Lubmﬂ\ S Copics . State of New Mexit Foem €104 N
Appropiiate Dirict Otfice Energy, Minerals and Natural Resouses ucpartment Revised 1-1-89
TRICT Sce lnstructions

DISIRICLS
P.O. Box 1980, Hobbs, NM 88240 at Bottowm of Page

o OIL CONSERVA'[‘ION DIVISION
Bltilghlé}loo, Ancsia, NM 88210 0. Box 2088 /
Santa Ie, New Mexico 87504-2088

%%%m{ilru R4, Astec, NM 87410
w0 Braos R, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OlL AND NATURAL GAS

operaor s e T T ) """”ﬂ"’*"ﬂ_”’”! WellAPINo. T T T
Amoco Production Company 0045108

hi T we e T I —_ Q4510863 —————

1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reasonts) for 1iting (Check proper box) T Other {i’l[&ﬁ}RQTA)'_-’_y-’H#'
New Well (i Change in Transporter of:

Recompletion 1,‘ Qil [__] Dry Gas :]

Chanpe in Operato? lﬂ Casinghead Gas D Condensale l: o

W e ol e e operator 1 SARECE. 0il E & P, 6162 5. Willow, Englewood, Colorade 80155 — ——————

1. DESCRIPTION OF WELL AND LEASE
 case Name 1 Well No. | Pool Naine, Including Formation

SAN JUAN 32-9 UNIT ,_b__._ LANCO (MESAVERDE) 82078
Locavon

Unit Letter __ri e ,,,1406_8,___._ Feet From 'IheF_S_L______ Line and 9'6_8_,_’_—— Feet From The .E.W_L,____‘_,__Une
o Secionl2 T wﬁijm,_#_l_;wxﬂ/w;/&ﬂiuﬂg’ﬂ Count
i11,_DESIGNATION OF ,'[RAESJK)!ETE&QESHLA&! NATURAL GAS i) .
Name of Authorized Transporier of Oil 7 or Condensate Q___\ Address (Give address 0 which approved copy of this form is 10 be sent)
CONOCO __ . 0. BOX 1429, BLOOMFIELD, NM 87413 . . —

Name of Authorized 'I'nmpor‘c} of (.Ta;;\‘;;j\::d Gas 7[ _'»I/——ovr'Dty Gas [Xj—_ Address (Give address to which approved copy of this form is to be sent)
EL_PASO. NATURAL GAS COMPANY _ . 0. BOX 1492, EL PASO, _TX__ 79978
It well pmduces oil of Tiquids, | Unit | sec. | Twp. | Rge |1sgasacually coanected? When 7

Live bocation of tanks. I l I

11 this production is commingled wil't;-lhal from any— othcr lease ot pool, give cmminglir;gT)Mcr numb?r. B T T

IV, COMPLETIONDATA

T T fonwell [ Gawan | New well Twoover | Deepen | Piag Pack [Same Resw it Res

Designate Type of Completion - (X) | B | | 1
Daté Spudded e T s Compl. Ready 1o Pod 1 '7oti Depth’ ~\rBiD. — T
Erevations (PF, RKB, RT. GR, eic ) 7 {Name of i@ﬁéﬁmi;r_‘- Top Oil:Gas Fay 1 rubing EébTh”—'—_—__"—"»

Depth Casing Shoe

S e e s ST ISR

Perforations B

o __TUBING, CASING AND CEMENTING RECORD
WOLESIE | CASNGBTUBNGSEE | DEPTH SET

V.’ BATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tt must be afer recovery o total volune of lood oil and must be equal 12 & exceed tap alawable Jor this depth or be for Jul 24 hows)

Date First New Oit Run To Tank Date of Test i’}od;;clirggiéﬂnﬁfl?low. pump, §as i, elc.)

e e e ——

" |rubing Pressure Casing Pressure Choke Size

LG;uf! of Test

e

S I T T b - )
Actual Prod. Dunng Test Qil - Bbls. Water - Bbls. Gas- MCE

J— [ ————— e T e — —
GAS WELL

Actial Prod. ‘Test - MCHD T Lengih of est - ) '[ii»is’.’(féi&enmdi&ﬂfﬁ

Testing MEili(ul'(,';.‘véc',ﬂburl"p;,)"_ — Iubing Fréssuie Ghumy — | Casing Pressure (Shul‘in) T

—

OIL CONSERVATION DIVISION

Date Approved MA_Y 08 'g_ca_q’q-

5 B, d.—.,/

e S N
y SUPERVISION DISTRICT #3
Title _——

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rulcs and regulations of the Oit Conservation
Division have been complied with and that the information given above
is true and complewc to the best of my knowledge and belief.

. Hampton. . ... Sr.. Staff Admin. Suprv.
Tive

Punted Name
Janaury 16, 1989 . 303-830-5025

Date “Telephone No.

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

1) Request for alfowable for newly dsilled or deepened well must be accompanicd by wbulation of deviation wsis taken in accordiuwe
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 I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed for each poot in multiply completed wells.



