Lubuul 5 Cupics

State of New M Form €104
[-pmpllalt Ystrict Office Cnergy, Minerals and Natural 1 _..ces Department Revised §-1-89
Dis1 le Jiobbs, NM 85240 SI!“::I\'llﬂll:(lllN
P.Q. Box 198D, Jivbbs, o , at Bottom of Page
S OIL CONSERVATION DIVISION
L, Axes P.0. Box 2088

P.O. Drawer DD, Astesia, NM 88210
Santa Fe, New Mexico 87504-2088

Wl Rd,, Aztec, NM 87410
to brazos Rd. Adte REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operatlor - Weil APl No.
Amoco E’roducuon Company 3004522916

Address C - T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well (:J Change in Transporter of:

Recompletion [] 0il D Dry Gas D

Change in Oyera\m [E C inghead Gu I:] Cond [:]

I change of perlor give e »Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. Pooibialmjim]udl!;ron;l;llén o Lease No.
SAN JUAN 32-9 UNIT 8A LANCO (MESAVERDE) EDERAL 820785070
Location -
Unit Letter _F,,m,, — 1_835a_“ Feet From 'I'heFNL Line and 1660 Feet From The FWL7Une
 section2®  Township32N Rangel OW L NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Inmponcr of Ol L or Condensale K Address (Give address 1o which apy apprawd copy o/ Uu.r[orm is o be .mu)

covoco 0 P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas @ Address (Give address to which approved copy dlhu /orm is lo be sent)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

If well pmduces oil or liquids, 7 | Unit l Sec. |T\vp. l Rgc. Is gas actually connected? l Wh:-n 7

rive focation o( unks , l I l l

0} lhus pmdm tion is mnumn.,lcd with that from any other lease or pool, give commmglmg order number:

IV. COMPLETION DATA

[Oit Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  Ioilf Resv

Designate Type of COIH.:IL[IO“ (X) 1 | | | | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth” ; T lpBTD.
Clevations (DF, RKB, RT, GR, m:) T | Name of I‘t;iucfni Formation Top OilGas Pay IuE@ Bcplh o
Pedforations  ~ ~— T T Depth Casing Shoe

TUBING CASING G AND 'CEMENTING RECORD

HOLESIZE | CASING&TUBINGSIZE DEPTH SET | SACKSCEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows ) .
Date First New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lﬁ ete )

Length of Tet T lrubing Pressure |Casing Pressure. | |Choke Siee”
Actaal Prod. Dunng Test. — [Oil - libls. Waer - Bbls. | Gas- MCE T

GAS WELL
Actual Prod Test - MCI/D "~ |iength of Test Bbis. Condensate/MMCF [ Gravity of Condensate

lenting Mcthod (pator, buckpr) |Tubing Pressure (Shut- ) - Casing Pressure (Shul-in)- “TChoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

is true and complete lo the best of my knowledge and belicf. Date Approved MAY 0R 10049
J-_ L. Hampton . . SL._SLafLAdmm- Suprv. SUPERVISION DISIRICT #3

Printed Nane Title Title

Janaury 16, 1989_ 303-830-5025 _ T T

Date - o ‘T'elephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordwice
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, IH, and VI for changes of operator, well name or number, transporter, or other such chunges.

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




