Lubmil 5 Copies State of New Mexic Form C-104 i

Appropriate District Office Energy, Minerals and Natural Reso. s wepartment Revised 1-1-89
SIRIC] Sce lnstructions

DISTRICT]
P.0. Box 1980, [lobbs, NM 88240 at Bottom of Page

—— OIL CONSERVATION DIVISION
PO, Drawer DD, Adtesia, NM 88210 P.O. Box 2088 )
I Santa Fe, New Mexico 87504-2088 //
1000 Rio L\ralms Rd., Aztec, NM B7410
" ) REQUEST FOR ALLOWABLE AND AUTHORIZATION <
1. TO TRANSPORT OIL AND NATURAL GAS
Operalor ST e BT T T Weli APINo
Amoco Production Company 004510927
Mg T T T - -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | niRE(EﬁFdﬁfﬁx_)——ﬂ'#_ TJ Other (Picase explain) ’ ’
New Well [J Change in Transporter of:
Recompletion (I Oil D Dry Gas

Change in Operator R
1 change of uperator give nan . . . o
[ hnge of scraer e e Tenneco 0il B & P, 6162 S. Willow, Engleucod, Colorado 807

i1, DESCRIPTION OF WELL AND LEASE.

Casinghead Gas [ ] Condensate (]

Lease Name Weli No. | Pool Nams, Including Formatioa B cTTTT " ease No.
SAN JUAN 32-9 UNIT B LANCO (MESAVERDE) EDERAL 82078389A

l&a\ion
1650 FN 1735 FEL .

Unit Letter ___ .~ *- FetFromThe __—  Line and 2722 TeetFromThe Ihh Liee

. ,_Scc_lil?n}.!_..,.__.Ig“;ni'h?gll__d____wxilgd L NMPM, SAN JUAN __ Coun

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transparter of Oil 1 or Condensate [ Address (Give address lo Jlfc—l—l-;;:;;;;d ;n];); J This f;w;“l:.; W be sent)
CONOCO ‘ . . 0. BOX_1429, BLOOMFIELD, NM 87413

Addle;l (Give address to which approved copy of this form is fo be sent)
. 0. BOX 1492, EL PASO, TX 79978

Nome of Auihorized Transporier of Casinghead Gat
EL PASO NATURAL GAS COMPANY

1 ooy XTI T

If well pmduc.en oil or quuidk, ) | Unit ISec ll‘vp_' o lige. l: ;al actuaily connected? l Whea ?
sive location of tanks. l l l J l
If this pnduciit;n is c;mlminglc(-i with that rm.;{ any other lease or pool, gi;e i :,‘ g order aumb _ .

IV. COMPLETION DATA

_ B ) Well |'&ﬁ?u‘|‘@”m’|mrﬁ;;( | Plug Back [Same Resv pift Resv |
Designate Type of Comyletion - (X) | i 1 | I

Due Spodded ~ " Date Compl. Ready to Prod. ol Depth” " lreTD. -
e i T ] o e——————
Elevations (DI, RKB, RT, GR, etc.) Naine of Producing Formation Top OilGas Pay ‘Tubing Depth

pedoiaions ™~ T T T T T | Depth Casing Shoe T

[ ,.’:f@_ﬁﬂiC@Eéﬁ@'@ﬁéﬁjﬁ@@@ff7#‘—#-’""4—"

. HOLESIZE _

T CASNGATUBINGSIZE | DEPTHSET T SACKSCEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load il and must be equal to or exceed top allowable for L"ﬂf‘f’_ﬂi‘fﬁﬂ[‘ﬂi’,ﬁhm‘"’)aﬂ
3 New Oil Run To Tank Rt CTed - Ip x 141, etc )

Date First New Oil Run To Tank

s =z didntinl b _

Date of Test P—t;)du:ng Method (Flow, pump, gas

Length of Ted ‘Tubing Pressure Casing Pressure Choke Size

Actual Frod. Dunng Test “loi - Bbls. T | Water - Bble. Gas- MCE T j
e —

GAS WELL

Actial Prod. Test - MCID™ “fieagth of Test Dbk, Condensate/MMCF Gravily of Condensate

| anting Mcthod (pited, back pr.) 0 y Casing Pressurc (Shul-in) Clioke Sice —"

Vi OPERATOR CERTIFICATE OF COMPLIANCE »
| hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION D|V|S'ON :‘ L

2 .
Division have been complicd with and that the information given above 7 a7

is true and complete to the best of my knowledge and belief.

O A Hoeitlrr | oy B

37L. Hampton . . . Sr. Staff Admin. Suprv.. SUPERV{SION DISTRICT # 3
Printed Nawne Title Tille
Janaury 16, 1989 303-830:5025 T e

Date

" lelephone No.

INSTRUCTIONS: This form is to be filed in comptiance with Rule 1 104

1) Request for allowable for newly drilled or deepenced well must be accompanicd by tabulation 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) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach poot in multiply cumpleted wells.

Date Approved _.Mfﬂﬁjm"__i_ﬂ *ﬂg



