. tSu-bmil $ Copics . “Staw of New M Torm C-104 !
Appropriate District Olfice Energy, Minerils and Natural Re Department Revised 1-1-89
DISTRICT See Il\iu'uclln'ns
P.Q. Box 1980, liobbs, NM B#240 . at Bottom of Page
DISIRICLA OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088 Ve

Santa I'e, New Mexico 87504-2088 V4

IO&JRQfUl Rd., Adec, NM 87410
o Brazns e, aiees REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operator Well APENo.
Amoco Production Company 004522907

Address o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for l‘niin—g'(ale_c;;;o};;box) l Other (Please explain)

New Well { Change in Transposter of:

Recormpletin ] oil (Ibpyce Ul

Change in Operator {X Casinghead Gas D Condcnsale D

I change of operator give name
and address of previous operator

1l. DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Lease Name Well No. |Pool ﬁnij;c(ud:nﬁuH;n Lease No.
§AN JUAN 32-9 UNIT o A BLANCO (MESAVERDE) EDERAL 820799090
Location
Unit Letter )_I_,,_ 1670 Feel From 1heFSL ___Lineand l(_),gi_____ Feet From The E.L_,___Linc
| Sectionl2 _ _ Townsip3IN Rangel OW L NMPM, SAN JUAN County |

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ] _
Name of Authorized Transporter of Oil ] or Condensale m Address (Give address to which approved copy of this form is io be sent)

coNocO T . 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (X} | Address (Give address jo which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

If well produces il or liquids, | Unit I Sec. lTpr l Rye. | Is gas actually connected? I When 7

E;ivc kcation of Lanks.

I S 1

1f this production is commingled with that from any ather lease of pool, give commingling order number:

IV. COMPLETION DATA

[0 Weil | Gas We | New Well | Workover | Deepen | Piug Dack [Same Resv  Diff Resv |

Designate Type of Comypletion - (X) | | | ! | | |
Date Spodded Date Compl, Ready to Prod. Toai Depth P.BT.D.
Elevations (DF, RKB, KT, GR. etc)|Name of Producing Formation Top Oil/Gas Fay ‘Tubing Depth

Depih Casing Shoe ™

Perforations

7 "TTTUBING, CASING AND CEMENTING RECORD

_ CASING 8 TUBINGSIZE | DEPTH SET T SACKSCEMENT

. HOLESVE

V. TEST DATA AND REQUEST FOR ALLOWABLE

()lL ‘,‘,Y'_T‘Ll‘,,, _(Test must be after recovery of total volwne of load oil and musi be equal 10 or exceed iop allowable for this depih or be for full 24 hours.) L
Dale First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, efc.)

Lenghof Tes | Tubing Pressure Casing Pressure JChoke Size” )
Actul Prod Dueng Test” |l - Bbis. Water - Bbls. r'ai-' MCF
o

GAS WELL

Adtal Prod. Test “MCID ™~~~ |Lengihof Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method Tpitot, back prj Tubing Pressuie (Shul in) Casing Pressure (Shut'in) T Choke Sice

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of the Oil Conservation OIL CONSERVAT[ON D lVISlON
Division have been complied with and that the information given above MAY 0 8 19RQ
is true and complete to the best of my knowledge and belicl.

Date Approved. |
DAY S/
7 By __ __ _ SUPERVISIONDISTRIGT#83 ——
.Sr. Staff Admin. Suprv.
Iinted Name Title Tl"e
Janaury 16, 1989 303-830-5025

Date T T ielephone No.

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

1) Request for atlowable for newly diitled or deepened well must be accompanivd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L, 11, 11, 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 completed wells.



