Lulmul 5 Copics State of New M Foom €104

Appropiate {hstrict Office Energy, Mincrals and Natural R Departnent Revired 1-1-89
DINIRICT L Sce Instructions
PO, lox 19K0, Hobbs, NM - 8H240 . ; , at Bottom of Page
— OIL CONSERVATION DIVISION o’
PO Drawer DD, Aicsia, NM_ 88210 P.0. Box 2088 yd

Santa I'e, New Mexico 87504-2088 /

DISIRICT 11
1000 Rio lrszos RA, Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I ~ TO TRANSPORT OIL AND NATURAL GAS S
Opemior 77T T oo T Well APINo.
Amoco Production Company . 3004510276
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasengs) for Iiling ((fh:cf( }-r«npér b'ox)7 I J (hh;(;‘l;:;:e aplein) T
New Well i) (Change in Transporter of:
Recampletion [] Oil [} Dry Gas
(‘hangc in ()rt:ulur [)q C.mnbhead (-as D Condensate r]

1l change ol operatu glvc nate

and address of previous operaler Tenneco 011 E &__Lilé_z R S._Wi_l_l_ow, Englewood, Colorado 80155
I |)l SCRIPT l()N ()I’ “’l L l, AND l !‘AQF

Lcase Name Well No. [Pool Name, Including Formation N R R VPSS
HEATON LS o |2 BLANCO (MESAVERDE) FEDERAL . 820780970 __ _
L acanon
Unit Letter K I _165,(’ .. Feet From The FSL Line and 1650 Feel From The _EEL_ . _line
section 30 townip3IN  Rangel1W NMPM, SAN JUAN Coumy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transporter of Ol U or Condensate [X ] Address (Gave address to which appmwd capy a/lhu[unn w5 10 be sent)
CONOCO . ) T P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Nate of Authurized Transporster of Casinghead Gas 1 or Dry Gas [X] | Address (Give address to whick approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY o P. 0. BOX 1492, EL PASO, TX 79978 _ _____ __ _
11 well produces oil of liquids, l Unit I Sec. |T\vp, | Rge. | s gas acually connected? I When ?

pive Jocation of tanks. l I | l |

It this production is cormingled with thal from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

I')il ‘;/elligl " Gas Well _'»_N“t;l well I Wm{o_v;r_l —Dc;pﬂ; I Plug Back ISam;: Rcs'vgn))lﬂ Resv

Desipnate Type of Completion - (X) [ I | | | !
Date Spudited [ Date Compl. Ready to Prod. ~~~ [Towt Deph 77777 dppop - e e
Plevavons (DF, RARL RT, GR, et ) Name of Paducing Formation T | TopGikGasPay T T T T T T Jubing Depth
l‘l'x'\"d““llk o - ° commomm T Tt T T T e li"‘h Cl\lhu »Sh(t ———— - - ———

TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING 8 TUBING SIZE _ DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ~

OIL WIELL (Test must be afier recovery of iotal volune oflmd o:l and must be equal 10 or exceed lop allowable for this depth or | be for full 24 hows)

Date Fird New Ost Run To 'l ank 'D.n!c of [eq Pmduung Method {Flow, pump, gas Iyft, zl(}

Lengthof Tet Tubing Presare  |CasngPressue |ChokeSue o
Adtual Prod Duning Test o - (],]A. ”f,h_‘ T - Waler - Bbis Tl Gas- MCF _—— - -

GAS WELL

Actual Prod. Test - MCT/D Length of ‘lest Bbis. Condensate/MMCF " | Gravity of Condensate
. I R o g mimm i U (O, el
Lesting Mcthod (puiok, buck pr ) Tubing Picssure (Shut-in} Casing Pressurc (Shut-in) (hoke Size

Vi Ol‘[ RATOR CLE Rlll ICI‘\IF ()F(OMP[ lANCL
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSION

Divison have been complied with and that the inforntion given above
Date Approved __MAY 08 1989

is true and complete 10 the best of my knowledye and belicf.
g e MZ@V |y 2. Dy

fure
Hampton .. Sr..Staff Admin. Suprv. . SUPERVISION DISTRICT #3
lunlm Naine Tie Tllle
Janaury 16, 1989 303-830-5025 e -
Date 7 S ltltﬁﬁnn‘c No.

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

D Request tor allowable for newly diifled or deepened well must be accompanied by tabulition 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 onty Sections 111 11, and Vi for changes of operator, well name or number, transporter, or other such changes.

4y Sceparate Form C 104 must be filed fo cach pool in muliply completed wells.



