!Submil 5 Copics State of New Mexico Forn C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department . Revised 1-1-89
DISIRICY L f Smi Insu url}o;w
P.O. Box 1980, Hobbs, NM 88240 i \ at Bottom of Page
DS L OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
) ) Santa Fe, New Mexico 87504-2088
%%mﬁm Rd, Azec, NM 87410
10 Brazos Rd., Azec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator o ’ - Well APINo, ™77 e
Amoco Production Company 3004560080
Addess T T e e T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for laling (Check proper boz) '—"___‘"k“_mmD*_()ufc? (Please explain) T T T
New Well [;I Change in Transporter of:
Recompletion { ,] Qil [_] Dry Gas []
(urgeio Operstor (¥ Cusinghead Gas [] Consense []

If chiange of operatur give nawe o . Sy T T U
wnd e o icvos ursior T€NNECO 011 E & P, 6162 S. Willow, Englewood, Colorado_ 80155

IL._DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. [Pool Name, lucluding Fommaio " T LeaseNo.
NLEJBERRY Ps_m__;____. o 1 LANCO (MESAVERDE) EDERAL SF078146
Location

Unit Letter —_ : 390 Feet From The ENL _ Line and 990 Feet From The _E\_EE‘IL,_,A,._____, Line
—seaion 3t o3 gl SAN JUAN comy_

IE._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuime of Autharized ‘Transporter of Oil — or Condensate —
CONOCO LJ &

Address (Give address 10 which approved copy of ihis form is 10 be sent)
- 0. BOX 1429, BLOOMFIELD, NM 87413

Namie of Authosized ;’;nt;onc} of é;;n;h};i?}u i 3 :;}Eaa:?i] [ Address (Give address to which approved copy of this Jorm is 10 be um)— 7

EL PASO NATURAL GAS COMPANY I - 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Scc. Itwp | Rge |Isgas acually connected? | Whea 2

pive Jocation of tanks. I,,_,“ 'ﬁ_‘_A l _ l .

1§ this production is commingled with that from any other lease or pool, give commingling order aumber:

1V._COMPLETION DATA

[0i Well | Gas Well | New Well | Workover | Decpen | Plug Rack |Same Res'v  oilf Rewy 1

Designate Type of Comyletion - (X) | | | | |
Date Spudded T T e Compl. Ready to Prod. Total Depth- R Y X o R —

Elevations (DF, RKB, KT, GK, eic)  {Name of Producing Fommation. | Top OilGas Pay | Tubing Deptn

Pedforations ' ) | Dept Casing Shoe ™

——— TUBING, CASING AND CEMENTING RECORD ==

| _casncaTuBmnGsizE DEPTH SET | _sackscement
V. TEST DATA AND REQUEST FORALLOWABLE ) T T e
OIL WELL - (Test must be after recovery of iotal volune of toad oil and must be equal to or exceed top allowable for this depih or be for full 24 hows)
Date First New Oil Run To Tank (D;ue of Test Producing Method (Flow, pump, gas Ui, eic.)
Length of Teg ‘Tubing Pressure Casing Pressure T jCudke Size T T o
ACtal Prod. Duning Tesi” On b, Water - Bbic. T T Gase Mg T T T e
e e S N

JAS WELL

Acdl Prod Tes - MCED ™ T L ol e T T bl Condeaie MG T [Graviy of Condénsate T 7

Testing Method (pitor, ock prj | Tabing Pressure (Shutla) ™ T Cusing Presiuie (Shitimy Choke Sice T T

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby cenify that the rules and regulations of the Oil Conservalion OIL CONSERVATION DIVIS ION
Division have been complied with and that the infomution given above
is true and complete 10 the best of iy knowledge and belicf,

G | s

J. L. Hampton .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 8
Privted Name Title Tltle
Janaury 16, 1989 303-830-5025 T T s

Date

Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordange
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 I, 11, 11, and VI for changes of operator, well nume or number, transporter, or other such changes,

4) Scparate Form C-104 must be filed for each pool Hy cumpleted wells.



