Lubnu'l S Cupics i State of New Me Torm C-104
Appropriate District Office Energy, Minerals and Natural Re: ‘epartment Revised 1-1-89
DISTRICET , Smulmlrurl:ulut
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
s 1L OIL CONSERVATION DIVISION

P O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

H%%ﬁ:%ul Rd., Aniec, NM 87410
1o Brapes B A REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS
Operaior ™™ . Well APl No.
Amoco ProductlonnCompany ‘ ) 004511231 —
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for llllng (Check /'wpu box) ’ EJ " Other ZN“’-“ explain) B
New Well i) Change in Transporter of:
Recompletion 1] Oil ] Dry Gas £
Change in Optnluf lx Cnm;,hcad (‘as E] (‘ondcnsau l']

I change of opcratue give mine Tenneccv 0il E & P, 6162 S. Willow, Englewood, Colorado - 80155_

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Narm?l;c_luh;gvfun;\zi];n T T Lease No.
SAN JUAN 32-9 UNIT P8  BLANCO (MESAVERDE) _ ___ FEDERAL | 820785070 .
Location
vnit Lener K+ 1650 Feet From me ESL Line and 1650 FoetFromThe FWL  Line
Seclion 267 o qu_n*ip:izrrf{ Rangel OW » NMPM, SAN JUAN County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authoized Transporter of Ol ] ot Condensate @ Address (Give address to which appravml cnpy o/lhu-[wm is 10 be sml)
CO\JUCO ) o o P. 0. BOX 1429 . BLOQMEIEL,ILLHM ,,8,14.13,,, - —
Nane of Authorized Tramponcr of Casmghead Gas {T] orDryGas [X] |Address (Give address io which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASC, TX 79978 _ -
Il well produces oil or liquids, I Unit | Soc. lT\wp. l Rge. | s gas actually connected? I When ?
pive kcam»n of tanks | l I | 1

I uus pmduuwn is conumn,,lcd uuh that from any other Icase or pool, give commingling order number:

IV. COMPLETION DATA

ol Weil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv NIl Rewv

Designate T ype. of Com,;lguon (X3 [ ] 1 | I |
Date ﬂpndded o o Date (.ompl Rudy 1o Prod. ‘Towal ﬁﬂh I'B "5* ,,v‘___#l_‘_
Ciévations (F, RKB,RT,GR, etc) | Name of Ivoducing Tommation | Top OilGas Fay T |tubiog Oep
Peddorations T T T - lv)ql:[;lhﬁC‘as‘iné Shae T

“TUBING, CASING AND CEMENTING RECORD

"HOLESIE | CASINGS TUBI_NGiSIZE | T Toeptwser | sAcKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T T T e
()Il WELL (Test must be afier recovery of 1o1al volwne of load oil and must be equal to or exceed top allowable for this depth or. be for full 24 hows)
Date First New (il Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iit, etc )
Length of Tes T lubing Pressure | Casing Pressure T JCneke Sz T T T
ALl;IZl P“l’ Ullllllg TESI o 74 ()'Ii: l!i)l; . w;‘l;‘r_-rbi)rl—-“——v——_-.—Ai“ - (-;‘5; hl(,F T -

GAS WELL
Actual Prod. Test - MCID ™ 777 T[Lengthof Test” T Bbis, Condensat/MMCE ™ [Gravity of Condensate

—— ——— -

Veating Mot (paror, back pr) | Tubing Pressure (Shut-n) Casing Pressure (Shutin) Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE ,
1 hereby certify that the rules and regulations of the Oii Conservation OiL CONSER\’ ATION DIVISION
Division have been complied with and that the information given above

is true and compleie to the best of 1y knowledge and beliel.

Date Approved __ MAY 08 1999

g F //W bt — || By B oy

Hampton . _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Inulczl Nawme Title Title
Janaury 16, 1989 303-830-5025 - - D
Date . o T R lcltp'\("\c M

RN

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

1) Request for allowable for newly drilled or deepened well must be accomp: mied by tabulation ¢f deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells,

1) Fill out anly Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for cach pool in multipty completed wells,



