.Liubulil § Copics State of New M

Form €104

Appropriate District Office Energy, Minerals and Natural R Department Revised 1:1-89

STRICT, Sce Instructions
P.O. Dox 1980, Hobbs, NM B#240 " - er at Bottom of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088 p
P&SDI%&}!uiw Rd., Aztee, NM 87410
10 DBrazg C
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator 7 T T T T WellAPI No. -

Amoco Production Company 004511427
Address )

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for l‘nii;\; ((jhe—clpw}nr box) [:l Other {!’f;l.\:l explain)
New Well - Change in Transporter of:
Recompletion [J oil [(Jbycs L[]
Change in ();xr.llor [R] B Cacmi,hczd Gas [ ] Condcensate [7 ]

1f cha A operator giv 1
,Lf,';d"d*,;;‘ P;ﬁ{j;;;,;;:, Tenneco 0il E & P, 6162 S. Wlllow Englewood, Colorado 80155

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | ool N.\me Includmg Fonnation T LeaseNo. |
SAN JUAN 32-9 UNIT B 5 BLANCO (MESAVERDE) FEDERAL 820785130
Lecation
Unit Letter _.E,,_. [ :,,,glﬂe,lo Feet From 111(:E SL Line and 890 T'eet From The ,L‘*’,[{____.u..c
__ Section18  Township32N RangHW NMPM, SAN JUAN County

Name of /\ml)m‘}i!;;/.l “Tan: et of Ol 7] or Condensale Address (Give address to which ap, appmv:d mpy O/Ahu form'is 1o be sent)

1. _DESIGNATION OF TRANSPORTER OF OIL AN ANVATURAL GAS
[ —I

Name of Authorized Tmn:;o;l.cr of (.aunghe:d Cas T or Dry Gas [X__] Address ((‘we address to which approved cop;uleLr farm is 1o be. scnl}

EL _PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
i well produces oil or liquids, l Unit I Sec. h\wp I Rge. | Is pas actually connected? l When ?
pive location of lauks I | I 1 l

If this pmduxllun is wuumm,lul with that from any n(hcr lcase or pool, gjvc cmmumghng order pumber:

1V. COMPLETION DATA

"ol Wen | GasWell | New Well | Workover | Deepen | Plug Dack [Sume Resv ot Resv

Designate 1ype of Completion - (X) i ] | | I |
D‘(C g]ljd&]l‘d o T Dﬂll} C()l“pl Rcady to }l\)d. T ](Xil D;iih "[;AB.;I‘,[S:” T T
Elevations (OF, RKB, RT, GR, etc) |Name of Producing Tormation | Top Oil/Gas Fay “Tubing Depth
Perforations ™~ 77T T T o e ' ’ Depth Casing Shoe

. ____ .  TUBING, CASING AND CEMENTING RECORD

. HOLESIE | CASING & TUBING SIZE _ __ DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE™ T
()IL “’ FLL (Test must be afier recovery of total volune of load il and must be equal lo or exceed top allovable for this depth or be for full 24 hows.)

[).ﬂc First New Oil Run To 1ank Date of Test Pmducxng M:mud (Flow, pump, gas Iift, etc.)

Lenghof Fet 7 7 |ubing Pressare |Casing Pressore [Choke Size
Acwal Prod. During Test — |ow-wbls.  |Water-Bbls.  |Gas-MCE T T T T

GAS WELL
Actual Prod. Test “MCE/D™ ™™ 7777 Tilengihof Test T “[Bbls. Condensate/MMCF™ ™[ Gravity of Condensate

Testing Method (puiot, back pr) Tubing Piessure (Shut-in)

[ ; e tme A

Casing Pressure (Shutin) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby cerntify that the rules and regulations of the Oil Conscrvation O”- CONbERVATlON DIVISION
Division have been camplied with and that the informmation given above
is true and complete lo the best of iny knowledge and belief.

Date Approved _____MAY (8 19RQ

% ;/ M‘/ P || By B> Gﬁ‘—._/

. Hampton _ . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
l nnlcd Name Tule Title
Janaury 16, 1989 303-830-5025 -
Dae T T T T Sephone No,

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

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of devistion tests taken in sccordinee
with Rule 111,

2) Allsections of this Torm aust be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, H, [, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Scparate Form C- 104 must be filed for each pool in multiply cumpleted wells.



