Lublml § Copies State of New M Form C-104

Appropriate F)i.\lriu Office Energy, Minerals and Natural Re Department Revised 1-1-89
DISTRICY. Sce lmlrud:nlm
P.O. Box 1480, 1lobbs, NM B8240 . at Boltom of Page
R OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM RR210 P.O. Box 2088 -

Santa Fe, New Mexico 87504-2088

1000 R ﬁm Rd., Antec, NM 87410
10 firasoe B8 Astec REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator T T T Well APINo 777 T T
Amoco Productlon Company 004523298 o
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for [ling (Check proper bor) (M;(Pitml explain) TrrrerTTT
New Well il Change in Transporter of:
Recompletion il oil (IoyGa U
(h:ngc in ()pv:ralur [’g Cast ,,‘ d Gas D Cond r]

tr dnn’,e of vperator give name
and address of previous operater

1. DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado ,80_15

L.case Name Well No. | Pool Nawne, Includmg Fomation AA—AL o T TLeaseNo.
SAN JUAN 32-9 UNIT - B2A  BLANCO (MESAVERDE) EDERAL 820785090 _.
Locauon
Unit Letter _ E [P S ,,72(,)4 —_ Feet From The " FNL Line and 800 FeetFromThe EWL _  fLine
Secion31_ _ Township32ZN RangIW 2 NMPM, SAN_JUAN County
1T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Mate of Authorized Transporter of Ol (] or Condensate k,_-J Address (Give address to which appmw;l ropy oflhu]urm is 1o be unl)
CONOCO L e P. 0. BOX 1429, BLOOMFIELD, NM 87413 . __ _ __
Name of Authorized Tmn(pr)ﬂcr of (.wnr,hud Gas [} orDryGas (X ] |Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY _P. 0. BOX 1492, EL PASO, TX 79978 _
I well produces oit or liquids, | Unit ] Sec. |Twp. |  Rge.|ls gas aqually connected? | Whea ?
pive focation of tanks. I I I l l

1t this pmdu\lusn s collllt\lluu‘d “I|h that from any other lease or pool, give commmglmg order number:

IV, COMPLETION DATA

VI}B;IV\V:II | Gas well I New Well I Workover I Dccpcn;lﬁ’lt»:é n;klﬁmlc Rcﬁv")nlfke;v

Designate T ype of Cnm,,ILuon (X) | l [ | [ L
I)Ale ﬁwddcd o o Dl‘t (.Dﬂlp‘ Rudy lo Fl\)d. T a;i ﬁ[‘hv ‘_-— }V’Bili[inA T -
Llevations (¥, RKB, RT, GR, eic) ~ |Naue of Producing Formation Top OilGas Fay Tubing Deptr
VT O e
Perforations Depth Casing Shoe

TUBING CAS!NG 'AND CEMEN HNG RECORD

"HOLESIE | __ CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery o/»lfolfzfr\foiurfl’ifLmd oil and must be equal ‘_”,f’!’w"‘i’_‘_’f’_ﬂl!‘ﬁ’él_{fo’ this depth or be for full 24 hows)
Dale Fird New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas Iyfi, eic)
Lenghof Tex 7 |Tubing Pressure Casing Pressure T "iomk'e siee” T T
Actual Prod. Dunng Test |0 - Db, Water - Bbls. ‘";lb‘w meE T T T
(n\g W rLL
Actial Prod. Test = MCID ™ 777777 iéngthof Tes ™ |Bbis. CondensatedMMCF  [Giavily of Condenaate ]
D el B L LA S A T ey e e .
leating Methad (pesod, back pr ) Tubtng Pressure (Shut-in} Casing Pressurc (Shut-in) (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heseby centily that the rules and regilations of the Oil Conservation OIL CONSE RVATION D IVISION
Division have been comiplicd with and that the informalion given above
is lrue and complele to u\c best of my knowledge and belicf.
Date Approved ___ MAY 08 1980
Q A Horeilonr | a ey
" L. Hampton . _. Sr._Staff Admin. Suprv._ SUPERVISION DISTRICT 13
I‘nulul Name Title f
Janaury 16, 1989 7 303-830-5025 Title B
Date ‘ T T T T Mdkephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompanied by tbulation of deviation tests iken in accordince
with Rule 111,

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

3) Fill out only Sections I, 11, 11, and VI for chinges 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.



