Lubnnl § Copies State of New h Foem C.104

Appropriate District Office Energy, Minctals and Natural Department Revised 1-1-89
DISIRICEL See Instructions
1.0, Box 1980, livbbs, NM RE240 . oy . . at Bottom of Page
_— OIL CONSERVATION DIVISION
10, Drawer DD, Artesia, NM #8210 L. Box ,
) Santa Fe, New Mexico 87504-2088 ,
%&%{%Jﬂ Rd., Aztec, NM 87410 //
10 Brazos . ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION ‘
I. TO TRANSPORT OIL AND NATURAL GAS
Opeeator T T __ Well APl No.
Amoco Production Company |30014511246
Address cTTmTT ) - T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for lnlmg ((,hfck ,rwper box) - D Other {I’lea.u uplam) T
New Well - B Change in Transporter of:
Recomplction [_I Ol [1 Dry Gas lj
(’hangc in ()pculn( ‘x (' i i d Gas r] Cond ~17]

If cha mgc of operatos give naine

and address of provious operator Tenneco Oil E & P, 6162 S, Willow, Englewood Colorado 80155
I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Nnmc. Includmg  Formation T Lease No.
SA,N JUAN 32?9 , UN !,T,EP,,, LANCO (HESAVERQE_I_)“ EDERAL SF078509
Locaton
Unit Letter ,*,J, o :,_,3],&34_‘_ Feet From The F_NL Line and 1538 Feet From The ,E_L __Line
Sccliun30 lm\ndnp'mN i »_%77711!!\&09"/ » NMPM, SAN JQA_N e Coumy__
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS__ _
Name of \mlmnud ,}"nusp\mcr of Oil 7] or Condensate Lf Address (Give address to which ap appmwd mpy of this form is 1o be sent)
Y S e N
N-nnc of Authunzed Trampomr of (aunpjlead Gas [ or Dry Gas Eij Address (Give nddusx 1o which appmvcd copy u/lhu/orm is to bz .unl)
EL PASO NATURAL GAS COMPANY _P. 0. BOX 1492, EL PASO, TX 79978
It well prnducc: ail o hq\ud( | Unit I Scc. IT\vp. I Rge.ﬁ Is gas actually connected? I Wheo 7
Pne location of tanks. l | I I l

It this production is wuumnykd with that from any other lease or pool, give commingling order numbcr

IV. COMPLETION DATA

ot Well | Gaswell | New Well | Workover | Deepen | Plug ack |Same Resv  Iutf Reev

Designate lype of Com, lumn (X) | I I I | L
Date Spudded 7 7 7]Date Comph. Ready to Prod. iotal Depth” T
Elevauons (DF, Rkﬂ. RI,GR, ete ) " I Name of l'!A&iﬂuci_nrg Formation T Top OiGas Fay Tt 1 u?)lng D(‘plh_> mm e
Pedforations ~ T T T T T ToTe T e —- i e

Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD

Wotesie | CASINGSTUBINGSIZE | T DEPTHSET | SACKSCEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE 0 om0
O1L WELL (Test must be after recovery o[lnlal volwne of load oil and must be equal o or exceed {aﬂﬂ{!o:«fl}h Jor this depih or be for full 24 hows)
lhlc Fira New Odd Run lo Iank Date of Test Pmducmg Mel.hod {I low, pump, gas 1, etc )
Lenghof Tex  [Tubing Presme | Casing Pressure Choke Sie”
Actual Prod Duong Test — |Oil - bbls. Waler - Bbls. Gas-MCE — T
/\S WEL L
Actual Prod. Test - MCPD 7777 [Lengthof Test T |Bbis. Condensate/MMCF  [Guavily of Condeasate |
L enting Metiosd (puton, back pr ) |Tubing Pressure (Shutin) | Casing Pressure (Shul-in) | (loke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE || e oy et
I hereby certily that the rules and regulations of the Oil Conservation OlL CONSERVATION DlVISlON
Division have been complied with and that the information given above
is true and complete |o the bewt of my knowledge and belicl. MAY O 8 ]Qﬂq
Date Approved .
oo ey
g / ez ;:t/_ R By .
tute ——————8UPERVISIONDISTRICT #3838 =
J L. Hampton _ _Sr. Staff Admin. Suprv._ ISTRICT #3
PPunted Name Title Title
Janaury 16, 1989 303-830-5025 — S
Date ) o V V T ) VIC'CP.'K)IIC NU T

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in iccordunce
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 I, 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.




