Lubluil § Copes State of New M Form C-104 |

Appropriate District Office Energy, Minerals and Natural R. Department Revised 1-1-89
DINTRICEL Sce Instructions
P.O. Box 1980, lubbs, NM 88240 . at Bottom of Page
— OIL CONSERVATION DIVISION
DISIRICLU P.O. Box 2088
PO Drawer DD, Antesia, NM 88210 U OX.
Santa Fe, New Mexico 87504-2088 [

l()i)l')AR [im Rd.A NM 87410
to tirzos Rd. Ariec REQUEST FOR ALLOWABLE AND AUTHORIZATION

LB TO TRANSPORT OIL AND NATURAL GAS o
Opersior ST T T ST Wl APINoT
Amoco Production Company 004523473
Address
1670 Broadway, P. O. Box 800, Deaver, Colorado 80201
Réasm(s) for | I“l\g ((jh(}k ,Yf;:lpé' bO;JV T T T T E]’—‘Ougc_r ‘[‘llﬂft:"’iﬂ:ﬂ) - T -
Mew Well i Change in Transposter of:
Recompletion ] Oil O Dry Gas
Change in Operator R Casinghead Gas D Condcnsate l] |

{ chanee of opersior give e o : :
I e o o R e _Tenneco Oil E & P, 6162 §. Willow, En lewood, Colorado 80155

11, DESCRIPTION OF WELL AND LEASE o e o T
Lcase Name Well No. [Pool Name, Including Formalion Lease No.
B TATE

SAN JUAN 32-9 UNIT 9A _ BLANCO (MESAVERDE)  STATE
Locauon
vmitetee  F o 170 et From theFNL Lineana 1520 FeetFomThe FWL Line
. Section 36 j“g-nggﬁ?_N‘ Rangel OW L NMPM, SAN JUAN __mﬂ_____Coiun_lx__J

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil U] or Condensate &~] Address (Give address to which npygéjgbﬁ;gligjw;-k;;be};nl)— -
CONOCO )

Ners of Authorized Transpontcr of Casinghead Gos (] of Dry Gas (X ]
EL PASO NATURAL GAS COMPANY
If well produces nil or liquids, l Unit | Sec. l'l\ilp. I Rge.
Five location of tanks. l I l l

Address (Give address ta which approved copy of this form is 1o be seni)
. 0. BOX 1492, EL PASO, TX 79978
Is gas actually connected? I Whea ? J
i ruction s conmmingled wih that fom any herfease o o, ive commingling nter pumber. e

IV. COMPLETIONDATA

“TloiWell | GusWell | New Well | Workover | Deepen | Plug Dack |Sume Resv  Iif Resv

Designate Type of Completion - (X) | | ] | 1 | i
Duic Spudded 77| Date Compl. ReadyoProd | toul Depih PBYD.
Lievations (DF, RNB, RT, GR, eic ) |Name of froducing Formation | 1op OikTas Pay iabmg Dep
Pedoations T T ﬁéﬁh_(fig.ﬁiw T
~ T TTTUHURING, CASING AND CEMENTING RECORD R
HOLE SIZE ____CASING & TUBING SIZE | oepwWsET ... _.SACKSCEMENT
V.OTEST DATAAND REQUEST FOR ALLOWABLE T T
OIL WELL (Test must be after recovery of otol yolune ofload oi and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows)
Date Fiest New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 141, etc )
Length of Test ST Viaving Presse Canmg Prossare | Chote s T
Actal Picd. During Test 7 low-Bbls. ——Vwmr B [GasMCFTT e
GAS WELL
Aciual rod ést - MCHD 7T [Lengh of ;l'gl#_’—-———_—\ﬁial’f(fé?\&e‘n?ﬁivﬁf{’ ] Gravity of C&i&ﬁs’al?———-‘—_“‘
Jeating Method (pitor, buckpr) | 1ubing Pressire Shamy T | Casing PGl T T ke S
VI, OPERATOR CERTIFICATE OF COMPLIANCE || e
| herchy centify that the rules and regulations of the Oil Conscrvation O"— CONSERVAT|ON DIVISlON
Division have been complied with and that the information given above
is true md complele lo;hcd/f my knowledge and belicf. Date Approved I‘ QY_Q,BJQBL L
'5,% }{ T ; T T By — 1-“’_&,?4_,6_12_‘:'&__ e
J. L. Hampton  _.. St. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Prsnted Naine Title Title
Janaury 16, 1989 303-830-5025 — ——
Dae T T T T T Tdephone No.

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

1) Request for allowable for newly dsilled or deepened well must be accompaniced by tabulation of deviation tests taken in accondance
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 L, 1L Til, 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,



