thnul 5 Cupics State of New Me. Form C-104

I/.\){ prnpn:ch nstrict Olfice Energy, Mineral§ and Natural Res cpartinent :,n:::lllrlmll:::\ .
7.0, Box 1980, Hobbs, BR240 al Bottom of Page
e OIL CONSERVATION DIVISION '
PO. Drawer DD, Antesia, NM 88210 P.O. Box 2088

) ) Santa Fe, New Mexico 87504-2088
P&iul %li%jliﬂlms Rd,, Aztec, NM 87410 /

N ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Opesator T T T Well AT No,

Amoco Productlon Company 1004522908
I\ddlt!! o T i ) -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rczson(s) for Inlmg ((,h(ck pwper box) o D Other EI'lm.u upl&n) o T
New Well ("l Change in Transporter of:
Recompletion [] Oil l:l Dry Gas [:]
(‘hangc in Operator [}9 Casinghead Gas [:] Cond Ij

:Lah:‘;f;&'"f‘;,:?::ﬁ:v;;ﬂ::r Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Naine Including Formation T Lease No.
SAN JUAN 32-9 UNIT N 1A LANCO (MESAVERDE) EDERAL 820783166
Location
Unit Letter E : 1490 Feet From 'lheFNL Line and 865 Feet From The i‘ﬂ‘_—Lﬁnc
 section!3 Township3 IN Rangel OW L NMPM, SAN JUAN Counly
HI._DFSIGNATION OF TRANSPORTER OF OIL AND NATURALGAS .
Name of Authorized T ransporter of Oil ] or Condensate £ Address (Give address to whi:h approved copy of this form is to be .tml)
CONOCO ) .. ___ k- 0. BOX 1429, RLOOMFIELD, NM 87413
Name of Autharized l‘rnntpuncr of (asmglnc:d Gas LT_] or Dry Gas E(__J Address (Give address to whizh approved copy o/lhu/orm is 1o be sens)
EL PAQO NA[‘URAL GAS COMPANY - 0. BOX 1492, FL PASO, TX 79978
If well pmducu oit or I|qmds | Unit I Soc. |T\Np. ! Rge. | s gas actually connected? I Whes 7
Fwe focation of tanks. ] | I l _l

If this production is cominingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

’(;Il- Well I—Eal Well ' New “:][-"W(ﬂover l Dctpcn—l l‘ll:; Rack —I%ln: ch‘v_')ulf Resv |

Designate Iypc of(()m,.kuun X) I l l _—l l l l__
Date Spudded o Datc Compl. Ready to Prod. | iotal Depth’ T Yeerp. -
Elevations (1F, RKB, KT, GR, eic )~ |Name of Producing Formation Top OiGas Pay ™ " ubing Depe
Pesforations o T T Depth Casing Shoe

.. ___ TUBING, CASING AND CEMENTING RECORD» ___ I
"HOLESKE | CASING&TUBINGSIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE™

O!L WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allovable for this depih or be for full 24 hows)
Date Fira New Oit Run To Tank Date of Test l‘mducmg Method (Flow, purp, gas I, etc.)

Lenghof Tex | Tubing Pressure Casing Pressure Choke Sice
Actual Prod. Duning Test “loit - Bbls. Water - Bbis, Gas- MCF

J

(u\S WEL L

Aciual Prod. Test - MCE/D ™ “[Length of Test Bbls, Condensale/MMCT | Gravity of Condensate
O P OGOV (S L SV S —
Tesing Metwd (pitod, buck pr.) Tubing Pressuse (Shut-in) Casing Pressurc (Shut-in} Choke Size v

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenifly that the mles and regulations of the Oi) Conscrvation O”-— CON SE HVAT|ON DIVISION
Division have been camplied with and that the information givea above
is true and complete to the best of 1ny knowledge and belief. Date Approved Y__ﬂ 8 quq
BT Y B,
s Jappton - Sr. Staff Admin, Suprv. . BUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title —
Date T T T T Helephone No.

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

1) Request for allowable for newly diilled 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, 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.



