Lubunl 5 Cuy _ State of New A Foem C-104
Appmpn:le Bhlncl Office Energy, Minerals and Natural | Department Revised 1-1-89
DIS Sve Instructions

P.O. Box I‘)RO Tobbs, NM 88240 st Bottom of Page

DISTRICL I OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa [Fe, New Mexico 87504-2088

W Rd., Aztec, NM 87410
to Brazos R, Adte REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TOTRANSPORT OILAND NATURALGAS
Opéraor T T T T Well APl No.
Amoco Productlon Company B004511176
Address T o -‘— o o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | |I|1—|g‘f(:i|¢'¢k Tn'opcr bax) - (ih;fi’(;au explain) T T
New Well [l Change in Transporter of:
Recomnpletion 1] [o]]] [_] Dry Gas {:J
Change in ()pcralo( IX Casinghead Gas D Condcnsate [j

If change of operator give naine

and address of previous openater _1€n0€co Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Naine, Inciuding Fonmativs T leaeNo.

SAN JUAN 32-9 UNIT o 7 LANCO (MESAVERDE) S TATE STATE

Location o

Unit Leteer 7,}{ et ﬁ,.,vl,s,p.o_, ... Feet From 'I‘heFNL Line and 1150 Feet From The B,L_ _______ Line

o seion3Z Towndip3 2N Range?¥ NMPM, SAN_JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized T ransporter of Ol 7] of Condensate m Address (Give address to which appmvcd copy q’ihu [wm is 10 be uru)

covoco - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [&] Address (Gwe address to which approved copy ajllm /olm is 1o be senl)

Fl PASO NATURAL GAS COPﬁlPA{ﬂif ~ P. 0. BOX 1492, EL PASO, TX 79978

i well pmducu ail or |lq|l|dﬂ l Unit l Sec. |T\vpL l Rge. | Is gas acluaily connected? I When ?
P\ve focation of 1anks l I I l J N

it this pmdumlxm is corlumn&lcd with l)\al from any other lease or pool, give commingling order nuinber:

1IV. COMPLETION DATA B o T

TTJOil Well | Gas Well | New Well | Workaver | Decpen | Plug Back [Same Resv i Resv
Designate 1)1\(3 of Comy, Inuon (X)

Date Spdded o Date Compi. Ready to Prod. ‘Total Depth” pein. T -—
Ulevauons (D0, RKB, RT, GR, etic)  |Name of Froducing Formation | TopOiGasPay g Depr T
Perforations S T T T - R e

Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD__

HOLE SIZE CASING 8 TUBINGSIZE | DEPTHSET " SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE "_ oo
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows)

Date First New Ost Run To Tank Date of Test onducmg'fvlelhud ('TJ‘V?A;;\;J gas Iyt uc)

length of Tes Tubing Pressure Casing Pressure T iCnokesie T T T

Adal Prod. Dunng Test Oit - Ubls. Water - Bbls. TGw-MCET T T T T

GAS WELL

Actual Prod. Test - MCFD Length of Test Bbis. Condensale/MMCF T ]Gravity of Condensate |

Iewung Mcthod (puot, back pr ) |Tubing Pressure (Shutin)™ [ Casing Pressure (Shulfin) ~ |Qoke Sice R

S (R, |

VI. OPERATOR CERTIFICATE OF COMPLIANCE .
I herehy centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIVISION

Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief.

Date Approved MAY (8 1ara
,Q f/ ot | gy B> Sy

L. Hampton . _Sr. Staff Admin. Suprv. . SUPERVISION DISTRICT # 3
lnnlcd Name Title Tme
Janaury 16 1989 303-830- 5025 - T T o
Date e L

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordiuice
with Rule 111,

2) All sections of this furm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, TiI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be fited for each pool in multiply completed wells.



