Kbt 5 Copies State of New Me Form C-104

Appropriate District Office Energy, Minerals and Naturul Re Yepartment Revised 1-1-89

DISIRICT 1 Smulm'u uﬂ:n[ns

.0, Box 1980, Hobbs, NM 88240 S rr at Bottom of Page
OIL CONSERVATION DIVISION

{'-‘131&1—.511&3100, Antesia, NM 88210 P.O. Box.2088 /
Santa e, New Mexico 87504-2088
DISTRICT L

1900 Rio fieszes R, Anee, NM B0 e o je ot FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Opesator =~ T T Cor T e T T Weli APINo.
Amoco Production Company o _._____‘,[3,()94 23895

Address SY.

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
T T T T TN T Other (Please explain

Reasongs) for Iiling ((.:jm_k ,»717['& bn;)

MNew Well Change in Transporter of:
Recompletion i Oil (] Dry Gas
Change in Operator l }q Casinghead Gas E] Condensate [J

e wae  Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

L cave Name Well N(.)",“Ll"ml N.uné, lnclhding .F.un;\;al&on. o l,-caw No.

SAN JUAN 32-9 UNIT  [19A  BLANCO (MESAVERDE) ___ _ __ FEDERAL | 820783860

Locauon
unittener J 1760 FeatFrom e ESL Lineand 1480 reetFommme FEL e
Secion]7  Township3IN Range9W L NMPM, SAN JUAN County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S

Nanwe of Authorized Fransporter of (nl [ ] or Condensate ‘}(,J Address (Give address to which approved copy of thus form is 10 be sent)

CONOCO i . 0. BOX_ 1429, BLOOMFIELD, NM 87413 .

Name of Authonzed Transporter of Casinghead Gas L:_J -o; b»ryw(r}nﬂ{x#:]A Addiess (Give address o which approved copy of this form is 1o be seni)

El PASO NATURAL GAS COMPANY _ k. 0. BOX 1492, EL PASQ, TX 79978 _

If well produces oil or liquids, I Unit I Sec. 7||wp ) I Rge. |15 gas acually connected? l When 7
r,n-e tocation of 1anks. I I l I l

It this production is cominingled with that (rom any other lease or pool, give commingling order number:

IV, COMPLETION DATA )
l()il Welt l Gas Well I New Well ' Workover I Deepen l Plug Nack Iﬂamc Res'v b:!f Res'v

Designate Type of Completion - (X) | | | | | { |
Date Spodded T T T T Date Compl. Ready to Prod. | Towl Deph T T pBD. o
Ulevations (F, RAB, RT, GR, et ) |Name of Producing Formation | TopOWGas Py~ Nqubing Depr

Perforaions Dcp(l{ Casing Shoe

© TUBING, CASING AND CEMENTING RECORD___ -

HOLE SiE CASING& TUBING SIZE | DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  ~ ) . ST

O, WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)
T Date Trrg New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas Iy1, eic )

Length of Tes : Tubing Pressu. g s T 7T jQuekesue T T

A I\u] ;I'(ll [)U'l“g 'l‘tﬁl o ’ ().I: l"’)‘ﬁ’ T T Wilé;_: Bbl’s:774'77"¥“—‘~ T (;35‘ h](:l: T TmTme e

GAS WELL
Actial Prod Test - MCE/D

Length of Test” “| Bbis. Condensate’MMCF Gravity of Condensate |

P1ebrd aupe

.
syt yebde i

Tenting Method (putent, back pr) | Tubing Pressure (Shut-in) ™ 7 777 7 Casing Fidsare (Shati) ™ T T | Cuoke $ize -
VL OPERATOR CERTIFICATE OF COMPLIANCE  |[ e
I hereby centify that the rules and regulations of the Oil Conservation ‘DIL CONSE RVATION DlVISION
Division have been complicd with and that the infornation given above
is true and complete ta the best of my knowledge and belief, Date Approved MAY 0 8 IQPQ
| g A Ml N TS < g
sofwre ¥ £ ¢ ¥Yri—--———-——_
J.. L. Hampton __ . Sr._ Staff Admin. Soprv.. SUPERVISION DISTHICT #93
Printed Naime Tide Tllle
Janaury 16, 1989 303-830-5025 e s e
Dae o T r'llclclﬁmr'\‘c No.

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

1) Request for allowable for newly diilled or deepened welt must be accompanied by tabulition of deviation tests taken inaccordance
with Rule 111

2} All sections of this form must be filled out for allowible on new and recompleted wells.
3) Filt out only Sections [, 11, 11, and VI for changes of operator, well name or number, transporier, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply completed wells,



