL PASO, TX 79978 __ . __
It well produces oil or liquids, | Unit I Scc. I'l\vp. I Rge. |Is gas lamlly connected? I When ?
rive hocation of tanks I I I J _I

11 this production is comiminglcd with that from any other lease or poot, give commingling order number:

IV. COMPLETION DATA

Toi Wl | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  uif Resy

N N R I

Designate Type of Lmnl.lulon (X)

A I R f—

Date Spudded Date Compi. Ready to Prod. Fotal Depth V P.B.I.D.
Lievauons (DF, RAR. RI. GR. etc ) © IName of I'v;rduc.iingrf’g;m‘l}on T |Top OWGas Pay o Tubing Dcplh‘ T
Perfuraticns o T Ty Dt‘[rihr(.;hl]lg Shoe

~ TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE U pePHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FORALLOWABLE ™~ 7 7 77— 77 T
()” WELL (lul musi be afier recovery of lnlle mlfwjl_ 0[“5’;‘9{{9""_""‘" be tqupl to or n(ud}gpgllq:mble[ur this depih or be for ful M hows)
Date Frrad Mew Ui Run To Fank Date of Test Producing Method (Flow, pump, gas Iyt uc)
““‘BU} of led 7 o Tubing l‘rﬁwm T oo (Jnng Pressure T [Qhoke Saze
Actual Prod l’\lll’l’, Test il -— uh‘ﬁr T oTrtTTT T wﬂl:'f'trhbrl-"wri‘iA—.—ih B Gas- MCE o T
GAS WELL
Actual Prod Test - MCED 777777 Lenghot Test T T T Bbls. Condeasale/MMCF T T T [Giavity of Condensate
lesting Methesd iputen, buck pr ) 7 {lubing Pressioe (Shut'in)  [Casing Prgssure (Shal-imy (ke Siee T
VI, OPERATOR CERTIFICATE OF COMPLIANCE ||~~~
1 hereby certity that the rules and regnlstions of the Oil Conscrvation O!L CONSERVAT|ON DlVlS'ON
Iivision have been complind with and that the information given above
i lige and complete 10 lhc hest of my knowledge and belief.
Date Approved __ __ MAY 08 1080 -~
;‘/ ﬂa/fl/;ﬂ/ e B
lulE y "““—‘_—‘_'*’%""'ﬂ '}" — T T e
Hampton . Staff Admin. Snprv._ :
I nnu | Name Tile Title SUPERVISION DISTRICT #3
Janaury 16, 1989 303-830~- 5025 ST e Ui e mn s em e e
Date ' hltphunc No.

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

1) Request for alfowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests 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 out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for cach pool in multiply completed wells.



