Lubmil § Copics . State of New M Foem C-104
Appropriate Pistrict Office Energy, Minefals and Natural F Department Revised 1-1-89

D Sue Instructions
P.O. Box 1380, liobbs, NM 88240 . at Bottom of Page
L OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

) Santa I'e, New Mexico 87504-2088
DISIRICT LI

1000 Rio irarus Re, Aztee, NM 81410 o o je 6T FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OiL AND NATURAL GAS
Operalor Well APl No.
Amoco Production Company 004510071
Address B
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for ni’aﬁ_(c—ﬁf%ﬁ&p’é{ box) [ Other (Please explain}
New Well - Change in Transporter of:
Recompletion (] 0il {J by (?:‘ (] /
{Gumge in Operator [’g Casinghead Gas D Condensal [:]

if chan.g:u( operator give nase

and address of previous opcator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1l._DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. [Pool ﬁalr;cj;cru&llrg-iumm:on T Leasc No.
EP[J(E_F% .B_l‘i,' B BLANCO (MESAVERDE) TATE STATE
Location
Unit Letter K_‘A e :.fAl_G&___ Feet From The FSL Line and 1650 Feet From The _F_W_L_____._Une
| secton32_ __ Townsip3 !N Range! OW 2 NMPM, SAN JUAN County

11._DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e
Name of Authorized Transporter of Oil 7 or Condensate & Address (Give address lo which approved copy of 1his form is io be sent)
CONOCO - ) . 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of (_au;aua; Gas [ or Dry Gas ij Address (Give address 1o which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY " b. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil of liquids, | Unit | Sec. l'l\vpv l Rge. | 1s gas acually connected? I Whea 7
Five focat on of tanks. l l I l J

If this ﬁn»du-cliun is con‘u-ni‘nglcd with that from any other lease o pool, give commingling order number: . o
IV. COMPLETION DATA T
lOiI Well I Gas Well l New Well ] Workover I Deepen | Plug Back ISame Res'v ’)ilf Res'v

Designate Type of Comypletion - (X) | | ] | | ] l
Date Spdded 77| Datc Compl. Ready to Prod. Toual Depth P.B.T.D.
Elevatior s {[F, RKB, RT. GR, i) {Name of Producing Formation Top Oil/Gas Fay " 'Tubing Depth - o
Peforations ~~ ~7 77T T - Depth Casing Shoe -.__
I T TUBING, CASING AND CEMENTING RECORD "~ ..
HOLESWE ____CASING 8 TUBING SIZE DEPTH SET T SACKSCEMENT

V. OTRST DATA AND REQUEST FOR ALLOWABLE T
OIL 4“ ELL (Test must be after recovery of total ﬂﬂﬂloﬂjljﬁlﬂlﬂl he equal 10 or exceed top allowable for this (k/;l)nngt_[t{rﬁ{l! 2 hows)

Date Fira New Oil Run Ta Tank Date of Test Producing Method (Flow, pump, gas Iif. eic.) T
Lengh of Tes T Lrubing Pressre | |Casing Pressure Choke Size” -
Aciual Frod. Durmg Test  |OWl - bbls. Water - Bbls. “lGas MCE T
GAS WELL

Adtual Trod Test “MET/D ™ T TJLength of Test Bbis. Condensaw/MMCF Gravily of Condensate

Ieating Metad (priot, backpr) |1 ubing Pressure (Shatin) Casing [ressure (Shul-in) Chioke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE -
1 her:by centify that the rules and regulations of the Qi Conscrvation Oll— CONSERVATION DIVISlON
Divition have been complied with and that the information given above
is e and compleic 10 the best of iny knowledye and belief.

Date Approved _MAY 08 1389

Ry & AV - I W

J._ L. Hampton .. _. _Sr. Staff Admin. Suprv.. SUPERVISION DISTIRICT #3
Primed Name Title Tme

Janaury 16, 1989 303-830-5025

e T T T T T T T ephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 14

1) Request for allowable for newly diitled of deepencd well must be accompanied by tbulation of deviation tests taken in accordance
with Rule 111.

2 All sections of this form must be filled out for aliowable on new and recompleted wells.
3 Fill cut only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4 Separate Torm C 104 must be filed fuor cach pool in multiply completed wells,



