lSuhnnl 5 Copi State of New Me Form C-104 !

Appmpn:\(e ana Office Energy, Minerals and Natural Re department Revised 1-1-89
DISTRICT ] Sce lustructions
P.O. Box 1980, liobbs, NM 88240 < g~ . al Bottom of Page
— OIL CONSERVATION DIVISION
F.00. Drawer DD, Artesia, NM 88210 P.0. Box 2088
. Santa e, New Mexico 87504-2088
%Jémﬁm Rd., Aztec, NM 87410
io Brazos Rd., Antec, 4
REQUEST FOR ALLOWABLE AND AUTHORIZATION 7/

I. TO TRANSPORT QIL AND NATURAL GAS
Operator T Well APi No.

Amoco Productlon Company 3004510280
Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well - Change in Transporter of:
Recomgpletion ] Qit J Dry Gas (1
Change in Operator l’g Czsifghcad Gas D Condensate D

If ol mge of operator gnve narme

and address of previous operalor 1 EILAECO 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool b_la;nejr—lc—lt—udmg Formatioa Lease No.
A_'Ij!.‘lv\NTIC A LS - BLANCO (MESAVERDE) EDERAL NM000606
Locauon
Unit Letter _I_" e P __1_650 Feel From The FSL Line and 990 Feet From The E_"{L______Unc
. section20_ Township3IN Range10W L NMPM, SAN JUAN County

HI. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized |rzmpnr(cr of Oit ] or Condensate b Addiess (Give address to which appraved copy of this form is 1o be .mu)
CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Amhamul 1};n<wncr of Lasmghead (nt - [:_] or Dry Gas Q{:] Address (Give address to which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmdnccs oil or hqmds l Unit ' Sec. |1‘wn l Rge. | 1s gas actuafly connected? I When ?
ve hocation of 1anks. l I I I l

I lhls production is wmuun;,lcd \ulh that from any nthcr icase or poot, give commingling order number:

IV. COMPLETION DATA

_]»(-i;IVWeII I Gas Well | New Well l Workover | Deepen I—P;l; i\i_c‘k_lSame Res'v bi[f Res'v
Designate lype of COHI':IL(ID" X) | ] l | | | !

Dite Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.

Clevations (DF, RKB. KT, GR, eic.) | Name of Producing Formation Top OilGas Fay “lubing Depth

Perforations N Depth Casing Shoe

T T TTTTUBING, CASING AND CEMENTING RECORD - -
HOLESIZE | CASINGSTUBINGSIZE ___ DEPTH SET | _SACKSCEMENT

I -

V. TEST DATA AND REQUIST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Fird New Osl Run To 'Iank Date of Test Pmducing Method (Flow, pump, gas Iif1, eic.}
Lenghof Tes | Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Waler - Bbls. Gas- MCF

(.A‘; W FLL

Actud Prod. Test - MCI/D ™ 77777 T JLength of Tesl Bbls, Condensate/MMCF Gravity of Condensale
. o~ e
1ésling Methud (puiex, back pr) T ubing Peessure Shutm) | Casing Pressure (Shut-in) — | Chioke Size

VI. OPERATOR CERTIF FICATE OF COMPLIANCE

1 hereby centily that the rules and regulations of the Oil Conscrvation O“— CONSERVATtON DIVIS|ON

Division have been complied with and that the informulion given above

is true and complete to the best of my knowledge and belicf. Date AppfOVGd MAY 0 8 1089

Mz:a oy B =/

Siggfature W
J7L. Hampton .. _. _ Sr. Staff Admin. Suprv.. SUPERVISI

finved Name Title Tl“e
Janaury 16, 1989 303-830-5025

pae T T T T “Tclephone No.

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

1) Request for allowable for newly drilled or deepened well must be accomp: wnied by tabulation of deviation tests Liken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, trunsporter, or other such clianges.

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



