State of New Me.

'Subuul § Copies Foem €C-104

Appropiiate [istrict Office Energy, Minerais and Natural Re: epartment Revised 1-1-89
DISIRICT 1 Sce lustructions
P.O. Box 1980, liobbs, NM R8240 B s at Bottowm of Page
DISTRICE N OIL CONSERVATION DIVISION

10, Drawer DD, Antesia, NM 88210 P.O. Box 2088

o S Santa Fe, New Mexico 87504-2088 /
DISTRICT LI _

1000 Rio Brazos R, Aziee, NM 87410 2 \UEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operstor — a Weli APl No.
Amoco Productlon Company ' 13004510710
Address o o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for 1iling (Check proper box) [C]  Other (Please explain)
New Well [} Change in Transporter of:
Recampletion [J oil {3 Dry Gas )
Change in Opcmlur lg Casinghead Gas [:] Condensate |:J ]

If change of operator give name

and address of previous operates_1€nNeco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Naine, including Formation A Y Y9SN
SAN JUAN 32-9 UNIT 2 BLANCO (MESAVERDE) FEE FEE
Location
Unit Letter A_MI: P .___}55‘0____ Feet From The FSL Line and 990 Feet From The ,ﬂ!‘ e Line
L seion!®  Townsnip3IN Rangel OW L NMPM, SAN JUAN Counly

I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lrzn%pnncr of Oil ] or Condensate &) Addiess (Give address 10 which appmvcd copy oj lhu‘[orm is io be sent)

CONoOCO L e . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized lmnﬁponcr of (asmp)xead Gas 3 or Dry Gas [)_(:] Address (Give address to which approved copy of this [mm is w0 be unl)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978 N
If wetl pmduccs oil or liquids, I Unit | Sec. l'l\vp | Rge. | Is gas actually connected? I Whean 7

|,n¢ ‘,oa,h,oE nfhuk{ - S l o l o l L l L N

I this production is commingled with that from any other lease or pool, give commingiing order number

IV. COMPLETION DATA

T]0ii Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Dilf Revv |

Designate lype of Com,.l;uon (X) | 1 I 1 | l
Date ﬁpuddcd T T ] Dae (.ompl Rtad; toProd | Tolal Depth” PBTD.
Glevalions (DF, RKB, RT, GR, et )~ |Name of Producing Formation | TopOWGas Pay—— l'jubing Depn
Pesforations ~ ~ ~ 7 - e T Depth Casing Shoe T

T UBING CAS]NG_AND CEMENTING RECORD

‘wowEse | casncauemosie | pepwser | sAckscEMenT
V.UTEST DATA'AND REQUEST FOR' ALLOWABLE Tt
OIL WELL {Test must be afier recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hows)

l)m: I'IN Ncw il Run Io 'Iank Date of Test Pmducmg Method (Flow, pump, gas i, eic }
Lenghof Tes  |Tubing Pressure Casing Pressure T Qheke Sie”
Actual Prod. During Test T T ou - pols, Water - Bblx ST Gase MCE T T T T
Lo e e A )
GAS WELL
Actual Prod. Test - MCID™ ™ [ Length of Test Bbls. Condensate/MMCF Giavily of Condensate |
B . . e hndd \
lesting Methiod (puiot, buck pr) | Tubing Pressure (Shultin) ™~ 7 [Casing Pressure (Shutim) [ Choke Size -
VI OPERATOR CERTIFICATE OF COMPLIANCE " ‘
1 hereby cenify that the miles and regulations of the Oil Conscrvation O”— CONSE RVAT|ON D lVISlON
Division have been complied with and 1hat the information givea above
is true and complewe (o;y)( my knowledge and belicf. Date Approved MAY 0 8 mq
Sigfture 4 By 1
J. L. Hampton . _._ Sr._Staff Admin. Suprv.. supnwlsxou DISTRICT ] 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025 S —
Date o C T T T Telephone No.
L]

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordwee
with Rule 111,

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

3) Fill out only Sections 1, 11, TIL, 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 muliiply completed wells.



