State of New M

lSuhnlil 5 Copics Joam C-104

Appropriate District Office Energy, Minerals and Natural R Department Revived 1-1-89
DISIRICT S Sve lmlrud:olns
P.Q. Box 1980, 1lobbs, NM 88240 - Ty rer al Botton: of Page
— OIL CONSERVATION DIVISION

£.0. Lrawer DD, Artesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lo()lv)R ‘]lle Rd., Aztec, NM 87410
to Bragos BE e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT Ol AND NATURAL GAS -
Operatos -~ 7T T T WellAPI No.™~ )
Amoco Produ(‘tlon Company 004510707
Address ) T T )
1670 Broadway, P. O. Box 800, Denver, Colorado 80201 o
Rcasnn(s) for | III;IE (al;ck /vuper box) e D Other Ei’ltdu explain)
New Well [7] Change in Transposter of:
Recampletion [ QOii {J Dry Gas
(Tmngc in Oper.llor [g (asln;,hcad (‘n D Condcnul: [_J o
:L;ha::%’c‘&l(u’[;:lv(:'mi":;:“'m f_[‘;einneco 0il E & P, 6i62 5. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e L
Lease Name Well No. | Pool Name, Inciuding Fonnation Lease No.
SAN JUAN 32-9 UNIT LANCO (MESAVERDE) EDERAL 820783860
Location
Unil Letter ,,K, o 1,6,5.04_‘ ___ Feet From The ]Z,SL Line and 1700 Feet From The ,Eﬂ‘—_vl_inc
Scclion ‘57 . 'I'nwns')tip:; 1N e Range‘w . 2 NMPM, SAN JUAN County
HIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lN.ml of Autharized lmn(puncr of Onl Ll or Condensate &_] Address (Give address 1o which ap/vovcd cnpy uj lhu'fr;rm is 10 be .scnl)
CONOCO R ~__P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authanzed Transporter of Casinghead Gas (] or Dly Gas [)(] Address (Give address o which appr oved copy n[lhu[mm is to be stnl)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 )
If well produces oil o liquids, ] Unit I Sec. lTWP- I Rge. |15 gas actually connected? I When 7
pve Jocation of tanks. i I I l I
— .- . - - .- - - -eme- n—— — e o e e e
] Ihrs ]‘l\'\]\l\ll()ll is couumnyhd with that from any other Icase or pool, give commingling order number: e e
V. COMPLETION DATA
| { | x I()il Well I Gas Well I New Well l Workover l Deepen | Plug Dack lSamc Res'y l)ut( Res'v
designate T ype o Lom, L(mn (X) | | 1 | I | L
Date ?puddcd o " " [Dae (.ompl Rtady whPrd | Towl Depth T emro. T T
Elevations (DF, RKB, RT, GR, eic)  [Name of Producing Formation | Top OiliGas Pay Tubing Depth
Perforations — =7 700 0 T T ’ Depth Casing Shoe
. .. ... TUBING CASING AND CEMENTINGRECORD_
HOLE SIZE o ____CASING & TUBINGSIZE | DEPTH SET _|___ . SACKSCEMENT _
V. TEST DATA AND REQUEST FOR ALLOWABLE 77777 T
OIL WELL _(Test must be after recovery of total volwne of load cil and must be equal to or exceed top allowable for this depih or be for full 24 hows)
[(hlc Fird New Ol Run To Tank Date of lgq Producmg Method (Flow, pump, gas (i1, zlc)
Lengthof Fex Tubing Pressure |Casing Pressure  [Choke Size”
Actual Prod. During Test 7 ();|i Bbls, T T T  water - Bbis. T T © [Gas- MCE o o
GAS WELL
Actual Prod Test - MCED 77 77 Tlengmiof Tet™ T T T I Bbls. Condensat/MMCF T 7 | Gravity of Condensate T
»
lesting Methad (puton, back pr ) o Tubing Presse (Shut )™ 7 T 7 [ Casing Pressore (Shutiin) T 7T T 7 T (hoke Sllc ST et

VI OPERATOR CERTIFICATE OF COMPLIANCE |
I hereby certily that the rules and regulations of the Oil Conservation OIL CONSE RVATION DIVISION
Division have been complied with and that the infornation given above
is iue and complete to the hest of my knowledge and belicf. MAY 0 8 1QQQ

Date Approved __ il
g A HMoriilonr N =
J. L. Hampton . _ Sr. Staff Admin. Suprv.. SUPERVISION D{STRICT # 3
Jlél;;‘ghr;d;lCIG, 1989 303~ 33‘(l)|c5025 Title S e s

Date Iclcphw\c 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 devigtion tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allow able on new and recompleted wells,

3) Fill out only Sections 1, 11, TH, and V1 for changes of operator, well name or number, transporter, or other such chiunges.

4) Scparate Form C-104 must be filed for cach pool in mubtiply completed wells.



