L' State of New Mt - . |

ubnit S Copi . ., Toons C-104

/\[pmpn.\(e l.)mnu Office Energy, Minerais and Natural Re departiment Revised 1-5-89

DISIRICT T S\*"lu\'u ur‘l:ulnv

P.O. Box 19R0, Tlubbs, NM B#240 oy~ . st Bottom of Page
OIL CONSERVATION DIVISION

DISIRCLIL P.0. Box 2088 ‘

P.Q. Drawer DD, Antesia, NM 88210
i Santa Fe, New Mexico 87504-2088
1000 Rli%t%glim Rd., Aztec, NM 87410
N ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS -
();{rm”»}i T o T T Well APINo. — 7T T T
Amoco Productxon Company 300450(,@’5/9 bov 59
Address -
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Rcasnn(s) for T nlmg r(.htck pmper box) o Other ?I_’Jea.u explain) ]
New Well {l Change in Transporter of:
Recompletion {1} Oit (I pycs U
Ch:mgc in Opcmlut “q Cnm;,hcad Gas rJ Condensale { ] B

I change of oprator give naine Tenneco 0il E & P, 6162 S. Wlllow Englewood. Colorado__ 80155

and address of previous opeiaior

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. P&)Ih.‘unc, lmludmg_l"umnln;n Lease No.
F IV[jZI:DiS ,CON, 7L§ - ) LANCO (HESAVEBDE) L FEDERAL 290109890
Locanon ENT
Unit Letler A,Ii S ,,,;L_é.?_QLﬁZ Feet From The FSI— Line and 1650 7?0 Feel F'rom The E_f‘/;’y_é:__ Line
Seclion 28 o Im\n\hnpl}ZN e J{ngel 1w B » NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS . S

Name of Authorized ]rampntlcr of Ol (] or Condensate K Address {(uvem_c;s_u_: which appmved copy 4/ l)urform is 10 be un.l)

CONOCO T T Y. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authosized l’mnﬁ[\)ncr of Casinghead Gas o " or Dry Gas [XL_] Address ((‘we address 10 which approvrd copy of this [oml is lo be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

IF well pmduccs oil of I|qu|dq T I Unit T%»Z ﬁgp—‘l ARge Is gas actually connected? I When ?

""i,‘,lfz.,lm" of u"“,,, o l o | |#¥ J o _ ] o

11 this production is wmnuugkd mlh um {rom any other lease or pool, give commingling order number

1V. COMPLETION DATA

Tl Well | Gas el | New Well | Workover | Deepen | Plug Pack |Same Resv  )iff Resv |

Designate Type of Cmnplnuon -(X) | | | | | |
Date Spudded "7 | Date Compt. Ready to Prod. | Total Depth PB.T.D.
Elevations (DF, RKE, RT, GR, er¢) | Name of Producing Formation | Top OilGas Pay Tubing Depth o
Pedorations ™~~~ T T T Ty T Depih Casing Shoe T

TUBING, CASING AND CEMENTING RECORD

HOLE SIE CASING & TUBING SIZE " DEPTHSET | SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
Dale Tirst New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas 1, nc}

Lengthof et T lrbing Presswre | Casng Pressure |[ChokeSize
Actal Prod. Dunng Test (O - Buls. | Water- Bblg Gas-MCE™ T

(./\S \H LL

Actal Prod Test TMEFD ™ 7777 Thength of et T T 7T [Bbis, CondensawMMCF, | Gravity of Condensate |

Venting Mcthod (pitor, back pr ) {'Tubing Pressure (Shutiny 7 |Casing Pressure (Shutin) — Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerntify that the rules and regitations of the Oil Conscrvation O”— CONSE RVATION D IVIS IOPJ

Division have been complied with and that the information given above
is Lrue and complete to the beyt of my knowledge and belief. MAY U 8 anq

Date Approved
G el | b Gt
fure ¥ ~———stm:ﬂvxs IONDISTRICT #3
J L. Hampton = ... Sr. Staff Admin. Suprv..
Printed Name Tule Title
Janaury 16, 1989 303-830-5025 .
l)JlL T - T T lclcpix;nt N‘Vjv o

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

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

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

3y Fill out only Sections I, 1f, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4y Scparate Form C-104 must be filed for cach pool in muhtiply completed wells.



