kubnul 5 C (»{ncn State of New M Foem C-104

Appropriate Disirict Office Energy, Minerals and Natural R- Department ;(ivll.\cdul‘;ll-l’::“
DISTRICT] See lastruc
IO. Box 1980, i{obhs, NM 88240 . - at Bottom of Page
DS TRICE I OIL CONSERVATION DIVISION
VO thaer DD, Atesia, NM 88210 I".0. Box 2083
Santa I'e, New Mexico 87504-2088 P

B Re et R, Asec, NM_ 87410 -

0 Brazos ec, .

l REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator T - Well APl No.

Amoco Productxon Company 004510865 -
Address ) T -

1670 BRroadway, P. O. Box 800 Denver, Colorado 80201 ) :
Reason(s) lor Iling (Check proper box) T[0T owe T T
New Well [: ] Change in Tansporter of:

Recompletion [} Oil [J Dry Gas ()
Change in Operator l X] (Muq,hcad Can [J Condcnule Ii ] )

Il change of operator give name

and address of previous operator Tenneco Oil F & P, 6162 S. WIllow anlewoc’d LOlorado 801,5,5

11 DESCRIPTION OF WELL AND LEASE

lcase NIIIIC “’l‘" NU I";)’ Nx\llt, ln(—ludlné-':ﬂnllﬂl.“)ﬂ-_-_- LT L T B i;‘zu;Nt‘\ T
SAN JUAN 32-9 UNIT 12 BLANCO (MESAVERDE) FEDERAL 820786260 __
[ocation
Unit Letter M e o ,?_99 e .. Feet From The FsL Line and 290 Feet Fromthe FWL__ Line
Section 10— Township3IN _ RangeOW NMPM, SAN JUAN ____County
HL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Name of Authorized lr.impnncr of Gil L] or Condensate (7] Address (Give address to which appraved mpy o[ lhu'[wm is fo be unl)

Nate of Authorized Transporter of Casinghead Gas ] or Dry Gas (] | Address (Give addsess o which approved copy of this form is o be sent)

EL PASU NATURAL GAS COMPANY .0. BOX 1492, EL PASO, TX 79978
I well produces oil or liguids, I Usit I Sec. l'[\up. I Rge. | Is gas actually connected? l When 7
lee tocalion of tauks. I I l I l

It lh:s pmdudlun is commingled with that from any other lcasc or poot, give commingling order number:

IV. COMPLETION DATA

i Tloiwel | Gaswell | New Well | Workover | Deepen | Plug Dack Same Resv  pitf Resv
Designate T ype of L()m,-lguon (X) | N | | [ L
Date Spudded Date Compl. Ready to Prod. ‘T'otal Depth pstD.

Llevations (DF, RAB,RT, GR, esc)  |Name of Producing Fomation  (TopOWGas Py {ubing Deptn

['L‘Ifl)laliwllﬂ T o B T - Ymph Casing Shoe

Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

CHOLESICE | CASING 8 TUBING SIZE DEPTHSET |~ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OH, WELL (Test must be after recovery o[lnlal volwne of Ioud oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.) o
Date Firt New Oil Run To Tank Date of Tewt l‘mducmg ‘Method {I ‘low, pump, gas lgﬁ elc)

Lenghof et |Tubing Pressae  |Casing Pressure  [Choke Size
Aclual Prod. Dunng Test ()iii bbls. Waler - Bbls. T Gas- MCE

——— —— 4

GAS WFELL

Actual Prod Test “MCO ™ 7 T fLengof Test T~ ] ﬁbi{l‘ﬁ&—n-ﬁc'/MMCF_l u:;" ‘Gﬁv'i(y"dl‘ Condenwate ]
! I i - b
leating Method (pior, back pr) | Tubing Pressure (Shui-in)” 77 [ Casing Piessurc (Shat-im) | Choke Sizé .
VI OPERATOR CERTIFICATE OF COMPLIANCE e~
§ hereby centily that the rules and regulations of the Oil Conservation O“— CONSERVATION DlVlSlON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and beliel. Dats Approved MAY 0 8 100Q
g e %{,ﬂ;ﬁ/ B,
[ — By
fure T
Hampton . _ _Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT#3
l‘unlc-l Naine Title Title
Janaury 16, 1989 303-830-5025 - o
Date V o T T NIclcpln;m N;)i o

INSTRUCTIONS: This form s o be filed in compliance with Rule 1104

1) Request for allowable for newly drifled or deepened well must be accompanied by tabulition of deviation tests taken in accordinee
with Rule 111,

Allsections of this foumn must be filled out for allowable on new and recompleted wells.
3 Filt out onty Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chinges.
4) Separate Form C-104 mst be filed for cach pool in muliiply completed wells,

2)



