L\ubnul S Copics L State of New | ot C-104
Appropriate Distict Otfice Energy, Mincrals and Natural . ..s Departinent Revised 1-1-49
DISTRICTE L See Instructions
P.O. Box 1980, 1lobbs, NM 88240 . at Botlonm of Page
pisicL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

) Santa e, New Mexico 87504-2088
IllleSd ‘éﬂllﬂm Rd., Aztec, NM 87410
" ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

()‘lr‘ll‘f - T Tormem T wC’u’A’i'l Nb._ﬁ-*hA T
Amoco Product1on Company L004511219

Address - - N
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for hlmg (Check ;;6p¢r box) D——.(*)u'xc-rﬁ'leau explain)

New Well (] Change in Transporter of:

Recomplelion 12 Oil ] Dry Gas ]

(‘hangc in Opﬂ alor ”g C inghead Ga& [:] Conds [‘]

If cha ange of o) werator gwe name

and address of previous operator Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155

Luse Name \Vcll No. |Poot NaTr;e—.Tnc_I;(ijng Formation - " Lease No.
SAN JUAN 32-9 UNIT b LANCO (MESAVERDE) 2 Q OEMEEE -
Location
Unit Letter N : 990 Feet From 'lheFSI‘ Line and 1650 Fcet From The FWL___ Line
chiugzs ’_Tq_wpsl_l_ip32N R:ngel ow 2 NMPM, SAN JUAN County
11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authonized T nmponcr of Gil ] or Condensate [z‘ Address (Give address to which approved copy of this form is 1o be sent)
QST T . o R
Nanie of Authorized Transporter of Casmghud Gas [T] orDryGas [X7] |Address (Give address 1o whick approved copy of this form & 1o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduces oil or liquids, | Unit l Sec. h\vp I Rge. [ ls gas actually connected? I Whea ?
pive location of linh l ' I l l

It lhls pmduumn is commm.,lcd vulh UIII from any other lease or pool, give commingling ordcv number:

1V, COMPLETION DATA

__|(3|i ;V_ell——lgas Well | New Well I Workover |-—f);t>pcn‘l Plag— [l;cklﬁanlc Resv bal”i;; N

Designate l)pe of Com..l»uon (X) | | | [ I | L
Date Spudded 7| Date Compl. Ready to Prod. | Towl Depth T dpsro. T T
Llevaons (DF, RKB, RT, GR, eic) ~ |Name of Proucing Formation  [TopOWGas Py lyuging Deptn
Perforaons ~ 7 T T T T - Depy Casing Shoe T T

TUBING, CASING AND CEMENTING RECORD

oesice | casncatuenesize | " oeprwser | T sAcksCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE e
OIL WELL (Test must be afier recovery of total volwne of load oil and must be ¢ equal [0 or exceed top allowable for this depth or be for [ull 24 hows)
I).nlc I"ui New ()xl Run To 1:nk Date of rgq Producing Method (Flow, pump, gus Iifi, etc)
Lenghof Ted  |Tubing Pressure Casing Pressure Choke Size
Auiual Prod Duning Test Oil - Ubls. Water - Bble T | Gas- MCE” T
(u\'i WEL L
Actual Frod. Test “MCED ™77 7| Length of Vest Bbis. Condensate/MMCF Giavity of Condensate ]
1 esting Methad (petor, backpr) " |Tubing Pressure (Shui<in) T | Casing Fressure (Shaimy T Choke Size” T T

Vl OP[ RATOR CERTIF ICATE OF COMPLIANCE
1 hereby certify that the rules and regutations of the Oil Conservation OIL CONSERVATION DlVISION

Division have been complied with and that the information given above
is true and complete 10 the bert of my knowledge and belief.

O A Mgl

Si lme

Date Approved MAY 08 1009

By B, C‘ﬁ‘:/

J.OL. Hampton  __ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Praed Name Title .

Janaury 16, 1989 303-830-5025 Title
Dste T T T T T T T T e phane No.

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

1 Request for altowable for newly drilled or deepened well must be accompinied by tabulition of deviation tests Laken in accordance
with Rule 111,

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

3) Fil out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



