Lﬁll‘)lllll 5 Copics State of New Mc Foem C-104 I

Appropiiste District Office Energy, Mincrals and Natural Re Jepartment Revised 1-1-39

DISTRICT] See lustructions

.0, Box 1980, tlubbs, NM BR8240 S e i sl Bottom of Page
OIL CONSERVATION DIVISION

pRIRCLY P.O. Box 2088

O. Drawer DD, Arntesia, NM 88210
Santa I'e, New Mexico 87504-2088 /

l()(.Jll)VR l} ! Rd., Aztec, NM 87410
10 Branos BE. ke REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OiL AND NATURAL GAS -
();;n‘all'n;' TrreTmm T T T T T T T Well AENo. T
Amoco Produc tlon Company LO(MSI 1407
Address T oo o o -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Tiling (Check proper box) T Other (Please explaini T
New Well {1 Change in Transporter of:
Reconpletion [ Oil L] Dry Gas L I
Change in ()'-cn(ur (” Cnsmphcad F:n [ ] Condcnulc [ )

It change of operator give mive Tenneco 0Oil E & P, 6162 §. Wlllow En_glewood Colorado 80155

and address of previous aperator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool bja.me-.“lnciudmg Formation 7 Lca‘c-NoA_"_—
SAN JUAN 32-9 UNIT NP |78 BLANCO (MESAVERDE) FEDERAL SF078513
Location
Unit Letter _,M .. : 930 Feet From The FSL Line and 990 Feet From The M__,-.____Linc
_ Section 1 ,7,, o 'I]y\_-v:'glﬂ_\iy;;_%y e Rangegw 2 NMPM, SAN JUAN County

o

4

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL ( B
Name of \u\hqfn\l /Fﬂp« rter of Oil | or Condensate ( J Address ( address 10 which approved copy of this form is to be sent)
LD -
Name of Authorized 'I:l:ln‘;;)ncr of Cannghcad Gas C_A]i Tor i)ry—Gat [7@7 Addvé;s?(;ve addr ess 10 which aj a[vplovcd capy 4[ this [orm is 10 be unl) T
EL PASO NATURAL GAS COMPANY . b. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit l Sec. IT\vp | Rge. | s gas aclually connected? I When ?
pve location o( 1anks. l | l l J

I l}us pmdm lmn is wuulmu led with that from any other Ieue or pod glve comm:nglmg order nuinbes:

IV, COMPLETIONDATA

[0l Well | Gas Well | New Well | Workover | Decpen | Plug Dack [Sume Resv  Diff Revv |

Designite l)pe of Cmnphuun (X) | | | l | |
Date Spudded T 77| Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation  {TopOWGasPay " lyubingDepn
Pefoabions ™~ T T '?’ iepth Casing Shoe T

" TUBING, CASING AND
HOLE SIZE | CASING & TUBING SIZE

" SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OHL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for ihis depth or be for fll 24 hows)
Drate r"\l New Oil Run To Tank Date of Tesd Pmducmg Method (I low, pump, gas Iy, (lr:)

L‘"L‘“‘ of Test o Tubing Pressure S dsnng Pressure ]Choke Size B T
Actual Prod Duning Tesl “Hoa-wses. T water - Bbis. |Gas-MCF 7 T B

GAS WELL

Adtia Prod Test “MCED 77T leagthof Test T T T T T T Bbls. Condensae/MMCF [ Gravity of th'dzﬂ&iiﬁ_——"'wj
l'esting Method (puot, back pr) | Tubing Pressure (Shutin) ™~~~ 77 7| Casing Pressure (Shuitin) | Choke Siee K
VI. OPERATOR CERTIFICATE OF COMPLIANCE o et

i herehy certify that the rules and regulations of the Oil Conservalion OIL CON ERVAT'ON D IVIS[ON

Division have been complied with and that the infornation given above

is true and complete 10 the best of iy knowledge and belief.

j/ Date Approved ____MAY..0.8 1980
Hampton .. _Staff Admin. Suprv..
l'nulcxl Name P Tile e Tl“e SUPERVI SION DISTRICT # 3
Janaury 16, 1989 303-830-5025 -
Date T T lzlcp)l(vﬁc. No.

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

1) Request for altowable for newly diilied or deepened well must be accompanicd by tabulation of deviation (ests tuken in accordwice
with Rule 111.

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

3) Fill out only Sections 1, 1, T1i, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



