Lublllll 5 Copies State of New b TFoan C-104

Appropriste District Office Energy, Mineials and Natural F Department Rcvllwll 1-1-89
See Instructions
{.’)IS 1{&%&3’1!) Hobbs, NM  BH240 “ . - at Bottom of Page
- OIL CONSERVATION DIVISION
IO, Dhawer DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088 ,
P&Si)l% U l Rd, Aztec, NM 87410 g
10 Urdzos eC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION /

I TO TRANSPORT OIlL AND NATURAL GAS
Operator Well API No.

Amoco Production Company 004511270
Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for hlmg (Check pmper box) D Other (Please explain)
New Well [J Change in Transporter of:
Recompletion (] Oil (J Dry Gas i
(‘hangc in Operator [X C i ‘,‘ ‘Gu D Cond: []

If th.mgc of operalor give nane

md‘ddmu,f;miwso‘“,m Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF F WELL AND LEASE. i
Lease Name LW:II No. | Pool Natne, | lncludmg Formation ]> Lease No.
EDERAL 8

SAN JUAN 32-9 UNIT 0 BLANCO (MESAVERDE) 20792680
Locauon
Unit Letter ,,A,},{_ S :,_._1_65.0__ Feet From 'lheFNL Line md990 [Feet From The _EEL.___Unc
_ Secgqqzrs_’ o Township3 2N RangdW 2NMPM, SAN_ JUAN Couny

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ,swmd&k» - or Condensate - Address (Give address 1o which approved copy o/lhu[onn is 1o be unl)

Name of Authorized Tr/amponcr of (asmghc;d Gas { or Dry Gas [{" ] | Address (Give address o which appr;arcovp;qfl;it};r;;;;;m)

EL PASO NATURAL GAS_COMPANY P. 0. BOX 1492, EL PASO, TX 79978 _
If well produces il or liquids, l Unit I Soc. |T‘wp. | Rge. | Is gas actually connected? | When ?
P,we focation of lanks. I I l 1 ]

1t this pruduuxm is couunm;,lcd with |hal from any other lease or pool, give comeningling order number:

1V. COMPLETION DATA ' -

I()il Weil I Gas Well I New Well l Workover | Dcepcrn_l-i’lzgr Rack Al?‘?a;ﬁ; R:v‘“l’)ixlfyiici;iﬁ

Designate T ype ¢ ol’ Lom.-kuon (X) | | I | | I L
Dite Spudded Date Compl. Ready 1o Prod. ‘Toal Depth’ “lperTp. T
Llevations (F, RKD, KT, GR, eic) | Naine of Producing Formation TopOiwGasPay |fubingDepn
Perforations T T 7T - Bepth Casing Shoe "
) T TTTTTTTTTUBING, CASING AND CEMENTING RECORD -
£ | CASING&TUBINGSIZE DEPTH SET 1 SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE e
OIL WELL (Test must be after recovery of total volume e of load oil and must be equal 1o or exceed top allonable Jor this depth or be for full 24 hows)

Date First New Oit Run To Tank Date of Test Producing Method (/ (Flow, pump, gas I, eic.)
Lenghof Ted  |Tubing Pressre Casing Pressure ChokeSue T
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas-MCE ™ T

(u\S W FLL

Acuad Prod Test TMCID ™ " {Lengthof Test  |Bbis. Condensale/MMCF Gravity of Condensate |
| ing Meihad (i Back ) " [Tubing Picssare (Shal i) | Caslig Pieaare (Shalim T | Qoke Siee
VI. OPERATOR CERTIFICATE OF COMPLIANCE et
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlV‘SlON
Division have been complied with and that the information given above
is true and complete lo;yi my knowledge and belief. Date AppfOVed MAY— 0 8 1QQQ
% A Farrflors By 3on> Dt
Hampton_. . __ . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
l‘unlcd Name Tille Title
Janaury 16, 1989  303-830-5025 — e
Date ’ o ) Iclq;-h'mc'No

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Filt out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



