knlmul S Copies State of New Mt Foom €-104

Appropriate Districr Otfice Energy, Mincials and Natural Re Jepartment Revised 1-5-89
DISIRICT L See Iustructions
.0 Box 1980, Hobbs, NM 88240 .y - - at Buttom of Page
DS IRICL I OIL CONSERVATION DIVISION
P 0. Drawer DD, Artesia, NM 83210 PO Box 2088
Santa Fe, New Mexico 87504-2088
%}}%&‘]ﬁnl Rd., Aztee, NM 87410
10 Drazos Rd., Aztee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Tt T e Welt APL No.

Amoco l’roductlon Company 3004510726
Addms 7 T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 .
Reason(s) for | ulmg (Check pwper bor) - Other (i’ltmz explain)
New Well [] Change in Transporter of:
Recompletion (] Oil L ] Dry Gas [}
Change in ()[u:llur [X‘ B o (.mn;,hcad Gas U Cundcnuu I ]

If change of npuainr pive niie

and address of previous operalor Tenne(‘o Oil E & P, 6162 S. Willow, Englewood Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Naime, including Fonmation | |7 LeasNo
SAN JUAN 32-9 UNIT 18 LANCO (MESAVERDE) EDERAL | 820783860
lecsion S ' aacs
Unit Letter . N _,lfs,o____ - Teet From The FSL Line and 8;‘0/ Feet From The _}_:_w_]‘___,A_,___Linc
Section 17 o 'l'xgwnd1ip3 17N . 77"V>Rgnge?w__ 2NMPM, SAN JUAN I _County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed lrzmpn‘»m:r of Ol {7 or Condensate X Address (Give address 10 which g, a,npmved cnpy u/lhu [arm is 1o be teru)
CONOCO 7 o ) - 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporicr of Casinghead Gas [ or Dry Gas [X'J Address {Give address to which app'ovrd copy o[ lhu/orm is (o be seruj
EL P A§0 NATURAL GAS U)MPANY - 0. BOX 1492, EL PASO, TX 79978
i well produces ol or lulu:ds I Unit I Scc, | Dwp. I Rge. s gas lamlly connected? I When 7 i

.l“t location of tanks. l ) I B l o l

S R

It this production is commingled with thal from any otier lease of pool, give cotningling order number:

IV. COMPLETION DATA

CloilwWell | GasWell | New Welt | Workover | Deepen | Plug Mack [Same Resv piff Resv

Desipnate Type of ( omypletion - (X) | I | | I 1
Date Spadited 7 I Date Compl. Ready to Prod. [Tl Bepth 7 T T i, s b
Llevauons (DF, RAB, RI, GR, etc)  |Name of Producing Fomation | Top OwGas Pay ™ T g D T

[.k‘[[l'ldllﬂllﬁ e e T ) : Casing Shoe

Depth Casing Shoe

IUBIN({CAHN(J AND C FMLN HNG RECORD

HOLE SiZE 77 _CASING & TUBINGSIZE SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE 777 ST T
OIHL WELL (Test must be after recovery of total volwne of load oil and L must be equal 10 or ucudklﬂyaﬁlhiiulj{’e Jor this depth or be for fuli 24 hows)
Prate Fira New Oif Run 1o Tank Date of Tex l’mducmg Mexhud {Flow, pump, gas m zrr)
Length of Ted o Tubing Pressure | Casing Pressure fnokesize T T T
Acwal Prod. Dung Test ot -ubis. [Waer-Bbls  [Ga-MCF T
GAS WELL
Actial Peod Test - MCIDT 77 fLengtvof Tew T T T T Bble. Condensate/MMCF [ Guavily of Condensate” |
. - I el ,.,,,71.__.;__, o 4-‘61‘ :
Festing Methexl {putest, buck pr ) Tubiag Pressute (Shut-w) Casing Pressurc (Shulin} Ulokc Sue
VI OPERATOR CERTIFICATE OF COMPLIANCE || -
1 hereby certily that the rules and reprlations of the Oil Conservation OlL CONSE RVATION D |VISION
Division have been complicd with and that the information given above
is true and complete to the best o( my knowledyce and belicl. .
v yrnowlety Date Approved __‘MAY 08 1920
g }/ ﬂﬂ/f‘/;,‘/_,,_,, o B B
tire y Tm AT e -* - -
Hampton Sr. Staff Admin. Suprv.. sUPEnvxsmN stmxcr # a
l nulcd Name Tule Title
Janaury 16, 1989 303 830- )025 T ST T T T T e e e
Date T Telephone No :

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

1 Request for altowable for newly diilled or deepencd well must be accompanied by tabubition 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) Bl out only Scctions I, HL I, and VI for changes of operator, well naine or aumber, transporter, or other such changes.
A) Separate Form C 104 must be filed for each pool in makiiply completed wells.



