Submiit § Copi DHAIE UK 1VEW V1

Form C-104
Appropriate P)Nncl Office Energy, Minerals and Natural R Department Hevised 1-1-89
RISTRICLT Sveuh:l\'u utl:'nlm
P.O. Box 1980, lobbs, NM 88240 e - at Bottom of Page
S TRICL I OIL CONSERVATION DIVISION
0. Driwer DD, Anesia, NN 88210 I.0. Box 2088 )
. Santa I'e, New Mexico 87504-2088 g
?&th lémlim Rd., Aztee, NM 87410 e
o Brazos R4, ec, R
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
R TO TRANSPORT QI AND NATURAL GAS
Operator ~ — - ' Weli APi No.
Amoco Productlon Company 004524068
Addftsl T T ’
1670 Broadway, P. O. Box 800, Denver, Colorado 80201 S
Reason(s) for I:Img (( Theck pmper box) T T T U_—O\hcr ({’Ita.re uplam)
New Well - Change in Transposter of:
Recompletion 1 ol [Joycas LI
(‘hnngc in Opcr.!lor {X o Cmn.,head G J Condcnsate I_ J

1f cha mge of npuah;r gwe namne

and address of previous opetator Tenneqo Oil E & P, 6162 S. Willow, Englewood, Colorade 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Poot | Namc lncludmg Formation T T T Lease No

SAN JUAN 32-9 UNIT 5A LANCO (MESAVERDE) FEDERAL 820786260
lncanon

Unit Letter _“{ e :L,_IJ_S_Q__M Feet From The Fj)L Line and 1680 Feet From ‘The _EE‘I‘,.__.__Une

o Section0 Township3 1N Range?¥ L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS -
Name of Authorized lranspnncr of Oil 7] or Condensale & Address (Give address to which approved cnpy o]lhu[orm is o be .tml)

COI\E)CO e ji L bk 0. BOX 1429, BLOOMFIFLD NM 87(013 e
Name of Authorized Transporter of Casinghead Gas {71 orDry Gas [X J Address (Give adidress (o which approved copy ojllu.r/orm is to be sent)

FL PASO NATURAL GAS COMPANY " P. 0. BOX 1492, EL PASO, TX 79978

I well produces oil or liquids, | Unit I Sec. |‘l"wp l Rye. | Is gas actually connected? | Whea 7
P,nt kwation of lanks l l I l J

U1 this pmdu«uun is wnumn;_lcd “Ilh that from any other lease or pool, give cormingling order number:

IV. COMPLETIONDATA ) -
l()ll Well | Gas Well l New Well | Workover I Decpen | Plug Dack I‘i.cmc Res'v bi[( Res'v

Designate ’lype of Com,.huon (X)

Date ‘l""“"d - " [ Date (.ompl Rcadym Prod. {laaDeph T T “perp. 7T o
Llevations (DF, RAR. RI, GR, ¢ic) Name of l’tudugi’np, Formation | TopOitGasPay 7777 T L B

Tubing Deplh

l‘l.'lf(llalbll‘llﬁ T ) Ut xmh Casing Shoe

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING 8 TUBING SIZE T T oeereser | smokscEMENT

V.TRST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must be after recovery of iotal volune of load ol and must be equal 0 or exceed top allowable for this depth or be for full 24 hows)

[ate Fird New Ont Run ‘o Tank Date of Test Producmg Method (Flow, pump, gas l;{! uc)

Lenghof Tex  [Tubing Presssre |Casing Pressure Choke Size
f Aciual Prod. Dunng Test T T oaswels, T T T Y water bl fGae-mer T T T

GAS WELL

Actual Prod Test “MCI/D ™™ 77 [Length of Test T 77| Bbis. Condensate/MMCF - y of Condensate ]
: Poom b -
Lealing Method (pitof, back pr) | Tubing Pressure (Shut'in) 7T 77| Casing Pressure (Shattan) | Chioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
| herehy certify that the rules and regulations of the Oil Conscrvalion OiL CONSERVATION DlVISION
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belicl. Date Approved MAY 08 'QOQ
g }/ v~ g B0, GQ‘_./
ture Y
J L. Hampton .. __ Sr. Staff Admic. Suprv.. SUPERVISION DISTRICT 2
Prnmed Name Tule Title
Janaury 16, 1989  303-830-5025 U
Date o T T T T T Mrctephone No.

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

1) Request for altowable for newly diilied or deepencd well st be accompanicd by tabulation of deviation tests taken in accordince
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3y Fill out only Sections I, 11, Hi, and VI for changes of operastor, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells,



