lﬁubunl S Copics State of New Mex

Form C-104

Appmpriate District Office Energy, Minerald and Natural Res wpartment Revised 1-1-89

OIL CONSERVATION DIVISION

DISTRICT ]
P.O. Dox 19K0, Jobbs, NM 88240

Dgl&'\}c}lub Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT L
1000 Rio Brazos Rd., Antec, NM R7410

Sve Instructlons
st Bottom of Page

/

REQUEST FOR ALLOWABLE AND AUTHORIZATION ‘
I TO TRANSPORT OIL AND NATURAL GAS
Operaior Wl APi No:
Amoco Production Company 004523274
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fos b nimg {Check pmper box) D Other (Please explain)
New Well {1 Change in Transporter of: _
Recompletion ] Qit ] Dry Gas ]
| Change in Operator [ Casinghead Gas [_] Condensate [ ]

l{ change of opcra'luf'gnve name

and address of previous operator _1€nNeco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. | Pool Name, Including Formatios L-u&ch-l-o
SAN JUAN 32-9 UNIT 9 BLANCO (PICTURED CLIFES) FEDERAL 820783894
Location
Unit Letier G : 1840 Feet From 'l'heFNL Line and 1500 Feet From The FEL __Line
Section11 Township3 1N Rangel OW NMIM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of ’\ul.hom-:d ][an:poncr of Gil 7] or Condensate Address (Give address to which approved copy o/ this. form is 1o be sent)

P - - —
Name of Aulhumcd “Transposter of Casmgbc:d Gas {] orDryGas X7] |Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY B. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit l Sec. l'l\vp l Rge. | Is gas actually connected? I Whea ?
pive localion of unlu l I l l l

u lhn; production is couluun},lcd with lhal from any other lease or pool, give commingling order number:

1Y, COMPLETION DATA

laWell | Gas Well l New Well I Workover

| Deepen l Plug[lzck Iﬁamc Resv )):lch:v

Designate Type of Comyletion - (X) ] | I |
Date Spudded Date Compl. Ready to Prod. Total Depih PB.TD.
Elevatons (DF, RKB, RT, GR, etc) | Name of Ivoducing Formation Top GiliGas Pay Tubing Depth
Perforations - Bepih Caving Shos ™

~ TUBING, CASING AND CEMENTING RECORD

~ "notEsiE | | CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()l L WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

[nate Fum New ():l Run To 'lank Date of Test Producing Melhod (Flow, pump, gas Iy‘l tlr:)

Length of Ted " | Tubing Pressure Casing Pressure

Choke Size”

Acwial Prod. Dunng Test. | 0il - Bbls, Water - Bble

Gas- MCF ~

GAS WELL

Adtual Frod. Test - MCI/D™™ ™7 Length of Test Dbls. Condensate’MMCF Gravily of Condensate
|eating Mcthod (prtox, back pr)”  |Tubing Pressure (Shut-in)™ |Casing Fressure (Shulin) ™~~~ |Cwoke Siee”
V1. OPERATOR CERTIFICATE OF COMPLIANCE -

1 hereby certify that the rules and regulations of the Ol Conscrvation OIL CONSE RVATION DIVISlON

Division have been complied with and that the information given above
1s rue and complete (o the best of my knowledge and belief.

Date Approved MAY 08 1049

oy, L

‘%,‘X_ MZ:/ By

SUPERVISION DISTRICT # 3

 Hampton . Sr. Staff Admin. Suprv.
l nnu:d Naime Title Tme
Janaury 16, 1989 303-830-5025
Dae T T T THelephone No,

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 tabulation of deviation tests taken in accordnce
with Rule 111,

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

3) Fill out only Sections [, 11, 1li, and VI for changes of operator, well name or number, transporter, or other such changes.

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



