_Lubnm 5 Copies ‘ ‘ — . State of New Me)dco Form C-104 —i‘
Appropuiate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT S Stcc“h:.:lrudlrolnn
P.O. ox 1980, llobbs, NM 88240 re . at Bottom of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.0. Box 2088
Santa Fe, New Mcxico 87504-2088
Pd&}% B ! Rd., Aziecc, NM 87410 ;
708 7lcc, ;
o REQUEST FOR ALLOWABLE AND AUTHORIZATION ;»
L TO TRANSPORT OIL AND NATURAL GAS . : A
[Operalor . Well API No. .
Amoco Production Company 30-045-95054 g
Address . |
P.0. Box 800, Denver, CO 80201
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well D_( Change in Transporter of: .
Recompletion ] _ - il O Dry Gas .
Change ia Operator E_] Casinghcad Gas [j Condcnsale [_—_]
If change of operator give nane
and address o} previous operator
11, DESCRI[’TI()N OF WELL AND LEASE
Lease Name _ Well No. |Pool Nan, Including FFoamation Kind of Lease Lease No.
San Juan 32-9 Unit 105 | Basin Fruitland Coal Gas XK, Tederal Kote | SF078438 i
Localion . l
Unit Letter 11 . 1400 Feet From The _ NOTEN yigeapa 790 FoetFrom'me __East Line g
Seclion 8  Township 31N Range  9W . NMPM, San Juan County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Nuwne of Authorized Transporter of Oil O or Condcnsate J Address (Give address to which approved copy of this form is to be sent) i
Name of Authorized Transpotter of Casinghcad Gus 1 or Dry Gas [{] | Address (Give address lo which approved copy of this form is fo be senl) :
E]1 Paso Natural Gas Company P.0. Box 4990, Farmington, NM 87499 “'
If well produces oil or liquids, | Unit l Scc. ITWp. l Rge. | Is gas actually connected? I When ?
ive location of tanks. l l l l No l

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

1V. COMPLETION DATA

[Oit well | Gas Well | New Well [ Workover | Deepen | Plug Back |Same Res'v  Diff Res'y
Designate Type of Completion - (X) I | X X | | | | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10/26/89 12/15/89 3545 Surface
Licvations (DI, RKD, RT, GR, eic.) Name of Producing Ponmation Top Oil/Gas Pay Tubing Depth
6408* b7 Frutiland Coal 3260' 3254'
Peiforations Depth Casing Shoe
Open hole completion - no perfs or fracs G340 3N ;
TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
12-1/4" 9-5/8" 272 235 SX Class B
8-3/4" 7" 3250 600 _SX Class B
2-3/8" 3254 100 SX Class B

V. TEST DATA AND REQUEST FOR ALLOWABLE , :
OIL WELL {Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.) !

Dute First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas I, etc )
Length of Test Tubing Pressure
Retual Prod. During Tet Oil - Bbls, Waier {94
. ' 00722 1890
Actual Frod. Test - MCI/D Length of Test Bbils. Con&(slhm—gr' Gravily of Condcnsate
791 24 o DIST. 3
 [Festing Methiod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Ghoke Size
Flowing m 247 .50
- V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CON SERVAT|ON D IVlS ION

Division have been complied with and that the information given above

is tue ly%howkd& and belicl, e
Date Approved Ll

Signature By _____ Original Signed by FRANK T _HAVEZ
&D W. Whal ev./(aff Admin. Superv1 sor :

Printed Nagh Title . SUPERVISOR DISTR'SS 3
/ (303) 830-4280 Title ERVICOR DISTRICT 4 5
D.\le . Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111, '

2) All sections of this form must be filled out for allowable on new and recompleted wells.

- aa . . [ 1



