V L‘uhnu( § Copics Staie of New Me Foem C-104 !
Appropriste District Office Energy, Minerals and Natural Res . cpartment :;mllwd‘ |~|l-Ix9‘
DISTRICT 1 See Instroction
1.0, Box 1980, Hobbs, NM 88240 o - . at Bottom of Page

TR O1L CONSERVATION DIVISION
BT RICE o, Anesia, Nvt. 88210 P.0. Box 2088
Santa Fe, New Mexico §7504-2088 -
R < Ra. Arice, NM 87410 o
' ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operaior T o - Well APl No. 1
Amoco Production Company L004510884
il T s S - .

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
T T T T T T T T T T T T  Gtiner (Please explain)

R£a§<vn(s) fon hlin"g"((,:‘ht’tkv /vul'ér ba;)ii

New Well - Change in Transporter of:
Recompletion 1] oil [Jbycs L
Change in Operator Dg Casinghead Gas [] Condensate I J

If change ef operalor give mame : .
e e ot Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Naine Well ﬁéfgi;&l’m.m, lncliding Furmation o T leaeNo.
SAN JUAN 32-9 UNIT 15 LANCO (MESAVERDE) . EDERAL | 820803760 |
Location
Unit Letter ___ L e 1 165‘0 . Feet From The F;Sfl'_, _ . Line and 999_’ Fcet From The ,F_‘W_L,,,, - __Line
i © Section9 Township3 1N Range9W LNMPM, SAN JUAN County

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol 1 ] or Condensale E( ] Address (Give addl;;}'la which ap;:;é;/;zf ;n;-y af 1his /arr:vir u; bcr.;mf'r B

CONOCO o ... ™ __P. 0. BOX 1429, BLOOMFIELD, NM_ 87413  ____
Natue of Authutized Transporicr of Casinghead Gas 7] or Dy Gas (X] | Addresk (Give address 1o which approved copy of this form is 10 be sent)

EL. PASO NATURAL GAS COMPANY _  _ _ __ _ _ P. 0. BOX 1492, EL PASO, TX 79978
It well produces oil or liquids, I Unit I Sec, l'l‘wp. I Rge. | ls gas actually connected? I When 7

rive location of tanks. l I I I J

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

1V. COMPLETION DATA

|0 Weil | Gaswell | New Well | Workover | Dorpen | Plug Back [Sume Kevv  Pif Resv |
pe

Designate Type of Completion - (X) | | | | | 1
Dute Spudded 777777 7T 7| Date Campl. Ready to Prod. | Toud Beph —— lps¥o.
Llevations (107, RKB. I GR, eic ) | Name of Froducing Formation | TopOWGasPay ™ |ubing Depte

Perforations

"| et Casing Stioe ™

~ " TUBING, CASING AND CEME

MOESIZE | CASNGSTUBNGSIZE | SACKSCEMENT
VITEST DATA AND REQUEST FOR ALLOWABLE ™~ T T T
O WELL (Test must he after recovery of total volwne of load oil ‘,',"‘l must be equg{ io or. ,‘f“,"lf‘zf’ili‘?f‘fb’f[”,' this depth or be [ur[uﬁg'iﬁa_wﬂ:zi o
Date Fitw New O Run To Tank Date of Test Producing Method (Flow, pumnp, gas 1if1, eic )
Lengthof Tex Tubing Presswe | Casing Pressae 7 QukeSie T T T T
/\Ll\ﬂl Prod I)\llil;g TCS(’ T o Udv- Ubl(“ T T w;l"fr_:nbfi_ T i Gas- hiLII - T

GAS WELL
Actual Prod. Test - MCHD T[length of Test ™ " Bbis. Condensate/MMCF Gravity of Condensale
) . e e e, B

Qioke Size

Festing Method (putor, buck pr ) TTT T Plubing Pressute (Shut-in)T " | Casing Pressure (Shutan)

VI OPERATOR CERTIFICATE OF COMPLIANCE || e o
1 hereny centify that the nules and regulations of the Oil Conservation OIL CONSERVATlON D ‘VISION

Division have been complicd with and that the information given abave “AY 08 ’qnq

is llue and complete to the best of my knowledge and belicf.

j/ Date Appraved

: E; 7 "7 M\#Z /YA By i S Gﬂ‘—«/

Siggfarure B —
J.) L. Hampton .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3

Printed Nane Title Tme

Janaury 16, 1989 303-830-5025 e s e

iate o :lz;.lc[‘»i';ur;u Na.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly diilied or deepened well must be accompanicd by tabulition of deviation tests taken in accordanee
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
33 Fill out only Sections |, 11, 111, and VI far changes of operator, well name or number, transporter, or other such chunges.
4y Separate Form C-104 must be fited for cach pool in multiply completed wells.



