L’uhnul § Copies State of New M Foen €-104

Appropriate Disirict Office Inergy, Mincrals and Naturad R Departiment Hevised 1-1-89
RISIRICY ] Sve Insts uctions
P.O). Box 1980, Hobbs, NM 88240 - R at Boltosn of Page
DISTRICL A OIL CONSERVATION DIVISION
1.0 Drawer DD, Astesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088 Y
R%%K{im s Rd., Aztec, NM 87410
10 Bran d., cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION /

1. TO TRANSPORT OIL AND NATURAL GAS
Opeptor T T T T i Well APt No.

Amoco I’roductxon Cumpany 004510369
Address T ‘ - -

1670 Broadway, P. O. Box 800 Denver, Colorado 80201 . R
Reason(s) tor Liling (Check /'ruper bax) ’ T E] Other (7'!:::;’¢‘;plain)
New Well [ ] Change in Transporter of:_
Recompletion (] Oit ] Dry Gas {1
('h:mgc in ()pcr:nlur ”q 7 ,, Casnng\u:zd Gas D Condensate [V]

11 chva mge of operator gu\Ie name
and address of picvious opetator

1. DESCRIFTION OF WELL AND LEASE

Tenneco 0il

E &P, 6162 S. WlllowL Englewood, Colorado__ 80155

Lease Name Well No. I—’;(-)!_-Nam: Includmg Formalion - N R P
HEATON LS B ___ BLANCO (MESAVERDE) FEDERAL 820780970
{.ocation
Unit Letter . B » et 99(,) ____ Feet From The ENL___, Line and 19_5.9— Feet From The EELL U ..-Line
section30 Townwip3IN Rangel 1W L NMPM, SAN JUAN County

I, DESIGNATION OF lR,\NSP()R'I_FR OF OIL AND NATURAL GAS

Name of Autharized lnmpum:r of ™1 (] or Condensate & ] Address (Give address (moved cnpy o]lhu'/orm is 1o be sens)

CONOCO - "™ p. 0. BOX 1429, BLOOMFIELD, NM_ 87413 o
Name of Authorired rnnq-)mr of C. aunghead Gas [jJ or Dry Gas (K] |Address (Give address to which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY _P. 0. BOX 1492, EL PASO, TX 79978 .
11 well pmduccs il or liquids, l nit l Sec. l'l\vp. I Rge. | [s gas actually connected? I Whea 7

puve docation of tanks I I l ' I
It this production is commingied with tat from any other lease of poot, give commingling order number:

v, CQMI’LI'I’lr'_l"O_anr)iA'!‘_fi\

TJoit Weli | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  pitf Resv

S I IO I B D

Desipgnate T ype of ( omyfetion - (X)

Date Spudided " | Date Compl. Ready 1o Prod. Total Depth PB.TD.
Llesatons (1, KK, RT, GR, eic) | Name of roducing Tormation | Top OivCsPay T Tl u;);\;;lﬁ)cplhvi e e
Feforations T T T Tt - Depeh Caning Shoe R

7 TUBING, CASING AND CEMENTING RECORD I
HOLE SIE CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must he after recovery of total volume of load oil and musi be ¢qual fo or exceed top allonuble for this depth or be Jfor full 24 how.f) L
Date Tart New Ol Run “To Tank Date of Tes Ploducmg Method (Flmv pump, gas Iyfi, ﬂc)

l‘é"gl{' of Test N ) ‘lubing Pressure T C;ﬁlgvffum,‘ TChoke Siee T T T
Actal Prod Duning Test o Ton-wes. T T T T T T Water - pbls. T T Gas- MCE T - ~

GAS WELL
Actisa) Prod. Test T MCEDT T Tléngiof Tt T ] ibls. Condenmale/MMCF | Giaviiy of Coadensate |

— — ————— . il . S S

Iéuu;g Muthod (putot, buck pr ) 77 ['tubing Pressure (Shut-in) - Casing Pressure (Shui-in) B T Ghoke Size

\’l Ol’FRA FOR CI R IrF lCA'I L OF COMPL[ANCE
I hereby certify that the rules and reguslations of the Oil Conservation OIL CONSERVATION DlVlSION

Division have been complied with and that the information given above

is true and complete Io;yf my knowledge and belicf. Date Approved MAY 0 8 1QQQ
9 A Flrsrllors | 30 Ay
. Hampton. . .. Sr. Staff Admin. Suprv.. SBUPERVISION DISTRICT # 3
l'nnlc-l Name Tule Tl“e
Janaury 16, 1989 303-830-5025 - —_— -

Date ' Itlcpbonc No

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

1) Request tor allowable for newly diilled or deepened well must be accompanicd by tabulwion of deviation tests taken in accordance
with Rule 111

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

3) il out only Scctions 1, 1L 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed for each pool in multiply completed wells.



