State of New M¢

Liubnul § Copies For €104

Appropriate District Olfice Energy, Minerals and Natural Re Jepartment Hevised 1-1-89
DISTRICT ] Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 Tty - at Bottom of Page
DISIRCL L OIL CONSEERVATION DIVISION
O Drawer D, Antesia, NM_ #8210 0. Box 2088 y
. ) Santa Fe, New Mexico 87504-2088 S
RJSM}%LCIHM Rd., Aztce, NM 87410 -
0 4708 ., AZlec, 4 ’
e REQUEST FOR ALIL.OWABLE AND AUTHORIZATION
1. TO THANSPORT OIL AND NATURAL GAS
();Ela’h}?ﬁﬁ; e T mTm Well API No.
Amoco Product1on Company 004522897
Adl]l’til - T o
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201 o
Rcamn(s) for mng {(7-&1 proper bm) o Ej—*i()ﬂ:c—; (Plré}zvl—x[;lain) -
New Well f ] Change in Transporter of:
Recompletion [ Oil ] Dry Cas 1
Change in Operator [ ’q Casing hrad (.Is [ ] (‘ondu\u(c [—J

It change ol operator give name

and address of previous operatyJenneco Oil E & P, 6162 S. Wlllow Englewood, Colorado 80155

I DESCRIPTION OF WELL AND LEASE e e L R R
Lease Name LWCII No ‘LPOM Naine, Inciuding Formation k lease No. | “--
EE

SAN JUAN 32-9 UNl T 710%” }ﬁggﬁﬂ@ﬂ?@_f}!”_ﬁ) FEE

lnrzlnon f 2
Unit Letter _ ,}! - o ? ,_..,,899 —— . Feet From The FSL Line and 800 Feel From The E,w,["_,AA Linc
Section 18 . T vwnship3 IN e A,_fggpg{{‘i_; L NMPM, SAN J QQN i Coumy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authonzed T ransporter of Oil ) or Condensate [ _l Address (Give address 10 which appraved cupy o/&hu[arm is 10 be .tzru)

anlé ;\[ Authorized T;';nwpurur of Ca\inp,head Casw a fj_]iit;vﬂ—;yv(hs F] ’ Ad;i‘vc;l>((;v¢va;i'd;;r; ;;;h:h:}’prt;vr‘i cn‘pykof lrhit [arn’lAL;;oil;;sitm) N

El. PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978 B
If well praduces ol or liquids, | Unit l Sec. |Twp. I Rge. | Is gas actually connected? | Whea 7
pive focation of tanks. I l I l l

It lhls pr\-du«nnn is mvunnn;,lcd with lhal froni any other jease or pool, give commingling order number:

IV. COMPLETION DATA

T[Oit Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Res'v  Dilf Rev

Designate T ype of Com,,l‘.mm (X) | 1 [ | I | [
Date Spudded "] Date Compl. Ready to Prod. | Toai Depth — T Npehn T T T
Clevations (DF, RKB.RIVGR. eic)  |Name of Produciog Formation | Top OWGas Pay ™ 7 i Depn
Pedoraons ™~ 77777 Tt e -— | Do Casing Stioe — T T

'IUBING CASING AND CEMEN FING RECORD

" HOLE SiZE | CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he after recovery of iotal volune of load oil and must be equal 1o or exceed i top allowable for this depth or be for full 24 f hows.) o
"Date hN New (il Run In Iank Date of Test Pmduung Mcl.hud (Ilmv pump, gas h[t zlr)

Length of Ted i Tubing Fressure | Casing Pressue  |hoke Siee 7T 7T
Actual Prod. Dunng Test Codoatwees. T T T T T Waker-Bbls T [Gas-MCF T T T

GAS WELL

Actual Prad Test - MCE/D T Jtengivol Test T 7T T ~ | fibls. Condeasate/MMCE t“-_'lju (gavny of Condensate” 7}
. . .
Testing Mcthod (pusot, back pr ) i Tubing Pressure (Shut in) ~ 7 777 T T Casing Pressure (Shut in) T 7 7 [ Qhoke Size e
VI OPERATOR CERTIFICATE OF COMPLIANCE || o
1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVAT[ON D‘VISION
Division have been comnplied with and that the infornwtion given above
is lrue and completc to the bcq of 1ny knowledge and belief. Date AppfOVed “AY n ” 100“
% ﬂ?//l/i‘{ I : 5
%Z By SUPERVISION DISTRIOT A —
. Hampton .. Sc. Staff Admin. Suprv._
l nlllcnl Name Tiule Tl“e
Janaury 16, 1989 303 -830- 5025 T T T T T T T T T T T e S e e
Date ' ) o Telephone No.

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

1Y Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 111,

2) Allsections of this form must be tilled out for allowable on new and recompleted wells.

Fill out only Sections |, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

Separate Form C- 104 st be filed for each pool in multiply cumpleted wells.

RI]
= <



