Lubnm s C"B,cs State of New Mexi Form €104

Appropriate District Office Energy, Minerals and Natural Resc _ .partment Revised 1-1-89
DI Y S:’(“h:;.lru(l:olt:s
P.O. Box 1980, Hobbs, NM BR240 - at Bottom of Page
I OIL CONSERVATION DIVISION
7.0 Drawer DD, Antesia, NM 88210 P.O. Box.2088
Santa Fe, New Mexico 87504-2088 S

R nos Ra., Adtec, NM 87410

o Brazos Rd., ec,

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator -' Well AMINo. T

Amoco Productxon Company 004523273
Address T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | ;lmg (Check pm[;r"boxj D Other (Please explain)
New Well [7] Change in Transporter of:
Recompletion (] Oil 1 Dry Gas
{G\:ngc in Operator - ._,_.[.}_gﬁ N Casinghead Gas 3 cond: ]
e e e _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE o N
Lease Name Well No. [Poot Name, lacluding Formation Lease No.
SAE_JUAN 32-9 UNIT po BLANCO (PICTURED CLIFFS) FEE FEE
Location
Unil Letter E - 1620 Feet From The FNL Line and 1170 Feet From The ﬂ]‘ Line

B wSccjjxgq] 1 Tgw‘nghip3 IN Rang el OV » NMPM, SAN JUAN County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —
Name of Authorized Imnspuncr of Oit - or Condcnsate Address (Give address to which approved copy o]lhu/mm is 10 be. .uru)

(] 3

Name of Authorized 1:::1;;;1:};{ (:;;;l—ghe—azi Gas [ or Dry Gas @ Address (Give address to which approved copy of this form is 1o be sent)
FL PAQQVNAT‘LBA];; AS C_QP}PANY P. 0. BOX 1492, EL PASO, TX 79978
If welt produces oil or liquids, i Unit l Sec. lT\wp. | Rge. | s gas actually connected? | Whean 7
pwc tocation of tanks. l l l I i

I lhl! pmduulon is coumum,lcd vulh Ihal from any other lease or pool, give commingling order number

1V. COMPLETION DATA

_Iai;Well | Gag Well l New Well ] Workover I Deepen Ii Ph;é Bac) —lﬁam;R:s_\'_i)sft:l?c:v

Designate Type of Completion - (X) | ] | | | |
Date Spudded | Date Compl. Ready to Prod. Toul Depth P.B.1.D.
Llevations (DF, RKR, RT, GR, etc) | Naine of Producing Formation Top Oil/Gas Tay Tubing Depth
Peforations — T T T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD T T
HOLE SIZE __CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEL l (Test must be afier recavery of fotal volume of load ail and must be equal 1o or exceed top allowable for this depth or or be for full 24 hows)
Date First New Oil Run To Tank Date of [gq Producmg Method (Flow, pump, gas Uift, zu:)

Lengthof Tes  |Tubing Pressure Casing Pressure CGhoke Sige
Actual Prod. Duning Test " loa - bis, Water - Bbls. | Gas- MCE

GAS W FLL

Actual Trod. Test = MCT/D Length of Test Bbis. Condensate/MMCF Giavity of Condensale
- et - ..
Vesting Method (puot, backpr) | Tubing Pressure (Shul-in) Casing Pressurc (Shul‘in) T Choke Suue

VI. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby cetify that the rules and regulations of the Oil Conservalion OIL CONSERVAT‘ON DIVlS lON
Division have been complied with and that the infornation given above
is true and coniplete to the best of iny knowtedge and belicf, MAY 0 8 1QQQ

Z Date Approved

A 4 ;‘/ By 1-.# .

. Sr. Staff Admin. Supry SUPERVISION DISTRICT #3
lunlrd Namne Tale Tltle

Janaury 16, 1989 303-830-5025

Date T T T T T T T Tciephone Mo,

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

1) Request for altowable for newly drilled or deepened well must be accompanied by tabulition of deviation tesis tuken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or othe- such clianges.

4) Scparate Form C-104 must be fited for cach pool in multiply completed wells.



