Lubn\i( 5 Cupics State of New Me Form C-i04

Appropriate District Office Energy, Minerals and Natural Re. department Revised 1-1-%9
B IC 000, febbs, NM 84240 ot of
P.0). Box , Hobbs, - . . at Boltwin of Page
DISTRICL OIL CONSERVATION DIVISION
P O, Drawer DD, Artesia, NM 88210 0. Box 2088
) ) Santa Fe, New Mexico 87504-2088 ’
?(%ol %mlim Rd, Aztec, NM 87410 /
0 Brazos R ec,
I REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator o Weli APl No.
Amoco Production Company 004523276
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Viling (Check proper box) Other (Please explain) B
New Well - Change in Transporter of:
Recompletion ] Gil J Dry Gas l;]
Change in Operator [3 Casinghead Gas [] Condensate L] _

If change of opcralor give name

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135

1. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. [Pool Name, Including Fomiation YT T T Lease Nos
SAN JU{\?I 32-9 UIiI:T o § BLANCO (P[CTURED_CP[FFS) EDERAL 820783166
lml»\;n v
Unit Letter ,_E,v_w H 1820 Feet From 'lheFNL . Line and 830 _ Teet From The f_W} _______ Line
Section ! 3 '!‘Q&VJ-S.E'B’%]N Rangel 0¥ , NMPM, SAN JUAN - County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oit L3 or Condensate C | Address (Gi;emnzm;:h: h-;;,_w;f;d ;n[_xy ;»/_Ahu_/m:u_ 10 be sent) ]
B G Y E e N R ——

Name of Authorized Transporicr of Casinghead Gas {~1 orDryGas [&] Address (Give address o whis h approved copy of this form is 10 be sent)

EL PASO N{\TURAIL GA§__COMPANY k. 0. BOX 1492, EL PASO, TX 79978

If well produces ail of liquids, | Unit I Sec, |1\wp, | Rge. | s gas actually connected? I Whea ?

pive focation of tanks. l | l | ]

It this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

_—IBJ Well r—G—u Well l New W:rl—“'utover l _D—c'v;n—l_ Plug [lz—ci |§1n1:R—cﬁv—— l)ulf_ﬁc;:

Designate Type of Completion - (X) | | | I | l l
Date Spudded | Date Compl. Ready to Prod. ‘Towl Depth " psiTD. -
Clevations (DF, KKB, RT, GR, exc ) |Name of Producing Formation Top 0il/Gas Pay T |'taing Depn
Perforations ~ T 7T T - [A)c;i);(f;;lﬁg Shoe B
T T TTTTTTTTIUBING, CASING AND CEMENTING RECORD
HOLE SILE _ ____CASING & TUBING Si2€ DEPTH SET | . SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

. (Test must be afier recovery of 1otal volume of load o1l and must be equal to or exceed lop allo-wable for Tiid(plh or be for full 24 hows)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pw p, gas Iifi, etc )
Lemghor Tex 7777 [1ubing Pressure Casing Pressure T ke sae”
Actal Frod. Duong Test | Oit - Bbls. 7| Water - Bbis. T T T G Ml T T T
GAS WELL
Adtoal Trod. Test TMCTD ™77 77 7 T[Lengthof Test Bbis. Condensate/MMCF y of Condensate —j

U IR S S Simeweme~
| esting Methad (pited, buck pr.) “Tubing Pressure (Shul-in) Casing fressure (Shattin) ™~ | Choke Size - -
VI OPERATOR CERTIFICATE OF COMPLIANCE || vt i e My ATIAN (IVISION

1 herehy certify that the rules and regulations of the Oil Conservation O L CONSE RVATION D lVISlON
Division have been complied with and that the information given above )
is true and complete to the best of my knowledge and belicf. Dats Approved MAY 0 8 'QQQ
_Sig' %_ %MW_@_ e i By 1..% ). d“‘/
J. L. Hampton .. _ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025 i -
Dae T T T T clephone No.

W

INSTRUC TIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordinee
with Rule 111,

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

3) Fill out onty Sections 1, fI, 1H, and V1 for changes cf operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for each pool in multiply completed wells.



