State of New Mex Fosn C-104

Lulmnl b C\J{‘)i‘L‘K

Apprupri:lleJ istrict Office Energy, Minerals and Natural Res: _ spartment Revied 1-1-89
I51RICE. Sce Instructions
P.0. Box 1980, llobbs, NM 88240 - . al Bottom of Page
DISIRICEL OIL CONSERVATION DIVISION :
PO, Drawer DD, Artesia, NM 88210 P.0. Box 2088

) Santa Fe, New Mexico 87504-2088
DISIRICT I

1000 Rio Brazos Rd., Adec, NM 81410 o0~ oo FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS e
Operator T T a Well APINo. - -
Amoco Production Company 004511146
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for hllﬁg—{(_:l—u_e-cg ,;r-z:[;é; b;;)— ] ()u_\e—r_ii’lmu explain)
New Well [_] Change in Transporter of:
Recompletion (J Oil [j Dry Gas 0

Change in Operator [’! Casinghead Gas D Cond D

I clunge of (:[tﬂl(br give name

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 o
1. DESCRIPTION OF WELL AND LEASE

f.case Name Well No. | Pool bi;;m?i;cTudllrg_Funnulm ’i;a«:ANo- -
SAN JUAN 32-9 UNIT B4 LANCO (MESAVERDE) EDERAL 820785070
Locabon
Unit Letter fK_.,v R :,“EEJA__._ Feet From 1heFSL Line and 1450 Feet From The _Fy_L__ Line
. __Scc!in|!3§_ qu_nyjiJBZN Rangel OW , NMPM, SAN JUAN _Coumy

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate E:l Address (Give address 1o which approved c.o;ry.;/'lh_n.; /;v—nﬁsﬂl; be ;Al)“

CONOCO U P. 0. BOX 1429, BLOOMFIELD, NM 87413 ____ |
Name of Authorized Transporter of Casinghead Gas (] orDryGas [X] |Address (Give address 1o which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY k. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Scc. !T\vp. l Rge. | Is gas actually coanected? | When 7
Fi" focation of tanks. l l | _1 l

11 this production is commingled wita 1-)\51 from any other lease or pool, give commingling order number:

Iv. COMPLETION DATA

“ |Gitweil | Gas Well | New Well | Workover | Decpen | Plug Back [same Resv  pulf Resv

Designate Type of Comyletion - (X) | I ﬁﬁﬁ,l__._L_w-l — S I

Date Spudded Date Compl. Ready to Prod. ‘Toul TBITD.

Fievstions (OF, RKB, RT.GR, et)~ |Name of Producing Formation "| Top Oil/Gas Pay “Tubing Depth T
. e JSE R ——— . e e et e e s e

Perfurations Depth Casing Shoe

T TUBING, CASING AND CEMENTING RECORD R N

 HOLESWE | __CASINGATUBINGSIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEEST FOR ALLOWABLE

OV WELL  (Fest st be aftr recovery o total volune o load ol and st be equal 1o or exceed op allomibl for this depth or be for fll 2 bowrt)
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iy, etc)

Lemghof Tex " |1ubing Pressure T Casing Pressure Guokesize
Actual Prod. Dunng Test | Oil - Bbls. Water - Bbis. Gas- MCF -A’f‘——’_"_'—“J
GAS WELL

Aciual Prod. Test TMCED ™ 77 [Length of Test Tbis. Condensae/MMCF Gravity of Condensate )

>

Tenting Mcthad (pitox, back pr) ~""|1ubing Pressure (Shidim) | Casing Fidssure (Shalim) | (hoke Size e~

VI, OPERATOR CERTIFICATE OF COMPLIANCE || N
§ herchy cenify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION DIVISION

Division have been complicd with and that the information given above

is true and compleic 102;; my knowledge and belicf. Date AppfOVGd "AY 0 8 1ORQ B
q% % 4 WZ;/ By 1;....& S Ly
J. L. Hampton _ . .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # &

Primted Name Title Title

Janaury 16, 1989 303-830-5025

Pae T T T T T Tidiephone No,

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

1) Request for altowable for newly dritled o deepencd well must be accompanied by bulation of deviation tests Liken in accordance
with Rule 111.

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

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

4) Separate Form €104 must be filed for cach pool in multiply cumpleted wells.



