Lllbll\ll 5 Copi . State of New A - / Form C-104
Appmpnalc l'».m Office Energy, Minerals and Natsral 1 . ..y Department Revised 1-1-%9
DISTRIC Sccuh‘l:lxur(hns
P.O. Bax 1930 liobbs, NM 88240 -\ at Boltom of Page
—— OIL CONSERVATION DIVISION
1.0, Drawer DD, Artesia, NM 88210 I.0. Box 2088
] _ Santa Fe, New Mexico 87504-2088
IDlJK§M Rio B ! Rd., Aztec, NM 87410
o Brazos Rd., Antee,
I REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
oo~ Well AP No.
Amoco Production Company 3004522401
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(r) for I‘niiﬁﬂg_(Cheth»roper box) { (;l;c?fi’lemc explain)
New Well ( } Change in Transporter of:
Recompletion ('} Qil Lj Dry Gas [:]
Change in Opculo_rw B IXI L 7A7€W'7 ghead Gas D Cond: 4 [j o o
',;;",;;‘g,:;’,‘};,“;';;;f;”;,;’;’;;:, , Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPFION OF WELL AND LEASE o B
Lease Name Well No. [Pool Naine, Including Formation Lease No.
ST ORP}' A LS _ 1A BLANCO (MESAVERDE) FEDERAL 290000480
Location
Unit Letter Lv,__ [ :,__@._ Fect From The ENL Line and 1700 Feet From The ﬂl'_,_.._l‘inc
 Section 35'%7”  Township 32N Rangel 1W L NMPM, SAN JUAN County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ] o
Name of Authorized Imnspnrlcr of Oil ] or Condensate X1 Address (Give address 1o which approved copy of this form is 1o be sent)
CoNoco P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized l‘ramponcr of Casmﬂlcad Gz: 3 or Dry Gas |—§j Address (Give address 10 whick approved copy of this form is (o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or tiquids, | Unit l Sec. l'l'\vp. l Rge. | Is gas actually connected? I When 7
?,wc location of 1anks. l l l l l

If this pmdm tion is oouumn;,lcd wilh lhalr froin any other Icue of pool, give commingling order aumber:

IV. COMPLETION DATA ) B -

|t Well | Gaswell | New Well | Workover | Deepen | Plug Dack [Same Resv  oitf Resv |
Designate ']ype of Compl«.uon X)

a4 | | | _. | |
Dite Spudded - T | Date Compi. Ready to Prod. Total Depth P.B.ID.
Elevations (DF, KKB, RT, CR, eic) " IName of ﬁaucing Formation Top OivGas Pay lub;r;é i)cplh o
Perforations ~ T T

Depth Casing Shoe

_________ TUBING, CASING AND CEMENTING RECORD - -
| _CASING & TUBING SIZE DEPTH SET Y SACKS CEMENT R

V. TEST DATA'AND REQUEST FOR ALLOWABLE T

()l L WFELL (Test must he after recovery of total volwne o of load oil and muss be equal 10 or exceed iop allowable for this s depth or be for full 24 } hows)
Mate Tirst New Ot Run To 'I ank Date of Test Pmducmg Method | (Flow, pump, gas Ifl elt}

Lengthof e 7 Lubing Pressure Casing Pressure Choke Size” T
Actual Prod Duning Test T ot - pols, "] Waler - Bbis. ) T Gas- MCF

GAS WELL

Actual Trod. Test “MCE/D ™77 [ Length of Test Bbis. Condensate/MMCF Gravily of Condensate

leting Motiod (picor, buck pry 77 |Tubing Pressure (Shutm) : 7| Casing Pressure (Shuiiny T hoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
I herehy centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is lrue and complete 1o the best of my knowledge and belicf.

Date Approved MAY 08 1080

‘%Z ,;///MZZ«/ By A d‘_\./

J' ’ |L’,Nnampton,, .. Sr. Staff Adm'ma “Sllpr&‘__ SUPERVISION DISTRICT # 3
‘rited Name e i

Janaury 16, 1989 ~  ~ 303-830-5025 Title

Date

Icphm\e No.

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

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

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

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




