(gub"m S Coni i S(a_le of New Mexic Foem €-104 |
Appropriate [)m..u Office Energy, Mincrals dnd Natural Resov - Jartment Revised 1-1-89
DISTRICTS Sce Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

DISIRICE OIL CONSERVATION DIVISION
P.O. Drawer DD, Adesia, NM 88210 P.O. Box 2088
Santa e, New Mexico 87504-2088

%!&Jllémﬁu‘ Rd., Artec, NM 87410
1o Bragns B, futecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator T Well APl No.
Amoco Production Company 3004524195
I\ddlt&l i T - T
1670 Broadway ’ P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I\ llmg ((,Inck prupcr box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion [:.] 0il d Dry Gas
(‘h:mgc in Opcnlnf [g Casmghud Gas D Condensate D
I clinge of opcratur give narte Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

0
and address nll[‘rt\rlcui opeiator
L. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Narne, lnc_ludm; Formation ’ " LeaseNo.
SAN JUAN 32-9 UNIT » 4A BLANCO (MESAVERDE) TATE STATE
Locaion '
Unit Letier D : 1090 Feet From 1he1:1‘L_ Line and 219____ Feet From The FWI‘___ Line
Section?. Townshipd !N RangeI ¥ ,NMPM, SAN_JUAN Coumy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naie of Authorized Innspnner of Oit 1 or Condensate K1 Addtess (Give address 10 which approved copy of 1his form it to be sent)

covoco P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas {Z] otDiyGas [b Address (Give address to which approved copy qflhujwm it to be .mu)
FL liASO NATURA . GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

Ir well pmduces oil o I-;(;ui;;, ’ I Unit | Sec. |’pr l Rge. | Is gas actually connected? | Wh;n-7

jive localion of lanks. l I I I ]

If this pmdu& non i5 commmped wilh um from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |off Resv |

Designate T ype of Completion - (X) 1 | ] ] | | l
Date Spudded Date Compi. Ready 1o Prod. “Tolal Depth P.B.I.D.
Elevations (DF, RKR, RT, GR, etc) | Name of Producing Formation Top OivTas Pay “Tubing Depth
Perforations” ’ i Depth Casing Shae

TUBING, CASING AND CEMENTING RECORD

WOLESIE | CASING & TUBING SIZE DEPTH SET | _sackscewent

V. TEST DATA AND REQUIEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of lotal volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)
Dale First New Oif Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iy’l etc.)
Lengthof Tes " ['Tubing Pressure Casing Pressure Towke s T T T

Actual Prod. Donng Test | Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test “MCI/D™ 7~ [Length of Test Bbls. Condensate/ MMCT Giavity of Condensate
e et e i e S TR [
Testing Methad (puat, back pr.) Tubing Pressure (Shut-in} Casing Pressure (Shut-in) , Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby ceitify that the niles and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

is true and coniplete to the best of my knowledge and belief. Date Approved AY 08—1 .
g 1;/ J/M 7/ By A, Byl
J L. H - _ S Staff Admin. Suprv.
b Nane o e P Title SUPERVISION DISTRICT # 3
Janaury 16 1989 303-830-5025
Date T T T Thelephone No.

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

1) Request for altowable for newly drilled or decpened well must be accompinied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this forin must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, U, 1Hl, and VI for changes of operator, well name or number, transporter, or other such changes.
4} Separate Form C-104 must be filed for cach pool in muliply completed wells,



4

et

bt S Cecd State of New Mexico y |
mgm” it Office Energy, Minerals and Natural Resources Department 55‘;:3‘49
nstractions
P.O. Box 1980, Hobbe, NM 83240 at Bottor of
—— OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
m R A 0 0 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Well APT No. ]
Meridian 0il, Inc.
; Address
P.0. Box 4289, Farmington, New Mexico 87499
Reason(s) for Filing (Check proper baz) L] Other (Please expiain)
New Well O Change in Transporter of:
Recompletion a oil [ Dry Ges
Change in Opermtor ~ (XJ Casinghead Gas [_] Condensste Effective 11/1/89
Lw pmsqi“:,:;"'.; Amoco Production Company, P.0. Box 800. Denver, Colo., 80201
IL-DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Inchuding Formation Kind of LeaseSTATE
__San Juan 32-9 Unit 64A | Blanco Mesa Verde State, Federal or Fee E-5318T-'5“
Location
West
Unit Letter D 1090 Feet From The Munem 970 Feet From The Line
Section 2 Township 31N Range _ 9W  NMPM, San JUan |
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NumofAmbodudTnmponud‘Oﬂ or Condensate @ Addnn(Giwad&mwwh&happrmdcopyd:hbformhwbuw)
Meridian Qil Transportation. Inc. P.0. Box 4289, Farmington, N.M. 87499
NnmdAllhoriudTnmponudCuinMGu | or Dry Gas [ Addm:(Giwaddrmwwh‘chappmndcapyafrhb/amhwbcm)
E1 Paso Natural Gas Company P.0. Box 990, Farmington. N.M, 87499
If weil procuces oil or liquids, |Unit | Sec  |Twp | Rge Is gas acnually connected? | When ?
.Lrwwm ]D ]2 |3IN|] 9W I
Umilmmummngledﬁmmnfmmyulmluuorpool,g‘veemnglm;mm
IV. COMPLETION DATA
[Oit Well | Gas Well | New Well | Workover Diff Res'v

| Deepen | Plug Back |Same Res'v
Designate Type of Completion - (X) | I [ l I

Date Spudded ' Date Compi. Ready to Prod. Total Depth PB.T.D. ! !
Elevauons (DF, RKB, RT, GR, eic,) ‘Name of Producing Formation Top OiliGas Pay Tubing Depth
Pedorations i Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[ .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total woilume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs,)

Date Firt New Oil Ruz To Taok Date of Tew Produciag Method (Flow, pump, gas I, eic.)
P I I ) AR
Leogts o Tem Tubing Pressure Cating Fresaure P LU L
HaX!
Actual Prod. During Test Oil - Bbls, Water - Boix (o L A —_
QCT 3 Situy
GAS WELL QlL CON. D,
Actual Prod_ Test - MCF/D Lengih of Text Bbis. Condeamie/MMCT [Gnvilyét‘Cmm. 3 .
Testing Method (pic, back pr ) Tubing Precsure (Chii-m) Casing Presaure Chin) Chke Sz — '
l
—
"OR A O CE
o CERTIFICATE OF COMPLIAN OIL CONSERVATION DIVISION
D| : ] j ‘mmmuwmgimm
and compl mcbenof' knowledge and belief, Date Approved OCT 24 1989
: = M By 2 N )
Sigaitire Peggy Bradfield - Regulatory Affairs B 7= 7 TR
inted Name Title SUPERYISOR OISTRICT &,
10/28/89  (505) 326-9700 Title FERVISOR D1 !
Dats Telephoms No.
INSTRUCTIONS: ’lhisfamisnbeﬁledinoonplimwi:hknlellm

1) Requ&faaﬂmbhfamwlyaﬂhdadeepundweﬂmbemwedbynbmﬁmofdevhﬁmmtstakmhmdm
with Rule 111.

2) All sections of this form must be
3) Fill out only Sections I, II, III,

and
4) Separate Form C-104 must be filed

filled out for allowable on new and recompleted weils.
Vlfachmgaofopam.wdlmammbe.mm.oroﬂusmhchmga.
for each pool in muitiply completed wells.



