State of New M

Lulvnul § Copick Foom C-104

Appropriate District Office Energy, Minerals and Nawral 1 _..o, Department Revised 1-1-89
DISIRICT] See Instz uclions
P.O. Box 1980, Tliobbs, NM 88240 < - . at Bottom of Page
- OIL CONSERVATION DIVISION .

1.0, Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT Ui

0o s R Adec RMET4IO gE QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator T e Well ARINo. —— T T
Amoco Productlon Company 004522904

Addrers
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Iilmg (( heck ,vmpn b;);)A h o Other (['lean explain) T

New Well [ ] Change in Transporter of: _

Recompleticn | Ol L] Dry Gas 7

Change in ()pculuf [5@ Casm;,head Gu [:J Condensate l ]

If change of of ot IV
an;‘a,;lf;mf;,:'“:j"(f‘:f;'l:r Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 801'35

I DESCRIPTION OF WELL AND LEASE i g ,,,A\
Lease Name Well No. | Pool Naine, Including Formation Lease No. )
SAN JUAN 32-9 UNIT _ 1___ BLANCO (PICTURED CLIFFS) EE FEE N
I ocatson .
Uit Letier ,,,9 PSR S ,EQO__ Feet From 'lheFSL Line and 1500 Feet From The f;?‘_l“____i,Unc
Sccl_jun] 17 L qupd‘nj):ilﬁ . Rangel OW S NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OQF O1L AND NATURAL GAS

N.m(N f\nmnn{v:d Iumpuncr of Oil 71 or Condensate { 7 Address {(nve address 1o which ap;vmvul mpy o] lhu]’wm is 10 be sent) -

o

Name of Authofized T;am[:mcr ol (};;-gllezd Gas [ or Dry Gas [X] | Address (Give address 1o which approved copy of this foren is to be sent)

EL PASO NATURAL GAS COMPANY BOX 1492, EL PASO, TX 79978

Il well produces oil o liquids, | Unit I Sec. IT\'Ip. I—Rgc uhally connecled? I Whea ?
tive hwation of tanks. I I l

OO L U —

U this |vr\~lu\lmn 1] wmnuu._lcd w uh that fromn any other lease or pool, give commingling order nnmber

1V, COMPLETION DATA

“loitweil | Gas well | New Well | Workover | Deepen | Plug Back [Same Resv  Puif Res'v

Designate T ype oI' C onl,,lc.uon (X) | 1 | l I l [
Date Spudded Date Compl. Ready 1o Prod. | Towl Depth T pprD T T T
[:I“ml"“ (DF, RK”, Ri, GR, eic ) 7 Nune L)( l‘mducmg l'o,-mal-; 0 Tl$ OwCas Fay_“"“““___" - |ubln|; Btplhm e T
Poforatons 0 T T ’ T - - = B Casing Shoe — T T

TUBING CASlNG CE FNIING RECORD

HOLE SIE " CASINGB TUBINGSIZE | DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowuble, Jor this depth or r be for full 24 f hows )

Inate Fird New Ol Run ‘To Tank Date of Test l‘mducmg Method (Flow pump, gas Ig/l tlc)

tenghofTea 7 [Tubing Pressure Casing Pressure T Ghekesiee T T
Actual Prod Duning Test T Gon-wes, Water - Bbls. TGaseMCE T T T

GAS WELL

Actual Prod fest - MCEDT T Length of Test Bbis. Condensate/MMCF Gravity of Condensate
leating Methd (puton, back pr) | Tubing Pressure (Shuiin) 7 |Casing Pressure (Shui'iny Oul}l-é Sice T
VI OPERATOR CERTIFICATE OF COMPLIANCE || N o
| herehy certify that the rules and regulations of the Oil Conservation Oll— CONSERVATiON DIVIS lON
Division have been complicd with and that the information given above
is true and compleie lo the best of my knowledge and belicl. Date AppfOVed MAY 0 8 ‘ng
9 A . Gorgllrd |y Bt Ly
Hampton_ . __Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l unlcd Name Title Title
Janaury 16, 1989 303-830 5025 - - T
Date C T Iclcph(.mc No.

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

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulition of deviation tests tiken in accordance
with Rule 111,

2) Al sections of this Torm must be filled out for allowable on new and recompleted wells.

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

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



