Lubuul S Cug‘cl
Approprate District Office
DRISIRICEL

1" Box 1980, Hobbs, NM  BE240
LISIRICL 1]

P (). Drawer DD, Ancsuia, NM RR210

DISIRICT 11
1000 Rio Drazos Rd., Aztec, NM 87410

State of New |
Energy, Minérals and Natural

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa IFe, New Mexico 87504-2088

Foem C-104
Revised 1-1-89
See Instructions
at Bottom of Page

..s Department

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS R o
Opeator T - Well API No.
Amoco Productlon Company 004511428
Address - D
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Rcawnln) for hllr;g-((—h}—ci prupu bnx) - (;Lh:;{?'l;a:rt explain) T

New Well

Recompletion

Change in Transposter of:
] Dry Gas [,J

I}
R

Ol
Change in Operstor

1 change of operator give name

Casinghead Gas [:J Condensate []

Naie of Authofized Irampnncr of O|l

Qasy

7 or Condensate CZI

and address 4 previaus opesalor Tenneco 0il E §‘__P_L_6_I6; S._Wi En&E_OOd Col lO rado _ 80 155_._,_,,_ ——
. DESCRIPTION OF WELL AND LFASE. .~ ~ B
Lcare Name Well No. [Pool Nare, Including Formation Lease No.
SAN JUAN 32-9 UNIT k8 BLANCO (MESAVERDE) EDERAL 820785040 _
Locaton
Unit Letter ___~ . ,,],_7§_0___ Feet From 1heFSL Line and 1650 Feet From The = * FWL e Uline
Section 1 l‘r . ']‘qwnﬂgip%z}j JgngJ ow » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which appmvtd mpy af this /omu is to be sent)

Address (Give addsess to which appr oved capy of this form is 1o be sent)
P. 0. BOX 1492, EL PASO, TX 79978

Name of Authorized Fr:m(;omr o( Cnnnghead Gas ()] orDry Gas (X7
EL PASO NATURAL GAS COMPANY
I well produces oil or liquids, | Unit | Sec. IT‘”F l Rge.

pive Jocation of lanks.
{

(SR ISR N

Is gas actually connected? I When 7

1

IV. COMPLETION DATA

1f this production 1s comimsagted with that from any other |ease or pool, give commingling order number:

Designate T ype ¢ of Com,.luuon (X)

Date Spudded

Flevations (Df RKB, RT, GR, uc)

Perforanons

" TUBING, CASING AND'

" joitwell | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  of Resv

" | Date Compl. Ready 10 Prod. Total DepuTl l I PBTD. Iv‘L’*'_‘
T |Name of Ivoducing Formation Top OitGas Pay o luals Bc;:ih T
) Depth Casing Shoe

CEMEN NING RECORD

HOLESIE _CASING & TUBING SIZE

DEPTH SET

__SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OLL WEL l, ﬂe:l musi be a[lzr recovery of total volwne a[lmd Oll and must

ate r.m New L)ll Run lo 'lznk i Date of rggriiv T

Length of Test Tubing Presss T

be equal 1o or exceed top allowable for this depth or be for full 24 howrs )

Pmducmg Method (Flow, pump, gas I, eic )

C;m;g?;s:;{ Choke Size

Actual Prod [)uruig Test Oil - Lbls.

Water - Bbls “lGasiMCE T

GAS WELL

Actuad Prod Test D MCERDT T T “[Length of Test”

lesting Methad (puot, back pr) [ Tubing Pressure (Shutin)

"{Casing Pressure (Shultn) "

Bbis. Condensate/MMCF Gravity of Condensate” T

(hoke Sice

VI. OPERATOR CLERTIFICATE OF COMPLIANCE
I herchy certify that the rules and regnlations of the Oil Conservation
Diviston have been complied with and that the information given above
is true and complete to the bedt of my knowledye and belief.

gi///wﬁ/

ture
Sc._ Staff Admin. Suprv..
Tule
303-830- 5025

Telephone No.

. Hampton
I nmnl Narne

Janaury 16!

Date

1989

OIL CONSERVATION DIVISION

Date Approved MAY 08 1099

By 2> Ay
SUPERVISION DISTRICT # &

Title -

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

1}

with Rule 111.
2)
3
4

Request for attowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordwnce

All sections of this form mwst be filled out for allowable on new and recompleted wells.
il out only Sections [, 11 Til, and VI for changes of operator,
Separate Form C 104 must be filed for each poot in multiply completed wells.

well name or number, transporter, or other such changes,



