Ll)bll\l( S Copics State of New Mexi

Form C-104
Appropriste District Office Energy, Minerals and Natural Resc .partment sl::l:cd 1-1-89
S .. g Sve Instructlons
B e 1980, b, NM. 88240 . . / t Nottomn of Page
e OIL CONSERVATION DIVISION
DISTRICT U ; P.0. Box 2088
P.0O. Dvawer DD, Artesia, NM 88210 R i /
_ Santa Fe, New Mexico 87504-2088 /
%ﬁl%{%ﬂgm Rd, Aztec, NM 87410 /
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator T T T T Well API No. T
Amoco Production Company 004511494
Aides o IR —_— . [
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for 1ing (Check proper bo1)~ T [T Other (Please explain) T
New Well [‘} Change in Transporter of:
Recompletion [_] Oil L J Dry Gas [j
Change in Operator [?q L o Ca“"‘ihfa_d,(]:_[:] Condensate [:l

1f change of operator give naie

and address of previous opetator ‘Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 801955
1. DESCRIFITON OF WELL AND LEASE

Lease Name Well No. | Pool Natne, Including Formation ) ) “leaeNo.
SAN JUAN 32-9 UNIT 55 LANCO (MESAVERDE) EDERAL 820791430
Locaton
Unit Letter __ E,, e _1_4?_8__,_. Feet From 1heFSL Line and 1800 Feet From The ,va_L,__,__Linc
secion ' 1 Townsipd2N __  Rangel OW LNMPM, _ SAN JUAN  _  Coumy |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L L
Manx of Authorized ] rapsporter of Ol U] or Condensate Address (Give address 1o which approved copy of this form is 1o be sent}

NAn\;:)( Authon2éd '};;l;#wir of (?;smglle;d Gas :-}74——;)—' Dry Gas [E]— Address (Give address 10 which ;ppn:wd ‘c;p;rlr)jl‘);iv /orm‘i:n”b’e s:n!) B

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL_PASO, TX 79978
tf well produces oil or liquids, | Unit | Sec. lT\vp. ] Rge. | Is gas actualty connected? | Whea ?
‘g\ve tocation of tanks. I I I l ]

It this production is conuningied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA_

i —nl()ll\il;ll_l Gas Well I New Well I Workover I Dcepcn~|- Pl:g Dack 7|§zmcResv~‘b1Ef>Ricsv- -

Designate Type of Completion - (X) | [ | | I L
Date Spudded T T 77T 77| Date Compl. Ready to Prod. ‘Total Depth™ “~psro.
Elevations (IF, RKB. R, GR, etc) | Name of Producing Fommation | TopOWGasPay™ " |'lubing Dep
Perforations~ ~ ~ 7 7 T 7 Depth Casing Shoe T

" TUBING, CASING AND CEMENTING RECORD -

HOLE SIZE _ | CASING&TUBINGSIZE | 'DEPTH SET T SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T T T
OIL WELL (Test must be afier recovery of iotal volune of load oil and must be equal 1o 91:1»q(dflﬂ70_lla)wg{:lj£or ﬁ",’;“'l“j‘,‘f{,”_‘f’{' full 24 hows)
Drate Frid New Ol Run To Tank Date of Tes Producing Method (Flow, punp, gas Iifi, eic )
u"i:"‘ of st 7 I Tubing Pressuse T T (Ea]mg Pressse '\Omke Size
Actual Prod. Duning Test oi-pbls T Water - Bbis N Gas- MCE T T T
GAS WELL
Actad Prod Test TMCID T 77 Tieogmof Test” T T ] Bbis. Condensale/ MMCF - "‘u.svaiy' of Condensate T
Iesing Mot (patex, buck pr ) 7 [Tubing Pressure (Shuin) T T | Casing Pressure (Shutin) 7|\Unuké e TN a

.\’I. Ol’liRA'i'OR Cléf('l'lﬁ(:‘/\fli 61;66N1I’LIANCE e

I herehy certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT'ON D|V|S|ON
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and beliel.

Date Approved ___MAY 08 1980

/. ,;/ //w /2 A B >._€£«1/;#

J7L. Hampton _ _. Sr..Staff Admin. Suprv. SUPERVISION DISTRICT # 3

I'tinted Name Title Title

Janaury 16, 1989 303-830-5025 — —- — e
Date - T T T T T T M ephone No.

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

1) Request for atlowable for newly drilied o deepened well must be accompanicd by tabulition of deviation tests taken in accondance
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 L, 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.



