L‘ubnul S Copics . State of New M. Forin C-104 l
Appropriate [)i.\lrid Office Energy, Minerdls and Natural R Department Revised 1-1-89
DISIRICT] Sce lnstructions

P.0O. Box 1980, llobbs, NM 88240 . st Boltom of Page
R OIL CONSERVATION DIVISION

DL P.0. Box 2088

P.O. Drawer DD, Astesia, NM RR210
Santa Fe, New Mexico 87504-2088

l@ R I;Jll Rd., Adtec, NM 87410
1 raIns 3 C.
o Braaos B2, R REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 ~ TOTRANSPORT OIL AND NATURAL GAS - ,
Operaer T T T T _ Well'APINo. T T
Amoco Production Company . __ _ 004511192
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for lfniiﬁ.g ((;:h;ck [w;vp;r l't;h:)~ T l Oﬂ;ﬂ—{i’lc.ul explain) ) -
New Well 7] Change in Transporter of:
Recompletion l] Qil [-_] Dry Gas

| Casinghead Gas [ ] Condensa [] ]

Change in Operator [ )q

I chunge of operator give e Tennaco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 . -

and address of previous opeiatos
. DESCRIPTION OF WELLANDLEASE . . e
Lcase Name LW:II No. [Pool Naine, Inciuding Formalioa Lease No.
SAN JUAN 32-9 UNIT _Bs BLANCO (MESAVERDE) EDERAL 820785070
Location
Unit Letter _WE«,,, - : __8_1§, Feet From The ENL Line and 1757 Feet From The FEL _Line
 Section35_ _ Township32N Rangel OW , NMPM, SAN_JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oal 7 or Condensate E:l Address (Give address lo which apprav;gzt;‘;;roflﬂ\:fw;;u 10 be sent)
CONOCO . e _P. 0. BOX 1429, BLOOMFIELD, NM_ 87413 ... . __
Name of Authorized Transporter of Casinghead Gas (T] orDryGas (X] |Address(Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY _ _____b. 0. BOX 1492, EL PASO, IX 79918
1f well produces oil or liquids, | Unit I Sec. 'T\vp. l Rge. | Is gas actually coanected? | Whean 7
va: location of anks. ] | l l |
If J\lspn;iudmn is- ;.‘:)ll;l_l;lngk‘d \nl;\.lh_al I'm-r‘nma-r—l-y—(_lhc—r_l;—n;_r poot, gi\-re commingling order number: 7__‘;f4:_: _ o :
lv,‘_,C,(,)MP,I‘ETL‘_)_NBATA e o L
] ) |Git Weil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  |nif Res'v
Designate Type of Comyletion - (X) | | |
Due Spudded | Date Compi. Readyto Prod | 1ol Depth IeBD. -
Tievations (UF, RKB, RT, GR, etc) ~ | Name of Iroducing Formation TpoOwGaby — |iwbegDepn
T A S p—
Perforations Depeh Casing Shoe
T T UTUDING, CASING AND CEMENTING RECORD o
HOLE SIZE __CASING 8 TUBINGSIZE DEPTH SET I _ SACKSCEMENT
FST DATA AND REQUEST FOR ALLOWABLE T T
OIL WELL  (Test must be fie recovery of ol volune ofload ol an mus be equal ioor exceed iop alowable or this ey or be for JAl 1 hows)
Date Fird New Odl Run To Tank Dale of Test Producing Method (Flow, pump, gas lift. etc)
Length of Test T 77T Hiubing Pressure T T |Casing Pressure T jonokesize T T T
Actinal Prod Duning Test T | oit - pois. Water - Bble NGas-MeE T T T T
GAS WELL
Al rod. Test T MCTD ™~ [Length of Tet Bbis CondensaielMMCE | Gravity of Condensate
{eating Methd (pito, buck pr ) T [Tubieg Piessare (Shutam) | Casing ﬁe_sﬁiii'(}ihﬁfiii"—— 7 d-(ifc Swe -
VI, OPERATOR CERTIFICATE OF COMPLIANCE e
| hereby centify that the rules and regutations of the Oil Conscrvation OIL CONSE RVATION D IVISION
Division have been complied with and that the information given above
is true and comnpleie lo;y)l my knowledge and belicf. Date Approved MAYO 8 Iqu B
Sl% By * v -
J. L. Hampton . _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
I'rinted Name Title Title
Janaury 16, 1989 /303-830-5025 e
bee T T T T T T T ephone Mo,

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled of deepened well must be accompanivd by tabulation of deviation tests taken in accordanwe
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporer, o other such changes.

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



