Lubnul 5 Copics

State of New M Form C-104

Appropiiate District Office Energy, Mincials and Natural R Department Revised 1-1-89
{'353]&,.-.930 Tiobbs, NM 88240 ::‘u!:::::::“{":“
— OIL CONSERVATION DIVISION y
PO. Drawer DD, Artesia, NM 88210 P.0. Box 2088

) i Santa Fe, New Mexico 87504-2088 Va
%ﬂhn Rd, Aztec, NM 87410 !

e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator” ~ T T ’ Well APINo. T T

Amoco Productxon Company 004511195
Address - ’

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Tiling {Check proper box) [T Other (Please explain)
New Well {7 Change in Transporter of:
Recompletion (] Oil ] Dry Gas (W
(T\angc in Opcvalo( (R C inghead Gas D Cond [J

1f ch mge of operator Rive name

and address of previous operator Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE

Lease Name "7 77T Wil No. [Poot Naime, Including Formatioa ) T T T heaseNo.
SAN JUAN 32-9 UNIT 1 BLANCO (MESAVERDE) EDERAL 820790480
Location
Unit Letter ___ .. H- 950 _ Feet From 1heFNL Line and 890 Feet From The _ FEL ___ _Line
section33  Townsnip3ZN RangeTW NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of ’\ul&Ci\V I"nnk'n‘{ﬁ of Ol L or Condensate g Address ((uve address to which nppmved cnpy ojlhu[mm is 1o be .unl)

Name of Autharized Tranq;a:lc} of (‘:;;x_ghead Gas (] or Dry Gas [xj Address (Gl'v;_m—l-;u: 10 which ap;w;w;;);; 1;[ this /-mmv';‘—“;é‘, ;e;u) T
ET. PASO NATURAL GAS COMPANY i . 0. BOX 1492, EL PASO, TX 79978 B
Il well pnxduces ol or liguids, l Unit | Soc. |Np [ Rge. | Is gas actually connected? I Whea 7

Pwe location of tanks. I I I l |

11 this pmdu\ lum is oonumn;,lvd with that lmm any «hcr lcase or pool, give commingling order number

1V. COMPLETION DATA

_-IE)H;V:II ’ GnWeII l New Well l Workover I Dcepen lPlug[hck lﬁamc Resv i)ﬂf“li;'vva

Designate Type of Com,»kuon (X) | e I | | L
Date Spudded Date Compl. Ready 1o Prod. ‘Toal Depth” l;.B.'l'.D:” —_——
Tlevations (F, RKB. RT, GR, etc)  |Name of Producing Formation Top OiVGas Pay Tubing Depth -
Pedoravons 77 T et T epn Casing Shoe 7 e

o T NG, CASING AN CEMENHNG RECORD ) o
HOLE SIKE _ CASINGATUBNGSIZE |~ DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery o[mlal volwne of load oil and must be equal 1o or exceed iop allowable for this depih or be Sor Jull 24 hows)

Date Fird New O3] Run To Tank Date of Test Pmducmg Method (rlow pump, gas i, uc)

Lenghof Ted | Tubing Pressure Casing Pressure Choke Size
Awwal Prod Donng Test |0 - Bbls, Waler - Bbls. “lGas- MCF T T

GAS WE l L

Actual Prod. lest -MCD™ 7 Length of Test — Bbis. Condensate/MMCF Gravity of Condensate
Lesing Mcthod (puior, backpe) | Tubing Piessurc Shwin) | Casing Piessurc (Shutin) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE "
1 herehy certily that the rules and regulations of the Oil Conservation OIL CONSE RVATION D IVIS ION
Division have been complied with and that the informution givea above
is true and complete 1o the hest of miy knowledge and belicf. Date Approved MAY 0 8 'ng
% }/ %{%@_# R By Ve Gﬁ..,/ B
7L Hampton . _ Staff Admin. Suprv.. SUPLRVISIONDISTRICT # 3
Prsted Name Title Title
Janaury 16, 1989  303-830-5025 e
Date o T ltlcﬁrx;n.c‘ﬁ&r

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request tor allowahle 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 allowable on new and recompleted wells.

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

) Separate Form C 104 must be filed for each pool in multiply completed wells.



