——

Submit § Covies State of New Mexico Form C-104

A Distnet Office Energy, Minerais and Natural Resources Department lsz;vil-ed 1-1-89
70, Box 1350 Hbbe, N 83240 OIL CONSERVATION DIVISION H Botm o Pae
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
0 o B R, A M0 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

“Operator T Well API No.
{ Yeridian 0i1, Inc. !

. Address

i ?.0. Box 4289, Farmington, New Mexico 87499

[Rawn(t) for Filing (Check proper bax) L  Other (Please expiain)

New Well J Change in Transporter of:

Recompletion OJ oil C pry Gas

{Cnange in Operor X Casinghead Gus [ ] Condenme [X] Effective 11/1/89

Lwﬁ;:‘dmm'”“mﬂ';;ﬁ Amoco Production Company, P.0. Box 800. Denver, Colo. 80201

IL-DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, [nciuding Fonmauon Kind of Lease{JSA | Lease No.

~ San Juan 32-9 Unit 19A |  Blanco Mesa Verde Sute, Fedennior Fee  5F 078386
Location

Unit Letter J . 1760 Feat From The S0UtH ., 1480 Feet From The . £25 ¢ Line

[ Section 17 Township 31N Range W . NMPM, San Juan _ Coumy _
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authonzed Transparter of Oil or Condensate Add:ul(Giwaddrmwwhichappmwdcopyq‘thbjormirwbc:m)
' Meridian Qi1 Transportation. Inc. P.0. Box 4289, Farmington, N.M. 87499
| Name of Ausbonzed Transporter of Casinghead Gas orDryGa [X] Add!ﬁl((?iwaddrmtowhichap;ravcdcapyq'mi.rfarmulobc:w)

ET Paso Natural Gas Company P.0. Box 990, Farmington, N.M. 87499
1 well produces ou or liquids, | Unit | Sec. [Twp | Rge. |Is gas acnuily connected? | When ?
Rive locauoa of tagks. LJ 117 | 3IN|] 9W |

If this productioa 15 comrrungled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

[ . . ‘Oll Well l Gas Well l New Well ‘ Workover | Deepen I Plug Back 'Same Resv biﬂ' Res'v
| Designate Type of Completion - (X) | I | | | | ] |
f Date Spudded Date Compl. Ready to Prod. ! Total Depth |P.B.T.D. »
|
i Elevauons (DF, RKB, RT. GR, eic.) ; Name of Producing Formauoa iTOP Oil/Gas Pay i Tubing Depth
Perforations ] f Depth Casing Shoe

!

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

i i

i
i

!

L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voiume of load oid and must be equal 10 or exceed top allowable for this dcpl!’?f’.gg !gi-m.cp op) E5 M

i Date First New Oil Run To Tank [ Date of Test Producing Method (Flow, pump, gas iifi, eic.)
Length of Test Tubing Pressure Casing Pressure iQ!O e { -T‘r*i 55?989
Actual Prod. During Test Oil - Bbls. Water - Bbls. (Gas-MCEEL ."i:"'r\‘.?’.
’ : b3
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensae/MMCF l Gravity of Condensate e
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ' Choke Size
i
VL OPERATOR CERTIFICATE OF COMPLIANCE
 hereby cey that the raes 420 regtions of B OB Conmeom e OIL CONSERVATION DIVISION
Diviu‘mbavebeenmpﬁedwilhmdthllheinfmﬂongjmabove OCT Qn 1083
N U O

‘?“7?’““; mowledge and beliel,- Date Approved
W A 2 By 3> s
< ¥

Signature 'P/egé\B_r?adffe]d/- Regulatory Affairs SUPSAVISCR DISTRICT ¢
: 10} abed ::'I.ﬂv'a L) At 3

Printed Name Ti
10/28/89 (505) 326-9700 " Title
Date Telephone No.

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

1) Requeaforaﬂowablefamwlydrﬂledadeepuwdwellnmstbeaccompaniedbytxbulaﬁonofdeviaﬁmmsukmmmdm
with Rule 111.

2) Anmdmkfummbeﬁnedaufonlbmbhmnewmdmomplewdwem.

)} FﬂlwtonlySecﬁanLn.m.MVIfu-chmgaofopam.weummnum.mspaw,orottusuchchmgcs.

4) Separate Form C-104 must be filed for each pool n muitiply completed wells.




