k!lblllil § Copics Stale ot New M Toem C-104 i
Appropriate District Office Energy, Mincrals and Natural R Department :;(cvll,\cnlu |»|‘-:w‘
DISIRICL] See Instructions
P.O. Bax 1980, 1iubbs, NM 88240 ’ at Boltom of Page
sty OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM B8210 P.0. Box 2088

! Santa e, New Mexico 87504-2088

%Ixinl%&_{im Rd., Aztec, NM 87410 —
10 Brazos Rd., Aztec, g
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator - i Weli API No.

Amoco Productlon Company 004560251
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Liling (Check proper box) [C]  Other (Please explain)
MNew Welt - Change in Transporter of:
Recomplelion i) 0il ] Dsy Gas 1
Sl\ayg_e_n_n ggvarzl(w o [:g Casinghead Gas D Condensale [:]
e e B e _Tenneco 0il E & P, 6162 S. Willow, Englewood, Golorado 80155
1. DESCRIPTION OF WELL AND LEASE e e
Lease Name Well No. | Pool Namne, Including Formation Lease No.
SAN JUAN 32-9 UNIT o 6 ___BLANCO (MESAVERDE) FEDERAL 820801330
Location

Unit Letter _ G . 1500 Feet From TheE VL Line and 1300 FeetFromThe FEL  pine
 Sectiond  Township3 IN Rang8W L NMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lrampnncr of Oil 7 or Condensate [ Address (Give jive address to which appmved cnpy Q{ I)u.r/olm is to be unl)

Name of Authorized 7r;an<ponc7r of Casing}ve;;l.ais ] or Dry Gas (X_] | Address (Give address to which approved copy of lhu}o;m is to be sent)

EL PASO NATURAL GAS COMPANY ?. 0. BOX 1492, EL PASO, TX 79978
If well produces ol or liquids, I Unit | Sec. l'l\vp. l Rge. | Is gas actuaily connected? l Whea 7
ane locaum of tanks. I I l i J

If lhls produunm is wmmm;,lcd with that fmm lny other Icase or pool, give commingling order number:

1V. COMPLETION DATA

[0t Weil | Gas Well | New Weli | Workover | Deepen | Plug Back |Same Resv il Reev |

Designale Iype of Com,,kuon (X) | | I ] | | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth PBID.
Elevations (DF, RKB, RT, GR. etc) | Name of Producing Formation Top DibGas Pay Tubing Depth o
Perforations T Depth Casing Shoe

T TTTTTTTTTTUBING, CASING AND CEMENTING RECORD -
_HOLESWE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V.TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed iop allowable ble for this depth or be for full 24 hows.) N
[)ch hN New Ol Run To Tank Date of Test Pmducmg Memod (Flow, pump, gas l;{l zlc)

Lenghof Tes 7 |Tubing Pressure Casing Pressure Choke Size”
Actuad e, Dunng Test | Oil - Bbls. Woater - Bbls T GaseMeE T T T

GAS WELL

Adtual Prod. Test “MCE/D ™ 7 7 [Length of Test Dbis. Condensate/MMCF Gravily of Condensate
Feting Method (putor, buck pr) [Tubing Piessure (Shutinj™ | Casing Pressure Shutiin) T [(hoke Sil.é““"" = T
VI. OPERATOR CERTIFICATE OF COMPLIANCE e et~
| hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and coniplete to the best of 1ny knowledge and belief. Date AppfOVGd MAY 0 8 ’QQQ
: g e //WZZ«/ . 3, Dy
+ ure . -
J.. L. Hampton . Sr._Staff Admin. Suprv.. SUPEAVISION DISTAICT #9
Piinted Name Title Title
Janaury 16 1989 303-830-5025
Date N P e

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

1) Request for allowable for newly diilied or deepened well must be accompanied 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.

3) Filt out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each poal in muliply completed wells.



