L‘ubuul S Copics State of New M

Appropriate Diirict Office Energy, Minerils and Natural R Department '
POl -l"')JRO 1obbs, NM_ BK240
0. 129 A L r
DiSTRICLAL OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Pl()&)R' B ; R4, A NM 87410
10 Braaos K., Asiec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foem C-104
Revised 1-1-89
Sre lustructions
st Botton of Page

1. TO TRANSPORT OIL AND NATURAL GAS )
Operior ™~ — - Well APl No.
Amoco Productlon Company 004511174
Address T B -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201 o

Reason(s) for Liling ((,hukpruper box) - T l _()i.heTf['lm.u;pIa:) T T

New Well - Change in Transporter of:

Recornpletion [_l Oil 0 Dry Gas ]

Qrurge‘ini()rycm!roi__ I_)g 7 ._.___C 'J,f d Gas D Cond [] ) o
z;‘;ﬁ;;‘:ﬁz:‘ﬁﬂtgﬂ::’ Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE . L o
Lease Name Well No. LPool Naine, lacluding Fonmation Lease No.
SAN JUAN 32-9 UNIT 0 LANCO (MESAVERDE) TATE STATE

Location

Unit Letter H - : 1750 Feet From The ENL Line and 840 FeetFomThe TEL  Line

B _Scction36_ ‘Township32N Rangel OW 2 NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authonized Transporter of Oil 7 or Condensate @ Addiess (Give address (o whick appmved cop) aj this [omu is 1o be unl)
CONOCO i - b, 0. BOX 1429, BLOOMFIELD, NM_ 87413 _
Name of Authorized Trzmpoﬂcr of (mnghead | Gas [ or Dry Gas [{] | Address (Give address lo which approved copy of this form is 1o be seni)

EL PASO NATURAL_GAS COMPANY P. 0. BOX 1492, EL PASQ, TX 79978

If well produces oif or liquids, | Unit l Sec. |T\vp. | Rge. {Is gas actually connected? | When 7
p‘ive tocation of tanks. l l I l J

L] Uus pr ndumon is mnnmu.,lcd \nlh um from any ulhcr lease of pool, give convmnglmg onier nuinber:

1V, COMPLETION DATA

7'6-[ Well | Gas W;T*l New Well l Workaver ' Dcepen lpll-lé Rack 7|§amc R;;TV")l“; Resv |

" TUBING, CASING AND CEMENTING RECORD__

HOLESIZE |  CASING & TUBING SIZE DEPTH SET

Designate T ype of Com,.kuon (X) | i ] l | | |
Date S[uddcd o o Date Compl. Ready to Prod. ‘Total Depth P.BTD.
Elevations (DF, RKB. RT, GR, etc) | Name of Froducing Formation Top Oil/Gas Fay Tubing Depth o
Peforabons ~ ~ 7 T T T T l);gﬂ)rCa;mg Shoe T

A DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must he equal to or exceed top allowable for this depth or be e for full 24 hows)
Date Fira New Odl Ran To Tank Date of Test Pmducmg Method {Flow, pump, gas I(I uc)

Ltl\i;lh 0‘ 1 l‘g T ) - Tubing [‘rescum‘ T é&x;lg Pressure Choke Si/—“ ) o - -
Acnal Prod Duning Test Oil - Bbls. Water - Bbls, Gas MCE ™ ——

(n\g WEL L

Actual Prod. Test “MCI/D™ " " [Length of Test Bbis. Condensate/MMCF T [ Gravity of Condensate
lesting Mctvad (piot, Backpr) Tubing Pressure (Shui-in) | Casing Pressure (Shuiin) T Qioke SilE T S )

VI ()PLRATORVCER'I IFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION D IVISION

Division have been complied with and that the infornation givea above
is true and complete to the best of my knowledge and belicf.

Date Approved ____MAY 08.j0a0q

Syl i/ - Z:‘/ By A VA
g . s

Hampton . 8r. Staff Admin. S S
lnulr-l Name P Title P Tme SUPERVXSION DISTRICT # 3
Janaury 16, 1989 303-830-5025 -
bate T T T T T T T Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordiue

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 T, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



