ISuhunl 5 Capics State of New M

Foon C-104

Appropriate District Office Energy, Minerals and Natural R Department Revised 1-1-89
LISTRICT T Sce lml:'mt}ulns
P.O. Box 1980, Hobbs, NM BR240 - . , at Bottowm of Page
LISTRICLIL OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM_ RR210 P.O. Box’2088 P

Santa Fe, New Mexico 87504-2088
DISIRICT 1l

{000 Rio flrazs R Antec, NMBTHD - o - NUEST FOR ALLOWABLE AND AUTHORIZATION

L TOTRANSPORT OIL AND NATURALGAS
()p{ruhrr o T o e T e Well APl No.
Amoco l‘roductlon (‘ompany 100451025 1
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for Taling (C heck /-mper bor) - [j “Other (I'Im.re explain) N T
New Well B Change in Transporter of:
Recampleticn (i ol (1 Dry Gas (]
Change in Optulor [}q (.mn[,hcad (-as D Condcnulc L]

If ch. mge of wp.uhw gne nikne

and address of previous opeiator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. PoolN.nnc lncludmgl‘umulluﬁ - T © T Lease No.
HEATON LS 5. __ BLANCO (MESAVERDE) LEDEM | srozs0e7 .

Laocaton 76

Unit Letter __ M A 889 e _FedFromThe FSL _ tineand 1190 rpeetFromThe FWL___ _ Linc

Secion28  Townsip3IN _ _ __ RangellW L NMPM,  SAN JUAN . Coumy
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .~
Name of Avthorized Transposter of Oil U or Condensate (v ] Address (Give address to  which approvgd u-py o/lhu/ann is 0 be sent)

X-

CONOCO — P._0. BOX 1429, BLOOMFIELD, NM 87413. . _
Name of Authonzed Transponies of Casinghead Cas {7} or Dly Gas [X'] Address ((nvt address to which approved copy of this form is 1o be seni)
I PASU NATURAL GAS _COMPANY _ P, Q. BOX 1492, EL PASQO, TX_ 79918 _ S
If well produces ot of liquids, | Uit | Sec. I'twp. | Rge. |15 gas actually connected? | Whea ?

Pn: kocation of Ifmki ) l 7 I I_‘.... l R ‘--___—_l e

11 this produdtion is cmmmnylul wilh that from any other lcau or pool, give commingling order nuinber:

1V. COMPLETION DATA

) "ol Well | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  iff Resv
Designate l)pe of (.om, huon (X) [ 1. 1 | | | |

Date Spadded Date Lompl Rcady to Prod.” ‘Total Depth PB.I.D.
Flevauons (OF, RKB, RT, GR, etic) | Name of Moducing Formation | TopOwGasPay 7 g bepn
Pedoraons ~— ~ 7 7T - Deh Casing Shoe ™" T

) 'IUBING CASING AND CEPd['.N TING R[;CORD

WolEse | | CASNGSTUBNGSZE | DEPTHSET _ | SACKSCEMENT

o

V. TESTDATA AND REQUEST FOR ALLOWABLE — 7

Ot WELL, (T'est must be after recovery of total volune of load oil and must be ¢qual 1o or exceed {10p al!owublc[or this drplh or be[or/ull 24 houn) .
{ate Tarst New Ouf Run To Tank Date ol lea Pmducmg Method (How pump, gas ly’l nc)

Length of Test i ' Tubing Pressure |Casing Pressure  |ChokeSize )
Actial Prost During Test oa - bvls. T T T IWater - BbIs. T TlGae MCE T -

GAS WELL

Actuat Prod Test - MCID T Jieagthof Tew T 8bis. Condensate/ MMCT T T Gravity of Condensate |
Testing Mot (putet, buck pr ) Tubing Pressane (Shut i) 77 7 [ Casing Pressure (Shat )~ [Choke Siee”
VI. OPERATOR CERTIFICATE OF COMPLIANCE || ; o
1 hereby ceruly that the tules and regulations of the Od Conservation O“— CONSERVAT]ON DlVIS|ON
Division have been complied with and that the infotniation given above
is true and complete 10 the bedt of my knowledge and belief. Date Approved MAY 0 R 1909
% }/ %m/ v By B )
Hampton Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l nnlcd Hame Title Ti '“e
Janaury 16, 1989 303-830- 5025 Tt T T e e e e
Date Telephone No. )

INSTRUCTIONS: This fonn is o be tiled in compliance with Rule 114

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

All sections of this torm must be filled out for allowable on new and recompleted wells.
3 Fill out only Sections [, T, B, and VI for changes of operator, well name or number, transporter, or other such chunges.
4y Separate Form C 104 must be filed for each pool in multiply completed wells,

2)



