. N - »
SR : Ea .
Subiit § Copies Swiw ul Form C- 104

Approptiate District Office Energy, Minerals and Natural R Department Revised 1-1-89
¥ 1 See lnstructions
P.O. Box 1980, Hobbs, NM 84240 . . \ at Bottom of Page
DISIRICLIL OIL CONSERVATION DIVISION
1.0, Drawer DD, Antesia, NM 88210 P.0. Box 2088 -
o Santa Fe, New Mexico 87504-2088 i
P_(%JIR' il ! Rd., Aztec, NM 87410 -
o Brazos Rd., Aziec, k
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operaior - Weil APl No.
Amoco Productlon Company 004521548
Addiess T ) -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Tling (Check proper box) T[] Other (Please explain) T
New Well ['] Change in Transporter of:
Recompletion [ Gil [] Dry Gas [;]
(‘h:mgf: in Op-:ulor Ig ) C‘ " ‘;: d Gas D Conds L ]

If change of operator gwe ‘name

and addms“}';mvw‘ oprator _lenneco O0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

L. DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS

(ool

Lease Name. Well No. | Poo Name. lnclud.mg Formation " LeaseNo.
SAN JUAN 32-9 UNIT 4 ARCH (NACIMIENTO) EE FEE
Locaton

Unit Letter J, DU :____92(_)____ Feet From 'll'u:FSL Line and 1460 Teet From The . WL o _Line
. Scctionld___ Township3IN Rangel OW L NMPM, SAN _JUAN County |

N:mc Q( '\ulhom.ul Irzntpnncr of il i or Condensate - Address ((‘An address to which nppmved copy o/l)u.rjorm is o be un:) -

Name of Authorized Tran(poﬂcr of (asmghead Gas [ ] or Dry Gas [X] | Address (Give address to which approved copy o/;;&fé;m is (o be sent}

EL PASO NATURAL GAS COMPANY .. 0. BOX 1492, EL PASO, TX 79978 _
If well produces oil of liquids, | Unit | sec. ITwp. I Rye. | Is gas acwally connected? | Whea ?
FIVC location of tanks. l I I l I

If this pmdm tion is conunuq,lcd \ulh that from any other lease or pool, give commingling order numbcr'

1V. COMPLETION DATA

TUTT10i Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Jf Resv

Designate Type of CompILU()n (X) | | | 1. i |
Date qi“‘d"“‘ TTITTTTTTT T I Date Compl. Ready 1o Prod. ‘Total Depth ppiD. T —_—
Flevations (DF, RKB, RT, GR, etc)  |Name of froducing Formation  |Top OiGasPay — |ubiog Deph
Perforations T ) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

V. TEST DATA AND REQUEST FOR ALLOWABLE

" WoleswE | CASINGB TUBINGSIZE DEPTH SET | SACKSCEMENT

()”1 WIELL (Test must be after recovery of total volwne of load o oil and must be equal 1o or exceed top allowable for this depih or be Jor full 24 hows)

Date Fira New Oif Run To Tank Date of Test l’n)dhcxng.hielhod (Flow, pump, gas h[l eic)
Length of Test LT bing Pressre{Casing Pressure ~ | |ChokeSiee T 77
Actual Prod. Dunng Test Oil - bibls. Waler - Bbis. Gas- MCF -

GAS WELL

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D IVISION
Division have been complied with and that the informalion given above
is true and complete to the best of my knowledge and belief.

. % )/ //WZZ/ By 34D

Actial Prod, Test = MCT/D ™77 7T [ Léngiivof Tes ™ T [ Hibis CondenmaelMMCE | Graviiy of Condensate ]
| nting Methid (i, Back pr) " " | Tabiag Pesire (Shatmy | Caring Fiemsure (Shalm) T | Qlidke SisE e e

Date Approved —___MAY-08-10RQ —

;».....,‘:’Nﬂfimpmn“ — 8. Staff Admin. Supry.. Tt SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 itle N

Date T lclcphonc Nao

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation wsts taken in accardace

with Rule 111,
2} All sections of this form must be filied out for allowable on new and recompleted wells.
3) Fill out onty Sections T, 11, 111, and VI 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 completed wells.



