State of New M

k‘ubu\il § Copics Foom €104 |

Appropiiate District Office Energy, Mincrals and Natural Re Department Revised -1-89
DISIRICT] Sce luxlrudlo‘m
P.O. Box 1980, liobbs, NM 88240 e . . al Battom of Page
S OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 Pr.O. Box.2088

Santa e, New Mexico 87504-2088
DISIRICT Ul

1000 Rio Urazos RA. Adec, NM 87410 o e Q(UEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator o Well API No.
Amoco Production Company 3004511499

Address o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for I iling (Check propu “box) o D Other (Please explain)

New Well (] Change in Transporter of:

Recomnpletion [] Ol [j Dry Gas L]

Gmngc in ngalor {g Casml,hcad (‘u E] Condcnulc L]

lfchmbc of operator give name

and address of previous apciator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Namc lncludmg Formatioa Lease No.
SAN JUAN 32-9 UNIT 5 BLANCO (MESAVERDE) FEDERAL 820786870
Location
Unit Letter __,KM : 1650 Feet From ‘lheFSL Line and 1650 TFeet From The _F_WIi_—Unc
~ _/»S_c;l}iqq?r e ,’!'Q‘é’!!ﬂliPISZN Range3W 2 NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of ‘\ntﬁonud 'lrzns?)ncx_o( Oil .. or Condensale L@ Address (Give address 1o which appmvrd mpy o[lhu‘farm is 1o be nnl)

Nate of Anl;::n:;td\_rmmmncr of alna»z;;i Gas [:_]A or Dry Gas [X ] Address ((‘sve address to wh-;;a—[;r;;rd :‘o—p;v};hu Jorm is to be sent)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

i well produces il of liquids, ' Unit I Scc. "I\vp. l Rge. ! [s gas actually connected? I When ?
f'n: location of |ank! I I l l l

It this pmduxhun is wuumn;,hd with that from any other lease or pool, give commingling order nurber:

1V. COMPLETION DATA

|0|l well I Gas W:IT__I New Well vlw\;:xtover | Dccpcn—‘ r Plug [izlk ’l—i—nnc_Re;—v*—')nll Resv |

Designate T Type ¢ of (.om,.l;uon X) | | | | |
Date Spudded ) T T T Date (_ompl Ready to Prod. Total Depth PBD.
Clevauons (DF, RKB, RT, GR, etc) — |Name of Producing Fomation [ TopOWGas Pay ™ "y peptn
Perforations ~ T T - Depth Casing Shoe T

TUBING C/\,SIVNG AND (,EM[N TING RECORD

_MOLESWE | CASING 8 TUBING SIZE DEPTH SET . SACKSCEMENT

ST DATA AND REQUEST FOR ALLOWABLE
QIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed 10p allowable for this depih or be for [ull 24 hows.)

Dale ﬁm New Qil Run lo l:mk Date of Test Pmducm}, Melhod fHaw pump, ga-.s Ift, etc )
Lenghof Tet " |Tubing Pressure | Casing Fressure Cuoke Size
Actual Prod. Dunng Test | oil - Bbls, Waler - Bbls. Gas-MCE 7 T T

GAS WELL
Actual Frod. Test “MCI/D ™77 T[Length of Test T T T T 7| Bbls. CondeasatelMMCE [ Gravily of Condensate T

Caziing Préssare (Shidimy | Choke Sice = \

Testing Mclid (pitor, back pr) | Tubing Pressire (Shul'in)

Y1 OPLRA TOR CERT IFICATE OF COMPLIANCE \
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATEON DIVISION
Division have been complied with and that the information given above
is true and complete lo the best of my knowledge and belicf.

Date Approved _MAY-08 198G

% 77' Rrrfl] = By 1 S _ez,,][______,_

J . L. Hampton ~_ Sr. Staff Admin. S .-
Printed Naine P = a m’] itle Hp Title SUPERVISION DISTRICT # ‘
Janaury 16, 1989 303-830-5025 :

Drate Iv.lc;’vh’unc No.

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

1) Request for altowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for atlowable on new and recompleted wells.

3) Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




