Kubimit § Copics L
Appropriate Bistrict Office Energy, Mincrals and Na
P.O. Box 1980, Hubbs, NM 88240

DISTRICLH
P.O. Drawer DD, Artesia, NM  8R210

OIL CONSERVATION DIVISION
P.0. Box 2088

duate oi iNew vi

TFocm C-104
Revised 1-1-89
Sce lustructions
at Bottom of Page

tural R Dcpartment

Santa I'e, New Mexico 87504-2088

lOO:J>R‘ l-lm Rd., Antec, NM 87410
1o Rranos B0, e REQUEST FOR ALLOWA

I TO TRANSPORT Ol

BLE AND AUTHORIZATION
L AND NATURAL GAS

Operalor
Amoco Productxon Company

Weli APl No.
3004511179

Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reasonts) for Viling (Check proper box)
New Well -
Recompietion (1

Change in Transporter of:
oil I bycs L

(‘h:mgc in Operator Casinghead Gas D Condensate [__]

Other (Please explain)

I chmye of operator give naine

()ll, WELL (Test must be afier recovery of total volune of load oil and must

and address o previous operator Termgco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
I. DESCRIPTION OF WELL AND LEASE e e
Lease Name Wcll No Pool Name, Including Formatioa Lease No.
STOREY A LS |t BLANCO (MESAVERDE) EDERAL 290000480
Location
Unit Letter ___°" .. ____: ,wig,o Feet From The FNL Line and 990 Feet From The _ "2~ FEL IS Line
Section 35» ... Township 32N Rangel W » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Iramponrr of Ol [ or Condensate @ Address (Give address to which appmved capy o[lhu-[orm is 10 be sent)
CONOCO ) P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tr:n:mﬂcr of (aunghcad Gas (_:l ot Dry Gas [X'] | Address (Give address fo which approved copy of this form is to be sent)
El. PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, | Unit | Sec. |’l‘wp. I Rge. | ls gas aciually connected? | When 7
pive koecation of tanks. I l I l l
1] m—ls}’;;"; lnlv;;;;i;ﬁlnkl‘:d \A;lhAlh;lr Iml‘nﬂa;;y-;\-th;rkl-c;;;r pool, give commingling order number: R e
IV. COMPLETION DATA o e
l()il Well I Gas Well I New Well l Workover l Deepen | Plug Dack ISzmc Res'v ’)nlf Res'v
Designate Type of Com,;lo.uon X) l i | |
Date Spudded [ Date Compl. Ready to Prod. ‘Total Depth PBID.
Clevalions (1F, RKB, RT, GR, etc) | Name of Froducing Formation Top Dil/Cas Pay “Tubing Depth o
Perforations ~— T Depth Casing Shoe T
o . ; AND CEMENTING RECORD L
~ HOLESsiwKeE DEPTH SET SACKS CEMENT _
V. TEST DATA'AND REQUEST FOR ALLOWABLE T o

be equal to or exceed top allowable for this depih or be for [ull 2 24 hows.)

Date Fira New O Run To Yank | Date of Test

Pmducmg Method (Flow, pump, gas Iifi, etc)

Length of Teq Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test — Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

[Actual Prod. Test “MCED ™~ Length of Test Bbis. Condensate/MMCF Gravity of Condensate —T

Leating Method (pitor, backpr) | Tubing Pressure (Shut-in)

| Casing Pressure (Shut-an) " | Choke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the infornuation givea above
is lrue and complete 1o the best of my knowledge and belief.

J L. Hampton .. ..Sr. Staff Admin. Suprv._

Printed Name Title
Janaury 16, 1989 303-830-5025
Date T T Tlelephone No.

OIL CONSERVATION DIVISION
Date Approved MAY 08 1970

Do, 92«/

SUPERVISION DISTRICT #3 -

By

Title

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

1) Request for allowable for newly drilled or deepened well mus
with Rule 111,

2) Allsections of this form must be filled out for allowable on n
3)

4)

t be accompanied by tabulation of deviation tests taken in accordance

cw and recompleted wells,

IFill out onty Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
Sceparite Form C-104 must be fited for cach pool in multiply completed wells.



