State ol New |

l\ubllm S Copics Foo C-104 |

Appropriate Disirict Office Lnergy, Minérals and Natural .5 Departiment Revised 1-3-49
DISTRICTL See Instrudtions
P.O. Box 1980, Hobbs, NM 88240 _— . at Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION
.00, Drawer DD, Antcsia, NM 88210 P.0. Box 2088
Santa I'e, New Mexico 87504-2088

%&)ﬂé&jﬁlﬂ Rd., Aztec, NM 87410
10 s TG, Al REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Qpentor T T Well APl No.
Amoco Production Company 004511466
Address T o o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
ch(m(k) for Ilhng ((,hulz /-mper bm} >>>>> L—] ()d;c:?('[‘ll'a:e;;x»[;!;;n—) T
New Well [} Change in Transporter of:
Recompletion [ ol {1 Dry Gas i1
(‘hnngc in Opcmlor [)q Cumt,hcad (‘as U Condensale [ J

i chmgc of Opertor give name

and address of previous apetator Tenneco 0il E & P, 6162 §. Wlllow Englewood Colorado _ 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fonmation | |7 Lease No.
SAN JUAN 32-9 UNIT 58  BLANCO (MESAVERDE) $TATE STATE
Location
Unit Letter _A_ R S _._929__,__‘,_ Feet From 1heFNL Line lndggo Feet From ‘The FEL;__M‘"____UM
__Secion16__ Townsnip32N Rang¥W L NMPM, SAN JUAN County

1. DESIGNATION OF’

Namie of Authotized Immpnrlcr

orébn nule [ \J

iy
R TR TS \\ll\L{L)\

Name of Authorized Transporter ol Casinghead Gas [ :_] or Dry Gas [X ] Address F(:v:;r;baui;:;;;;;ro;;i cc:,:):J this [ormJ;;be ;ml)f

EL_PASO_NATURAL GAS COMPANY ___B. 0. BOX 1492, EL PASO, TX 79978
i well pmduces vil or tiquids, | Unit | sce. lT\vp. I Rge. | Is gas actually connected? I When 7
pive location of tanks. ' I I l l

1 this pruduction is commingled with that from any other fease or pool, give commingling order number:

1V, COMPLETION DATA

TloitWel | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Dilf Resv

Designate l)pe of Com;:huon (X) | 1 | | B L
Date Spudded " 7]Date Compl. Ready to Prod. | Total Depth - ““yporp. T/
Elevatons (DF, RKB, RT, GR, eic)  |Name of l‘roduung Formation | TopOiGasPay  — 'l'url»);;lg Licir’lhmv_“- T T T
Poforations ™ — 7 7 77T T T 77 o B Depi Casing Shoe — 7T T

_TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASINGATUBNGSIZE | 'DEPTHSET |~ SACKSCEMENT

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

! Drate Tirt New Oit Run To Tank Date of Test T Pr(xiu'él'ﬁérlﬂcm(xl (Ilmv pump, gas l;ﬁ n()
Lenghof Tes 7 |Tubing Pressure | |Casing Pressue [Choke Size T
Actual Prod lJ\iung Test  Jod-wels. 77 iwaer-Buis 0 fGas-MCE T T T -

GAS WELL
Actual Prod. Test “MCED™ 7 Tlength'of Test” T [Bbis- Condensaie/MMCF 7 [ Gravity of Condensale T

Testing Method (putor, backpr ) |'Tubing Pressure (Shuln) 7 77| Casing Pressure (Shul‘in) Choke Size

Vl ()I £ R/\'[ OR Cl R I lf IC/\'l E Or COMP[ ]ANCE
I hereby centily that the rules and regulations of the Oit Conservation OIL COPQSERVAT]ON DIVISION

Division have beea complied with and that the infornution given above
Date Approved MA* 08 1ea

is true and complete to the best of my knowledge and belicf.
R M Wy

ture
Hampton .. Sr. Staff Admin. Suprv. SBUPERVISION DISTRICT # 3
I’unlcd Name Title Tl“e
Janaury 16, 1989  303-830-5025 S ——
DJIL o ) - T |c|cphnnc NU ) -

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

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

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

3) Fill out only Sections T, 11, I, and VI for changes of operator, well name or number, transponer, or other such changes.

4) Sceparate Form C 104 mast be tiled for cach pool in maliiply completed wells,



