Lul\lnil § Copics State of New Me Torm C-104

Appropriate District Office Energy, Mincrals and Natural Re: ‘cpartment Revised 1-1-89
DISTRICT] See Insts ucl:ului
P.O. Box 1980, Tiobbs, NM 88240 - . at Botiom of Page
DISTRICL OIL CONSERVATION DIVISION

P.0. Drawer DD, Attesia, NM 88210 P.0. Box 2088

S Santa Ie, New Mexico 87504-2088
DISIRICT I
100 Rio Birazos Rd, Atec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opemalor T e e S e T T T AR N
Amoco Production Company 3004522912

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

Reason(s) for Filing (Check proper box) ’- Other (Please explain) T

New Well | Change in Transporter of:

Recompletion ] Oit 0] Dry Gas ]

(B
If change of (:pcrmu give name

and address of previous operaler _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80153
1. DESCRIPTION OF WELL AND LEASE, ___

LCh:mgc in Operalor Casinghead Gas D Condcnsate [7]

Lease Name Well No. mﬁaﬁwjilchng Formalion Lease No.

SAN JUAN 32-9 UNIT 13A LANCO (MESAVERDE) EDERAL 290006080
Location Ve e [{IL(,

Unit Letier P S : 4530 Feet From The FSL Line and 540 Feet From The L,_, Line

| . Secton! 4 Township3 1N Range! OW 2 NMPM, SAN JUAN County |
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S Y
Name of Authorized Transporter of Oil ] or Condensate E(:] Address (Give address to which approved copy of this form is lo be sent)

covoco . . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas {T] orDryGas [X7] | Address (Give address lo which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 _
Ir well produces oil or liquids, l Unit ﬂ Sec. l'l\vp. I Rge. | Is gas actually connected? I When 7
pive location of lanks. ] | l 1 1

If this pmduc\iur; is C(l’l‘l\l’l’li’l‘l;glcd with that from any other lease or pool, give commingling order number: o
1V. COMPLETION DATA )
[Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back Samc Resv  Jilf Resv

Designate Type of Conyletion - (X) | | l 1 | 1
Date Spudded 77| Date Compl. Ready to Prod. ‘Total Depth rorp. ]
Flevatons (F, RKB, R, GR, ete) | Name of Producing Formation l'l'ov OWCaPy lTubiegDepth
Peforations ~ 7T 0T '"“ B Depth Casing Shoe

~TUBING, CASING AND CEMENTING RECORD

CHOLESWE | CASINGSTUBINGSIZE

TDEPTHSET | SACKSCEMENT _

V.TEST DATA AND REQUEST FOR ALLOWABLE R T
OIL WELL  (Fest st be afer recovery of otal volune of aad oil and must be equal 1o or excerd top allowable for this depth o7 be for ful 2 howr2)
Dale Firt New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas ifi, eic.)
Lenghof Tes ~ |Tubing Pressure Casing Pressure Choke Size o
Acual Prod. Dunng Test” — |Oil - Bbls. T T | Water - Bl TolGaeMCE T T T
GAS WELL
Actual Prod. Test TMCID ™~ [iLengih of Test Bbis. Condensae/ MMCF Gravily of Condensate M—T
’ .
Tenting Metiod (pirod, back ) [Tubing bessure (Shutim) ™~ Casing Fressure (Shulin) | noke Siee T = T
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
I hereby cenify that the rules and segulations of the Oil Conscrvation OlL CONSERVAT!ON D IVISION
Division have been complied with and that the information given above
is true and complete lo;?{ iny knowledge and belicf. Date ApprOVBd _MAY_~0 8 ’QRQ
g,% By ____.____11;“!}‘ P‘, e e ——
J. L. Hampton.. _. Sr. Staff Admin. Supre. SUFERVISION DISTRICT #3
Printed Name Tille Title
Janaury 16, 1989 303-830-5025 s - B
Date T T T T etephone Mo

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by wbulation of deviation tests Liken in accord nce
with Rule §11,

2) All sections of this form must be filled out for allowible on new and recompleted wells.
3} Fill out only Sections 1, 11, T1, and V1 for changes of cperator, well name or number, transporter, o other such changes.
4) Scparate Form C 104 must be filed for cach pool in multiply cumpleted wells.



