L}'ubmi( 5 Cuopics . State of New Mes Form C-104 l
Appropriate District Office Energy, Mincrals and Natural Res cpartment Revised 1-1-89
DISIRICT ) See Instructions

P.O. Box 1980, livbbs, NM 88240 st Bottown of Page
DISTRICL OIL CONSERVATION DIVISION
DR b, Artesia, NM 88210 P.0. Box 2088

. , Santa Fe, New Mexico 87504-2088

N ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opesator T Weli APl No.

Amoco Product_lon Company 3004510190
Add!’til » - chtrTTmT T T

1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) tor Hiling (C “heck pmper bqu) ’ 7 Dn—()ﬂl; (_I'l;a.n explain) ’ o
New Well [l Change in Transporter of: _
Recompletion [ Oil ] Dry Gas [J
(‘h:mgc in Operstor [x C inghead (‘u D Conds [j

I change of uperalor give name

and address of previous operator Tennecr0701l E &P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPFTON OF WELL AND LEASE

lcase Name WC" NO P()(‘)‘N‘a‘l’"h_, lncludmg i'umullul;—_—— I I -_l.;‘ascho T
ATLANTIC B LS 7. _. PLANCO (MESAVERDE) _ FEDERAL SF080917
Locauon
Unit Letter A _ B 790 Feet From The FNL Line and 790 Feet From The EI‘ Line
__ Section 34 o T()\lnshj'ilN Rangglow » NMPM, SAN JUAN County

I DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Name of Authorized Teansporter of Oil L or Condcnul;__ﬁj' Address (Give address 10 which applmd copy o/lln.r/orm is to be .mu) 7

CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized ﬁan(poﬂcr of Caunyn:d Gas 3 or Dry Gas [E Address (Give address to which approved copy of this form is to be sent)

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

It well pmduces ail or I|qu|dx T ] Unit l Sec. l'l\vp l Rge. | ls gas actually connected? l When 7
P‘IVC location n“_znks N o l L l L I 1 l

If this pn-luxnun is wmmm;,kd \nlh lhal from any other lease or pool, give comniingling order nuinber:

IV. COMPLETIONDATA L e
|Oi| Well I Gas Well l New Well l Workover | Deepen I Plug Back lSame Res'v '_)n[fﬂu'v

Designate T ype of of Cmnpkuon (X)

’ ] l l I I |
Date Spudded " | Date Compl. Ready ta Prod. ‘Votal Depth” PB.TD.
Clevations ()F, RKB, RT, GR, eic) | Name of I'roducing Formation Top OilCas Pay Tubing Depth
Perforations ™~ 7T T T - - Depth Casing Shoe
... ... TUBING, CASING AND CEMENTINGRECORD _
"HOLESwE | CASING & TUBING SIZE DEPTH SET B SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and mus be equal to or exceed top allowable for ihis depth or be for full 24 hows.)
[yate Fira New Ol Run To Tank Date of Tes Producing Method (Flow, pump, gas lq/l tlc}
Lenghof et |Tubing Pressure Casing Pressure Choke Size
Adual Prod. Dunmg Test Ol - Bbls. Waler - Bbic fGas-MCcE T T T T T T
GAS WELL
Actual o Test -MCE/D™ "7 777 Length of Test T ] Bbis. Condeasate’MMCF [Gravily of Condensale
Teating Mctiod (puon, buck prj | Tubing Pressure (Shut“in) ’ | Casing Pressure (Shul-in) 77| Quioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certify that the rules and regulations of the Oil Conservalion OIL CONSERVATiON DlVISION
Division have been cemplied with and that the infornation given above T,
is true and complete to the bedt of my knowledge and belicl. MAY 0 8 1qpq
Date Approved
A Mg 3o,y
fure By suPERVISTON DISTRICT #3
Hampton =~ Sr. Staff Admin. Suprv._ 33
l nnltd Name Tile Tllle
Janaury 16, 1989 303-830-5025
Dae T T T Trelephone No.

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

1) Request for atlowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordae
with Rule 111,

2) All sections of this fusm must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, 11, i1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sceparate Form C 104 must be filed for each pool in multiply completed wells.



