]Submil S Copies . State of New Mex oo C-104
Appropriate [mm‘u Olfice Energy, Minerals and Natural Rest partment Revised 1-1-89

gl See Instructions
P.O. Box 1980, flobbs, NM  RE240

N e e at Bottom of Page
OIS FRIC OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM_ #8210 0. Box 2088
Santa FFe, New Mexico 87504-2088
%%E}r&i »s Rd., Aztec, NM 87410 /
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT CIL AND NATURAL GAS
Operator T a Well APl No.

Amoco Productlon Company 3004510371
Address T T T i -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rnamr}(si Tor | l)i;g (Checl%r;uv;np'z-rr box) D (Mher if’lcau explain)
New Well - Change in Transporter of:
Recompletion ] Oil L] Dry Gas (1
(‘h:mgc in ()pcralur [Xl Czan,hczd Gas [] Condensate [ ]

If cha mgc of opemlor pive Rame

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

Lease Name Well No. | i’;gl_Nmm lncludmg Fomation | T Lease No.
JACQUES LS {1~ BLANCO (MESAVERDE) FEE FEE
Location
Unil Letter *é,, U :__,__9_,9,(,),# _ Feet From The — ENL Line and 990 FeaTromThe FEL __  Line
’)‘v
_Section 04 Do '[nr\\'!lsh’ipg{ﬂ\I . Range9W  NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lrampuncr of Ol ] or Condensate & J

CONOCO

Address ((un address 10 which appmved copy o[ this [nrm is 10 be Jtnl)

) R . 0. BOX 1429, BLOOMFIELD, NM 87413 .
Name of Authorized I'ran';poncr of (:smp,head Gas 3 or Dry Gai X] Address (('we adddress 10 which approved copy u[ this form is to be Jtnl)
EL PASO NATURAL GAS COMPANY _ .. 0. BOX 1492, EL PASO, TX 79978

T« pas actually connected? l When 7

U SO R

It this pmdunlmn is wuluunylcd \nlh lhal from any other lease or pool, give commmgllng 0|dcr number:

IV. COMPLETION DATA _ -

If welt produces oif of liquids, I Unit I Sec. VIIA\;;‘i_IﬁiRig:
P,nc focation of tanks. l ‘ l I

TGl Weil | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  iff Resv |
1 B I B I

Designate Type of Com,‘lguon X)
Date Spudded 777 | Date Compl. Ready 10 I‘md ‘Total Depth”

P.B’I.D

Llevations (DF, RKB, RI, GR, etc) T TopOWGasPay T llubing Deph
Perforations ~ ~ 77 o Y T ot T T 7| Depth Casing Shoe B

o C T TTUTTIUBING, CASING AND CEMENTING RECORD

HOLE SiZE . ~ _CASING & TUBINGSIZE | __ DEPTHSET SACKS CEMENT _

VTEST DATA AND REQUIST FORALLOWABLE ™~ TrrmrmTTm T
OIL WELL (Test must be afltr recovery of total vf”“f',"_‘,’[,"’f’f m:l and must he ¢qual Io or exceed 1op gllgb:g?{{!ar Um depih or b be for /ull M Imur.r) o

Drate Tird New Ot Run Ta Tank Date of ‘Test l‘mducmg Mclhnd (l low, pump, gas W1, tlc)

Lemgh ol Tes T T T T Mibmg resmre | |Casing Pressue |Choke Size T
Acval Frod Dunng Test ~ 77 T TonTwels, . |Waler-Bbis |G MCE Tttt

GAS WELL
Actual Trod. Test - MCEO ™77 Length of Test ™~ 77T T T [ Bbls. Condensae/MMCE T [Giavity of Condensate |

Giavity of Condensate

—~ e

Tenting Method (putor, back pr ) Tubing Pressuie (Shulin) | Casing Pressure Shulia) T T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE “
I hereby certify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATlON DIVISiON
Division have been complicd with and that the infornation given above
is frue and complete l:: u.m best of my Iu:owlcdgc :nd hlclicfBI Date Approved MAY 0 8 1ng
g }/ %@/@ N Ber>, Ay
ture
Hampton. . Sr.._Staff Admin. Suprv- R SUPERVISION DISTRICT# 3
l‘nnlcd Name Title Title
Janaury 16, 1989 303-830-5025 - o
1ate 7 i ST T Iclrpl;nnc No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

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

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

3) Fill out only Sections 1, H, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4y Separate Form C 104 must be filed for cach pool in multiply cumpleted wells.




