kubuul § Copics . State of New M« TFoom C-104
Appropriate [)Nmt Office Energy, Mincrals and Natural Re Department Revised 1-1.89
DRISTRIC Sce lustruclions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

— OIL CONSERVATION DIVISION

7.0 Drawer DD, Antesia, NM 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088 e
Pu%%l.guglms Rd., Aztec, NM 87410 e
’ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION /
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Weli API No.
Amoco Production Company 3004511432
Address ’ T :
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) iu;'lfi.ling {Check pro;;vr' box) D Other (Please explain)
New Well (] Change in Transporter of:
Recompletion (] 0il O bycs L
Omngc in Opcmor [g Casm[,hcad G E] Condensate [AJ

If cha of o oF give na - e e
m;,ﬁ;;;f‘;zt#ﬂ:g,;x Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado _ 80155

1I. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. [Pool Namne, Including Formation T T T Lease o
SAN JUAN 32 9 UNI'I 4 LANCO (MESAVERDE) FEDERAL 820793220
Location o

Unil Letter ‘,,,Ii,,, T 1850 Feet From 'lheFSL Line and 1190 Teet From The EYP.__..___UM
e Sefu"ﬂll‘ . Townshipd 2N —_ Rang¥ » NMPM, SAN _JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of \uahm\ugtd Itaﬂw(ﬂ of Ol

(o .

Name of Authurized Tmmporlcr of Casinghead Gas 1 or Dry Gas X7 | Address (Give adidress 1o which approved copy of this ]mm is 1o be sent)

7] or Condensate I Address (Give address 10 which appmwd ropy of lhuform is lo be sent)

l‘I PASO NAIURAL G{\S COMPANY k. 0. BOX 1492, EL PASO, TX 79978
I¥ well pmduccx oil or llqmds l Unit I Scc. I'Np. l Rge. | s gas actually connected? I When 7
pive location of tanks. I I l l l

u lhns pmduxllon is cmmmn;,lcd wilh that from any other lease or pool, give commingling order number‘ .
1V. COMPLETION DATA

[ |Oit Well | GasWell | New Well | Workaver | Deepen | Plug Back |Same Res'v  Jilf Resv
Designate Type of Con\,;lmon X) | |

Date Spudded Datc Conipl. Ready 16 Prod. Tolal Depth PBTD.
Llevations (I)I RKD,RT,GR, etc) 7 | Name of Producing Formation Top OiGas Pay 'iisbing Dc;\;h o
Perforalions D—q;dl Casing Shoe

T T T UTUBING, CASING AND CEMENTING RECORD_

CHOLESILE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE - T T
OIL Wl” L (Test must be after recovery of 1otal volwne of load oil and must be  equal fo or exceed top allowable for this depth or be for [i Jull 24 hows)
Date Firdd New Oil Run To Tank Date of Test l‘mducmg Method (Flow, pump, gas Iift, eic.)

Lenghiot Tet " lTubing Pressure. 77| Casing Pressure Choke Size
Acwial Frod. Duning Test T lon - ols. Water - Bbls. Gas-MCE— T T
(.AS “I LL

Actual Prod. Test “"MCFD ™~ " Lengih of Test Bbis. Cendensate/MMCF Gravily of Condensate )
Testing Method (piror, back prj | Tubing Pressure (Shut'in) ~ | Casing Pressure (Shutin) [ Clioke Size

VI OPE RATOR CERT ll lCATE OF COMPLIANCE
1 hereby certify that the nules and regulations of the Oil Conscrvalion O“— CONSEHVATION DIVISION

Division have been complied with and that the infornation givea above
is true and complele 10 the best of my knowledge and belicf.

Date Approved __MAY.08 1989
By Thead Dy

Hampton .. ._. Sr. Staff Admin. Suprv.. ;
l'nnlcd Name P l“'lule e Tl“e BUPERVISIO“ DISTRICT # 8
Janaury 16, 1989 303-830-5025
Date B o T Iclcphnnc No. -

INSTRUCTIONS: 7This form is to be filed in compliance with Rule 1104

1) Request for altowable for newly diilled or deepened well must be accompanied by tabulition 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) Fill out only Sections I, 1T, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply completed wells.




