Euhnm $ Copics Siate of New Me

Foom C-104
Appropriate District Office Energy, Mincrals and Natural Re departmeat s:l;:oll |<|~iu9
DISTIICE] See lustructions
P.O. Box 1980, Hobbs, NM 88240 o - at Bottom of Page
DISIRCL I OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM 88210 0. Box 2088 /
. Santa Fe, New Mexico 87504-2088 p
R%%"g{yu R4, Aztec, NM 87410 d
0 Braaus , Aztec, 4
o REQUEST FOR ALILOWABLE AND AUTHORIZATION
I. TO TRANSPCRT OIL AND NATURAL GAS
[Operaior T Well APl No.
Amoco Production Company 004510717
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for +ling (Check proper box) Other (Please explain)
New Well [.ﬁ } Change in Transposter of:
Recompletion | Ol {1 Dry Gas (1
(‘h:mgc in Operator. [X (nml,hcad Gu D Condensale [

If change of v -
mfi'a'é'.i;il(\]’fi:'y‘.'f.ﬂ :p::x;::( Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE__ _

Lease Name Well No. |Pool -ﬁame lncludmg ng Fonmation A T ——]V " Lease No.

SAN JUAN 32-9 UNIT = _BI BLANCO_(MESAVERDE) LEDEBAL . 40
Location

Unit Lener ___K B : 1749 Fet From The FSL Line and 1649 FeetFromThe WL _  _ Linc
Section13  Township31N Rangel OW » NMPM, SAN JUAN County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lvanﬁpuncr of Oil () or Condensate 5(——] Address (Give address to which appmvcd wpy o/lhu‘jomi is 1o be unl)

CONOCO - P, O, BOX 1429, LLOOMFIELD, NM. 87413 _
Name of Authorized Tr.:mponcr of (wngllead  Gas [ or Dry Gas [X7] |Address (Give address to whith approved copy of this form is o be sens)
EL_PASO NATURAL_GAS COMPANY ...Q. BOX 1492, kI PASO, TX 79978
I well produces oil of liquids, I Unit l Sec. |'I\vp. [ Rge. | Is gas actually connected? When 7
pive location of unks l I l l J

If this prudmllun is conuming ch \xnh that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

IOl Well | Gas Well | New Well | Workover | Deepen | Piug Back Sume Resv  Pulf Resv |

Desipnate Iype of Conypletion - (X) | ] | | ] |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth PBTD.
Elevations (UF, RKB, RT, GR, etc) ~ |Name of Producing Formation  |TopOiWGasPay ™~ |jubieg Depn
Perforations ™~~~ 7T T [-)t_:[ihﬁC;sﬁ'lg Shoe

TUBING CASING “AND CEMENTING RECORD

HOLE SIKE _CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V.7TEST DATAAND REQUEST FOR ALLOWABLE

OHL WELL ﬂe.rl must be afier recovery ,"[,',"’al volume of load oif and must be fqua{ 10 or exceed top alla_ngfl:_&w this 11:/1{9/_[7(!0_!}[11&24 hows)
Date First New Oil Run To Tank Date of Test Pmducmg Method (Flow, pwrip, gas Iifi, etc }

Lenghol Tes " l'Iubing Pressure Casing Pressure Choke Size
Actial Prod. [‘)unng Test U.T]‘.VU[;I;, Water - Bbic Gas- MCF

GAS WELL

Actual Prod. Test - MCI/D ™ Length of Test ™ Bbis. Condensale/MMCF Gravity of Condensate
Testing Method (piror, back prj  |Tubing Pressure (Shut-in) | Casing Pressure (Shutin) | Qoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rutes and regulations of the Oil Conservation OIL CON SERVATION DIVISION
Division have been complicd with and that the information given above
is true and complete to the best of my knowledge and belief. Date Approved MAY 0 8 ﬁPQ
;/ %@d@_ o B o SV d«-/
luru y < ' s
Hampton _ .. ___Sr._ Staff Admin. Suprv.._ SUPERVISION DISTRICT
l‘nulcd Name Title Title
Janaury 16, 1989 303-830-5025 N
Dale o o T A;»“"ltlcphnvne NL""—_'

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompianied by tabulation of deviation tests tuken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 1f, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C- 104 must be filed for each pool in multiply conpleted wells.



