KSubnit § Copi State of New Mcx

Form C-104
A[‘pmpna(e Bnlncl Office Energy, Mincrals and Natural Res partment Revised 1-1-49
DISTRICT T Src“h:xﬁrud:olns
I'O. Box 1980, Hobbs, NM 88240 at Bottom of Page
ety OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. l!ox’2088 .
] ) Santa Fe, New Mexico 87504-2088 /
?&%]élg{im Rd, Aztec, NM 87410
10 Brazos R, Aztec,
- REQUEST FOR ALLOWABLE AND AUTHORIZATION
H TO TRANSPORT OIL AND NATURAL GAS /
Operator - Weli APl No.
Amoco Productlon Company 3004522843
Address - o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | :iir;E(ChtclJnmﬂzirﬂbax) all_l;ﬁ’lzau explain)
New Wehl [] Change in Transporter of:
Recompletion 1) Ol {3 Dry Gas
(‘h:mgc in ()pculor . i Cum;,hcad Gas D Condensate [ J

If chi mgc of operator ot give naine

and address of previous operator Tenneco Oil E & P, 6162 S, Willow, Englewood, Colorado 80155

11. CRIPT TON OF WELL AND LEASE o
Lease Name Well No. |Pool Name, lacluding Fomiation Lease No.
NEIL LS N A LANCO (MESAVERDE) FEDERAL SF078051
Location
Unit Letter ,__0_ : 790 Feet From The FSL Line and 1540 Feet From The FEL_.._.__Unc
Section 33 . Township 32N Rangel1W 2NMEM, SAN JUAN B County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lnmp(mer of Gil 7 or Condensate @ Addrcss (Give address 1o which approved copy of 1his form is 1o be sent)

CONOCO o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tr:mtpoﬂcr of Lasmghead Gas {1 or Dry Gas [ X7| | Address (Give address to which approved copy of this form is ta be sens)

EL PASO NATURAL GAS COMPANY  Pp. 0, BOX 1492, EL PASO, TX 79978
If wetl pmduccs oil or hqunds ] Unit I Secc. I'l\vp I Rge. |1 gas actually connected? I When 7
;,we location of tanks. I l I l |

If lhis pmduumn is wmmmrlcd with that from any ather lease or pool, give commmglmg order number:

1V. COMPLETION DATA o

[OiNWell | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  oitf Resv
Designate Type of Complo.uon X)

RkLeahaitt i [ I ! | L1 l
Date Spudded Date Comipt. Ready io Prod. ‘Total Depth PBTD.
Llevauons (OF, RKB. RT, GR, etc) | Name of Producing Fomation Top OiliGas Pay ‘Tubing Depth
Pedforations 7 T T 0 e ) [kﬁh_caslilusrﬁe T
. TTTTUBING, CASING AND CEMENTING RECORD T
HOLESIKE 1 CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
V. TEST DATA'AND REQUEST FORVALLOWABLE
OIL WELL (Test must be after recovery of total volume e of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date Farst New Odd Run To Tank Date of (gq I‘mducmg Method (Flow, pump, gas It[l zlr)
Lenghof Tes 7777 ' fubing Pressure | Casing Pressure |Choke Size
Actual Prod. Dunng Test” ~ | oil - bbis, Waler - Bbl Gas- MCF
GAS WEFLL
Actual Prod. dest - MCED ™ 77 7777 Tienghof Test T T T il Condeasate MMCE T T Gravily of Condensate T
V'esting Method (puiod, back pr) | Tubing Pressuie (Shotmy Casing Fressure (Shuitiny— [Cloke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herehy centify that the rules and regulations of the Oil Conservalion Ou— CONSE RVATION D IVIS ION
Division have been complicd with and that the infornation given above
is true and complete 1o the best o( my knowledge and belicf, MAY 0 8 1QRQ
Date Approved ___
g }/ Wé‘é—-“ B B B, d!*'x
fure Y ————— SUPERVISION DISTRICT #3——
J L. Hampton  ___ Sr. Staff AdmlnA Supry;- sUP 81
Printed Name Tl“e
Janaury 16, 1989 303~ 830 5025
Date o o oo T A‘I’;[CPhU"C NU B

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

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, 1, 114, and V1 for changes of operator, well name or number, transporter, or other such changes.
4 Separate Form C-104 must be fifed for each pool in multiply completed wells.

2)



