Lubmil § Copics . State of New Me Foom C-104
Appropriate District Office Energy, Minecrals and Natural Re: ‘cpartment Revised 1-1-89
DISIRICT

Sce Instructions

M P
P.O. Box 1980, Tiobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

PO Diswer DD, Arctis, NM. 88210 P.0. Box 2088 -
) ) Santa e, New Mexico 87504-2088 7
Rt R, Artee, N0 87010 / e
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
()p;ulf)r- Tt T e - ) Well'APILNo. T
Amoco Productlon Company 004511218
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonts) fur Filing (Check pmper box) T 00'1:({7’1:4" explain) ’ T
New Well [ l Change in Transporter of:
Recomplelion [ Oil [ ] Dry Gas l\]
Change in Operator IX Casinghead Gu J Condcnut: [ ]

1 change of ajerator pive nime

and address of previous operator re_[ll:leCO 91_17'57 & P, 61 6162 S. W1l IOW EngleWOOd Colorado _ 80_1 53 S,
1. DESCRIMTION OF WELL AND LEASE

Lcase Name "7 7| Welt No. [Poot Natne Including Formation ) T " leawNo.
SAN JUAN 32-9 UNIT = QAHII LANCO (MESAVERDE) - FEDERAL 820790990
Locanon
Unileter M0 790 Feet From heESL Line 203 820 Feet From The FWL Line
Section2?  Township32N  RangdW L, NMPM, SAN JUAN __Coumy

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o((imhor}n.d ir[ﬂ!puncr of Onl [ 7] or Condensate [Xﬁ Address (Give address 1o which. approvcd copy o/nm fwm is fo be suu}

NP U I o e
Name of Authorized Transporter of Laslnghud Gas Cj or Dry Gas [X] | Address (Give address 1o which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
if well produces oil or liquids, l Unit | Sec. I'I\vp. l Rge. |12 gas actually connected? I When ?
Lne location of tanks. l ' l 1 l

I lhn pmdu\hon is commm.,lcd with lhal fmm 1ny other lease or pool, give commingling order number:

1V. COMPLETION DATA o "
IOil Well | Gas Well | New Well I Workover l Deepen l Plug Dack ]iamc Res'v bi(f Res'v

Designate Type of Com. letion - (X) | | | |
Date Spudded | Date Compl. Ready to Prod. “Toul Depth PRI ST I
Elevations (Ij".- RKB.RT, GR, ﬂfﬁ) T [Name of I‘T&iuéing Formation Top OiUGas Pay ™~ T Iub;n[\; DCpU‘IA__ T
Pesforations ™ " T e e R [ R,

Depth Casing Shoe

“TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET | _sAcKsCEMENT

ST DATA AND REQUEST FOR ALLOWABLE B T

V.

OIL WELL ﬂ'ul must be a[ltr recovery o]lnlal valu!nl of lwd ml and must he ¢qua{ mgritrlti"d_trzzgl_la_wuble /:’Jr ,lbl,y,il(’il" or be /ur[ull M lmw:) o
Iyate First New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas 141, elc )

I;n—gl); of Ted o :I'uijing Pressure o a;u:g Pressure B T [Quoke Size o
Actual Prod. Duning lest T |ou - Bols. Water - Bbis. T Gas-MCE T T T T T

. - S S

(.,\Q WEL I,

Actual Prod Test - MCIvD 777 “length of Test 77 Bbls. Cendeasate/MMCTF T T [Gaviy of Condensate” |

PP .
,,,,,, - [ AN O b —~ 1
Casing Pressurc (Shut-in) (hoke Size g g

Teating Mcthad (petert, back pr) Tubing Pressure (Shui-in)—

VI Ol‘LR/\TOR CERTIFICATE or COM PLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION D‘V'SlON
Division have been complied with and thal the information given above
is true and complete to lht best of 1ny knowledge and belicf.

Date Approved ____MAY 081989

& A I hortod | oy ey

Hampton = . _Sr. Staff Admin. Suprv. SUFERVISION DISTRICT # 3
I’nnlcd Naine Titte Title I
Janaury 16, 1989 303-830-5025 - -
Date T T T T T T Melephane No.

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

1) Request for alfowable for newly drilled o deepencd well must be accompanied by tabulation of deviation tests taken in accordiece
with Rule 111,

2) All sections of this form must be filled out for allowable on new and 1ecompleted wells.

3) Il out only Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



