Lubuul § Copics State of New | Form C-104

Approptiate District Office Energy, Minérals and Natural . s Department Revised 1-1-89
DRISTRICT] Sce Instructions
P.O. Box 1980, lfobbs, NM BK240 - st Bottom of Page
— OIL CONSERVATION DIVISION
DISTRICL U _ PO. Box 2088 ,/
P Q. Drawer DD, Ancsia, NM BR210 RGN ox. /
Santa Fe, New Mexico 87504-2088

DISIRICT U
PR e e Ra, A, KM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator — T Well AP'l No. - -
Amoco Productlon Company 004522900

Address -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for I'nliBE@chI ,-rupu box) Other (Please explain) "

New Well [} Change in Transporter of:

Recompletion ) Oil (] Dry Gas ]

(‘h:mgc in Opcralof (X C inghead Gas [:] Cond [:]

:L;':';};:’,j:zt‘:';‘";:f,’:'" Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. [Poot Name, lacluding Formation " Lease No.
SAN JUAN 32-9 UNIT _h3A_ BLANCO (MESAVERDE) STATE STATE
Locavon
Unil Letter ;,D_ e :._ll,EL()___. Feet From 'lheFE.____ Line and 125__5__— Feet From The f_‘ﬂ;_____l,inc
. «chc_(_inqzw__ ; To_w_ns_Iliy3 1N Rangel OW 2+ NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil | or Condensate E:] Address (Give Sive address 1o which appmved copy o/lhu_fwm 510 be sent)

coNOCO b, 0. BOX 1429, BLOOMFIELD, NM_ 87413
Name of Authorized Tr:m:pomr of Casmghead Gas (] orDryGas [ ] |Address (Give address 1o which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Sec. I'N'p | Rge. | Is gas actually connected? | Whea 7
},iv! location of tanks. I l l J l

I um pmdmuun is eouumn;,lcd with u\a| lmm any other lease or pool, give commingling order number:
1V. COMPLETION DATA

l()il Well l Gas Well | New Well l Workover I Dcepcn‘fii‘l\; [i;ck‘l§an1:R;v~.l)|(l:Ec;;

Designate Type of Compkuon X) | | i ] | | |
Datc Spudded T Date Compl. Ready to Prod. ‘F'otal Depth PBD.
Elevations (IF, RKI, RT, GR, eic ) Name of roducing Formation Top DivGas Pay “Iubing Depth -
Perforations ~ T ’ Depr Casing Shoe ]

“"TUBING, CASING AND CEMENTING RECORD

_ HOLESIE | CASING & TUBING SIZE DEPTH SET ] SACKSCEMENT

L_._ —

TTEST DATA AND REQUEST FOR ALLOWABLE
()IL WFELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

l)zlc l'ml Ncw ol Run To Tank B D;M of Test Pmducmg Method (Flow, pump, gas lifi, etc )
Lenghof Tex  |Tubing Pressure Casing Pressure Cuoke Size”
Actal Prod. Dunng Test” " |oit - Bois. Water - Bbis TlGasMCET T

Lo — R -

GAS WELL

Actial Trod. Test = MCED ™7 7 JLength of Test Bbls. Condensate/MMCF Gravity of Condensate
. sesedadle
Tesung Melhd (utew, buck pr) | Tubing Pressure Shmiam) 77T T [Casing Piassure (ShuliR) T |Chole Sizee” T -
VL. OPERATOR CERTIFICATE OF COMPLIANCE ?
1 hereby centify that the nules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complicd with and that the information given above .
is true and complete |o the best of my knowledge and belicf. Date Approved MAY 0 8 1°Qq
% }/ Wﬂz‘:”_f‘__ By 3D d,_,/
Hampton . __ . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l’nnlcd Name Title Tlﬂe
Janaury 16, 1989 303-830-5025 e
bate ST T T Yiciephone No.

INSTRUCTEONS: This form is to be filed in compliance with Rule 1104
1) Request for alfowable for newly drilled or deepened well must be accomp anicd by tabulation of deviation tests taken in accorduee
with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out only Sections 1, 1, 131, 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 cumpleted wells.



