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P.O. Box 1980, liobbs, NM BH#240
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P.O. Drawer DD, Astesia, NM 88210

OIL CONSERVATION DIVISION
P.O. Box 2088

State of New Mex
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Foom C-104
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Sce Instructions
at Bottom of Page

‘partment

Santa Fe, New Mexico 87504-2088

l()U;]-R'o ﬁul ss Rd, Azec, NM 87410 —
] A N cC, R -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opesstor T T Tt T “ﬂ WellAPINo. 7 T T
Amoco Production Company L0045 10988
Address A S — - B VA A ST AL 04 SR
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | \iingr(cfhre‘c% ;r'orp;rib;;)i__ D Other f—l'l;a;r_t:;plain) - T
New Well - Change in Transporter of:
Recompletion ] Oit (] Dry Gas
GI‘?PE_C_‘“RI?F‘!f[ . [g o Saff\inghcad Gas D Condensate L_] .
:Lf,‘:;‘f;;[(‘P;,r:':ﬁ:';;:;::, Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80153
11. DESCRIPTION OF WELL AND LEASE. R . N
Lcase Name Well No. |Pool Name, Including Formation Lease No.
SAN JUAN 32-9 UNIT 4 BLANCO (MESAVERDE) $TATE STATE
Locaton
Unit Letter _E'I__*, —— __25_—__ Feet From 1thSL Line md769 Feet From The FWL__ Line
__Sccion? ____ Township3IN Rang¥ L NMPM, SAN JUAN County

HI._DESIGNATION OF TR

ANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O}I_il_»_{ or Condensate r‘ Address (Give address to which approved copy of lhu’[or;n_u—la_bl- sent) ]
coNoco - B. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authotized Transporier of Casinghead Gas [T] orDryGas (X] | Address (Give address to which approved copy of this form is 1o be sen))

EL PASO NATURAL GAS_ COMPANY B. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit l Sec. IT\vp. | Rge. | Is gas actually connected? | When ?
peetocation ofuanks. bl l 1 _

IV. COMPLETION DATA |

If this pn-duriinn is coruningled with Uui from any other lease or pool, give commingling order number:

Desipnate Type of Comypletion - (X)

|(')iTWeII l Gas Well | New Well I Workover I Deepen IEPI;sg Il;ck_l%;nﬂcﬁll?sﬂv_,)rﬂ'—!ic;v

Date Spudded

Elevations (DF, RKB, RT, GR, ete)

feiforations

Date Compl. Ready 1o Prod. Total Depth 1D,
"I Namne of Producing Formation Top DivGas Pay lubing Deptn
’ Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLE SIE | CASING 8 TUBING SIZE DEPTH SET __SACKSCEMENT
V.TEST DATA AND REQUEST FORALLOWABLE
OIL W FLL  (Test must be affer recovery of total volume of lood oil and must be equal to or exceed top allowable for this depth or be for Jull 24 hows.) N
{Yale Fird New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Lenghof et |Tubing Pressure Casing Pressure T |nokeSie T
Acwad Prod Dunng Test | Oil - Bbls. Waler - Bbls. lewtmcET
GAS WELL
Adtial Prod. Test - MCI/D ™ 7777 ] iength of Test T Bbis. Condensate’MMCF T Gravily of Condensate -
N - -
Festing Methad (piten, backpr) " |'tubing Pressure (Shut-in) T | Casing Pressurc Shatmy T Cuoke Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE e »
I heteby certify that the rules and regulations of the Oil Conservalion OIL CONSERVATION DIVISION
Division have been complied with and that the infornution given above .
is true and completc to the best of my knowledge and belicf. Date Approved MAY n 8 IQQQ
SinfAture v By —
J7L. Hampton  _ Sr. Staff Admin. Suprv.. BUPERVISION DISTRICT #3
Primed Name Title Title
Janaury 16, 1989 ] 303-830-5025 E— — T -
Dee T T Helephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly diilled or deepencd well must be accompanied by bulation of deviation tests Liken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, 11, THl, and VI for changes of operator, well name or number, transporer, of other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed weils.




