Subsmiit 5 Copics State of New Form C-104

Appropriate District Office Energy, Mincrals and Natural s Department Revised 1-1-89
RISTRICT] See lustructions
P.0. Box 1980, liobbs, NM 84240 - . st Bottom of Page
DISTRICL A OIL CONSERVYATION DIVISION

PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088 -

Santa e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11l
1000 Rio Brazos Rd., Adec, NM 87410

I. TO TRANSPORT Oil. AND NATURAL GAS

Operator 77T TTTT T e e — ‘Well APl No.
ATOCP P.rodlfition (_Iﬂgny B Looaszzqoz

Addsess
1670 Broadway, P. 0. Box 800 » Denver, Colorado 80201

Reason(s) for [lll;i?i,:il:L; ;;upe-lib;;) o l Other (Please explain)

New Well [1 Change in Transporter of:

Recomnplelion {1 Ol J Dry Gas ]

Change in Operator [)g Casinghead Gasg D Condznsate []

Il change of vperalor give name

and address f previous opetator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado _ 80155
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Poot Name, Including Formation T CLeasNo ]
SAN JUAN 32-9 UNIT _ _ _PpI1A _ BLANCO (MESAVERDE) FEDERAL 820783894
Locanon
Unit Lever __E e T _1_7,5,0,___ Feet From The FNL Line and 1480 FeetFromThe FWL_  ine
o Secionll - Township3 IN Range] OW L NMIPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - e
Naine of Authorized Transporter of Oil ! or Condensate Q:J Address (Give address to which approved capy of this form is (o be sen)
CoNoCO T e FP. 0. BOX 1429, BLOOMFIELD, NM 87413
Namie of Authorized Transporter of Casinghead Gas 3 or Dry Gas (X ] |Address (Give address 10 which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY b o BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit I Sec. l'l\vp. l Rge. | Is gas acually connected? I When ?
rive location of tanks. l I l l I

11 this production is commingled with thal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

o Well | Gas Well | New well | Workover | " Deepen | Plug Dack [Same Resv )i Res
Designate Type of Comypletion - (X) | | | | | 1

Date Spudded T T T T T pae Compl. Ready to Prod. "Total Depth PDTD.
Elevations (DF, RKB, RT, GR. etc) | Name of Producing Formation Top OilGas Pay Tubiog Depth
Perforations” ~ T 7T T e e Depth Casing Shoe

L TUDING, CASING AND CEMENTING RECORD e

HOLESWE | T CASING 8 TUBING SIZE DEPTHSET | SACKSCEMENT

T FORALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load cil and must be equal to or exceed lop allowable Jor [}L’uﬁ:k{lhgrﬁbe Sor full 24 hows.)

[Yate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc }

Lenghof Tes T [ ine Pressure Casing Pressure Choke Size”
Actial Prod. Dunng Test” T |oi - s, Water - Bbls. | Gas- MCF

. S

GAS WELL
Actual Prod. Test - MCF/D 777 Leagthof Test’ '~~~ T Bbls. Condeasale’MMCF | Gravily of Condénaie T

Tenting Method (pitor, back pr) ™ """ ['lubing Presiuie (Shutin) T [ Casing ﬁ&ﬂn‘xﬁ'(s'hﬁiir'l—)w“—* T 7] Quoke Size
B B o J
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy cestify that the rudes and regulations of the Oil Conscrvation OIL CONSEHVATION DIVISION
Division have been complicd with and that the inf, tion givea abo
is lm\: :nd‘u:m;lc':cc!t).:'u':c best Iof l::‘) ll::)wkz;t (:rzirlillfwm v Date Approved MAY 0 R 1QRq
Sighue T 0T T By ~—SUPERVISION DISTRICT#3 —
J. L. Hampton _._Sr. Staff Admin. Suprv.
Prnted Name Tide Tlﬂe

Janaury 16, 1989 303-830-5C25

Date T T T Tdephone NoL

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

1Y Request for allowable for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 11,

2) Alf sections of this form must be filled out for atlow; ble on new and recompleted wells.

3} Il out only Sections I, H, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach poot in maltiply campleted wells.




