State of New N

Lubuul $ Cupres Form C-104

Appropriate Distnet Office Energy, Mincials and Natural | Departiment Revised 1-1-89
DISIRICT S Sve Insty ml:ulm'
10, Box 1986, 1iobbs, NM 88240 . - ee at Bottom of Page
DS TRICLI OIL CONSERVATION DIVISION )
PO Drawer DD, Antesia, NM 88210 P.0. Box 2088 7

) _ Santa Fe, New Mexico 87504-2088
Ilz(lxil)“émﬂ—m Rd, Antec, NM 87410 /

10 Brazos R ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Qperator -~ T T T e e Well'APl No. '*‘

Amoco Production Company 004511497 ]
Add!tu N o o

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for | |Img (Check pmper bor) ()il_};{‘l'le-au explain) ’ [
New Well [7] Change in Transporter of: |
Recompletion ] Oil (] Dry Gas L |
Change in Operator X Casinghead Gas (] Condensate L] |

i chi ange of 0|v<ra(w glvc nane

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Name, Including Fommation ] |7 LeaeNo ]

SAN JUAN 32-9 UNIT 56 BLANCO (MESAVERDE) EDERAL 820791430

Locaton |
Unit Letter V,‘K JEUI SV ,,l,;r)SAO____, Feet From The FSL Line and 1600 Feet Fram The ,E‘LLA,_____* Line

. Section12_ Township32N ___Rangel OW LNMPM, SAN JUAN County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Name of \mhﬁhud lrzm of Onl ) or Condensale (? 4 Address (Give address 1o which apprawd copy oflhu]arm is 10 be sent) i

< N _ i

Namie of Authorized i'r;mp)ncr of C;drrrnpr,l;c;dr(rias—— [7] orDryGas (X7] Address (G {('we address 1o whlé;c—z;’;rrowji?o;;o[lhy [arm is 10 be unlj 777777777 g
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978 .

I wel pmduccs ol or Ilqmds I Unit I Sec. |T\vp, I Rge. | 1s gas actually connected? l When ?
pive kocatson of 1anks. ! I l J i i

11 this production is commingled uuh lha( from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

TTlouWell | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv i Resy

Designate T ype of Com,.huon X) | N { | | [
Date Spudded Date Compl. Ready 1o Prod. ‘To) Depth i **’~~——*L ~~~~~~
Clevations (OF, RKB. RT, GR, eic) | Name of Producing Formation | 19p OiGasbsy 'luB;nL; Ecbt}\_-i -
Petlorations ’ o T T e - - D'.pth Caving Shoe ™ _

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASINGATUBINGSIZE |  DEPTHSET , SACKS CEMENT

S M

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

OIL WELL (Test must he a[ltr recovery (‘f lnlal voluml o[lmd DII nnd must be equalio or exceed top a{lom{!jli[ol lhu rlq-th or b( [nr/ull 24 lmiu;r! o

Date Fird New O Run To Tank Date of Teat Producing Method (Flow, pump, gas Iy, eic )

! '"i!"‘ of bes s 7 fubing Pressure T asl;\gﬁts;l;n; T T ihoke Size T

Acwal Prod Dunng Test ——~ fod-mbls. —Awmrie e mes T T

. PSSO |

GAS WELL

Actual Prod Test “MCE/D 77 [ Length of Test Bbis. Condensate/MMCF T | Gravity of Condensate
Lesting Methodd (priod, buckpr)  |Tubing Pressure (Shui-in ] Caging FawE SRam T T ke Siie

S R
VI. OPERATOR CERT IFICATE or COMPLIANCE
1 herehy centify that the nules and regulations of the Ol Conscrvation OIL CONSERVAT|ON DIVIS|ON
Divison have been contplicd with and that the information givea above
is true and complele Io the best of my knowledge and belicf.

Date Approved ___MAY 081000

% % Wﬁ;—‘{— —— | By TAoad GL..’[ o

J L. Hampton .. Sr. Staff Admin. Suprv.._ SUPERVISIONDISTRICT#3

Pinted Name Tule Title

Janaury 16, 1989 303-830-5025 T T e  mm e o
Date T T T T Mclephone No.

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

1} Request for allowable for newly drilted or deepencd well must be accompanied by tabulation of devidtion tests tiken in accordae
with Rule 111,

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

Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed for each pool in multiply coinpleted wells.

-
=~



