Subait § Copi ) State of New Me: | Form C-104
Appmpn:lle Bl\lnrl Office Energy, vincrals and Natural Res cpartment Revised 1-1-89
Dis Sce lmlrucl;nlus
P.O. Box I980 Hobbs, NM #8240 . . res »t Boltoan of Page
DISTRIC I OIL CONSERVATION DIVISION

P.O. Drawer DD, Atesia, NM_ 88210 P.O. Box 2088

S inta Fe, New Mexico 87504-2088

Il)(-X')AR' U i Rd, Azrtec, NM 87410
10 Tranos BE, Aess REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator 7 o - - Well AL No.
Amoco Productlon Company 004511266

Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

R;z-ion(s;i for IftiihEi(ﬂi };a;ie-;b_o;) - D_M& E‘lzau explain)

New Well {] Change i Transporter of:

Recomplction [:] Qil (- Dry Gas

Change in Operalor Ig Casinghead Gas E Condcnsate !j

If change of operator give name

and address of previous opeiator _1€NNeco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Lp_m_tiiiné[i;cﬁdi.}}_rdh}.;ﬁ&n T T Lease No.
FIELDS LS o LANCO (MESAVERDE) EDERAL NMO10989
Locaton
Unit Letter 9_, ——— __ﬁl,slf_g___ . Feet From The ENL Line ana 1507 FeetFomThe FEL _  Line
________ ~Smj|)q£hv_ Township3 2N _Rangel 1W » NMPM, SAN JUAN County
I _DESIGNATION OF TRANSPORTER OF Q(L AND NATURAL GAS
Name of Authorized Inmp\mcr of Oil 7 or Conde sate 5(;' Address (Give address to which approved cnpy o[t)u.r]oml is 10 be nnl)
CONQCO  _ ’ N .. 0. BOX 1429, BLOOMEIELD, NM. 87413 . __
Name of Authorized rnnqvoﬂcv of (.asmg))ezd Gae -] or Dry Gas [X] | Address (Give address 10 which approved copy of this form is io be sent)
EL_PASO NATURAL GAS _COMPANY . 0. BOX 1492, EL PASO, TX 79978
I well produces ail or liquids, I Unit l Sec. "l\vp l Rge. | Is gas actually coonected? I When ?
pive kocation of tanks. ' | [ I ]

If this pmdm lmn is conuningled with that from auy uhcr lcase or pool, give commingling order number:

1V, COMPLETION DATA

© T{oitWel | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  |iff Resw

Designate Type of Complunon (X) l ] | | | L
Date Spudded 777" | Date Compi. Ready 1 Prod. ‘Fotal Depth PBTD,
Elevalions {I)I, RKERF,GI} clcv)' T |Name of i‘mducing T+ rmation Top OilGas Pay Tubing Depth
Ferforations ~ ~ T ’ Depth Casing Stoe |

. TUBING,CASING AND CEMENTING RECORD
_HOLE SiE o ___CASING & TL gygspz_e . DEPTH SET o SACKS CEMENT

L. e i T — OSSO —|
V. T DATA AND REQUEST FOR ALLOW..BLE

()IL WFELL (Test must be after recovery of total volume Y load oil nnd must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Furst New Odl Run To Tank Date of Test Pmducmg Method (Flow, pump, gas I/t m:)

Lemghof Tes " lluving Pressure | Casing Pressure Choke Size

Actual Prod. Durng Test Oil - Bbs. Waler - Bbis. “1Gas- MCE

GAS WELL

Aviual Prod. Test “MCFD™ 77" TLengwh of Test Bbis. Condensae/MMCF | Gravity of Condensate |
lesting Method (pitos, back pr) |Tubing Pressure (Shil m) | Casing Préssure (Shulimy GnE.IE‘eL .;1‘1.:’ =
VI. OPERATOR CERTIFICATE OF COMP _IANCE
| hereby certify that the rules and regulations of the Oil Conser ation OII— CONSERVATION DIVISION
Division have been complied with and that the infommation give n above
is true and complelc 10 lhc best of my knowledge and belief, Date Approved MAY 0 8 1qnq
ﬁl% \; By % : )' X
J._ L. Hampton .. .Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3
Printed Name Tile Title
Janaury 16, 1989 303-830-5025
Date T e Nlclq hone No.

INSTRUCTIONS: This form is 10 be filed in ¢ mpliance with Rule 1104

1) Request for allowable for newly drilled or dec pened well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Scctions [, I}, 1, and VI for chages of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each ol in multiply completed wells,



