L{uhuu’l ] C(»[w)ilcs State of New V. Foem C-104

Appropriate District Office Energy, Mincrals and Natural R Department Revised 1-1-89
DISTRICI Su“::::'lrucl:(;ns
P.O. Box 19R0, Hobbs, NM  BK240 oy e at o of Page
psIRCLY OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 0. Box 2088 ,
S Santa Fe, New Mexico 87504-2088
DISTRICT

1000 Rio Brazos Rd,, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
()ﬁi{);‘ T Well APl No.
Amoco Productlon Company 3004522463
Address )
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Rcasnn(s) Tor lemg (Chu.k propcr bax) D Other (Please explain)
New Well { Change in Transporter of:
Recompletion [] Qit [J Dry Gaz (j
(‘h:ngc in ()pcmur [g Casinghead Gas D Conds U

If change of operator give name

and address ,.ﬁ.,mw‘ opcrator _Tenneco O0il E & P, 6162 S. Willow, Englewood, Colorado _ 80155
1L DESCRIFTION OF WELL AND LEASE

Lease Name Well No. i’od_anmercl:ndxng Formatioa T T T ease No.
NEIL LS |1 BLANCO (MESAVERDE) FEDERAL SF078051
anauon
Unit Letter D H— 800 Feel From The FNL Line and 1180 Feet From The FWIL___Unc
Section 33 Township 32N Range ! 1W L NMPM, SAN JUAN County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘Transporter of Oil 7] or Condensale X Address (Give address to which ap, a;-pmvzd tnpy of‘hu[orm is fo be .un.r)
CONOCO = . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tnmponrr of Casinghead Gas [ or Dry Gas m Address (Give address to which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY _P. 0. BOX 1492, EL PASO, TX 79978
If well pmduces oil or hqunck l Unit I Sec. INp. I Rge. | s gas 2ctually connected? | When 7
prve kacation of Lanks. l l I l l

11 this production is conuningled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

" joitwell | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resw  Joiif Resv |
Designate lype of Com, Iauon (X) | R | 1 ] l
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth PBITD.

Clevations (DF, RKB, RT, GR, eic.) Narme of Froducing Formation TopOWGasPay™— — Tlyybing Depn

Ferforations ) Depth Casing Shoe

T UBING CASING AND CEMENTING RECORD

HOLESE | cas iNfé’ﬁuBnqg size | T DEPTH SET SACKSCEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE B
OIL WELL (Test must he after recovery of | total volume of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 hows.) L
Date First New Oil Run To Tank Date of qu I'mducmg Method (Flow, punp, gas Iy'l tll.‘}
Length of Tet " |Tubing Pressure o Casing Pressure [Cnoke Size” T
Actual Prod. Dunng Test | Oil - Bibls, Water - Bbls. T |Gas- MCF
GAS W rl l,
Actual Prod. Test “MCED 7777 T Lengih of Test Bbis. Condeasate/MMCF Gravity of Condensate M
beating Mothasd (petot, back pr) Tubing Pressute (Shutin) " 7 [ Casing Pressure (Shukin) T 7| Chioke Sice
VI OPERATOR CERTIFICATE OF COMPLIANCE -

| hereby certify that the rules and regrnlations of the Oil Conscrvation OIL CONSEHVATION DIVISION

Division have been complicd with and that the information given above

is tnie and coinplete to the hest of my knowledge and belicf. Q

o j/ " ¢ * Date Approved MAY 08 1979
-
‘ %, / WZE{______* R By :;.../'- ). d‘—/
J. L. Hampton _ . _Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #8
Printed Name Title Title
Janaury 16, 1989 303-830-5025 T
(e T o : T T IC’QI;"\(;I‘\vC N\;v-_—

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

B Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation twsts taken in accordance
with Rule 111,

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

3) Filt out only Sections |, H, 11, 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 completed wells.



