) . ‘ aiall U ey oAy Fovm C- 08 i
Sl nut 5 Copies . . s

Appropriate L»‘miu Oflice Encigy, Mincrals and Natural Resoutces Depsutinent Revised 1-1-89
DISTICT ] 3 o See Instructions

1.0, Box 1980, Hobbs, NA 88240 at lottum of Page

I OIL CONSERVATION DIVISION
.0, Diawer DD, Astesia, NM 88210 1"0. llux‘2088
Santa Fe, New Mexico §7504-2088
JI)LI)C;(} llgil'gllj]'“ Rd., Autec, NN 87410
19 TR B R REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T o “Well APl No.
~_Amoco Production Company - 30-045-27486

Addicss

P 0 Box 800, Denver, CO 80201

liga;\;(;) rliuTl'rlling (Check proper box) D_—QUE(‘I’I;{I};;}I—«JJ
New Well ) Change in Transpoiler of: |

Recomplelion I_l il l I Diy Gas I |

Change in ()pu Hor I_J Casinglhicad Gas [;I Condeneate I J

I ch. m! col vpe ator ,'lvc name
and addiess ol previous operalor

1. DESCRIPTION OF WELL AND LEASE
Well No.

Lease Name N Kind of Lease

Lease No.
State, Federal or Fee SF-078386

Pool Naie, facluding Formation

San Juan 32-9 Unit 102 ] Blanco Pictured Cliffs
l;x;niun

Unit Leller )[,/ : 830 Feet IFrom ‘The ﬁgtth* Line and M___ f’cet From The West Line
. Section 17 Township_ 31N Rapge  9W NmeM,  San dJuan County

HI, DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

Mane of Authorized lmmpmlcr of Ol

] or Condensate 7] Address ((uvt address 10 which approved copy of this form is lo be sent)

Name of Authotized hanxpomr of Casinghead Gas ] or UI) Gas [‘X)

Addrcss (Give address 10 which approved copy of this form is io be sens)

___E1 Paso Natural Gas e o | P.. 0. Box 4990, Farmington, NM 87499
I veell produces oil or liquids, I Unit I See. l'l'wp. | Rye. | 1s gas actually connected? | When 7
n_c_lm ation of tanks. l I 1 o l yes I ]2/89

10 1his production is commingled with that from any other lease or pool, give commingling order number:

IV, COMPLISTION DATA

) ) |(~)|>I'\?vv’cll._—|_aas\‘v';ll I Nuw Well I Woikover I Dccpcr;—.l Plug iiaolﬁumc Res'v ’)il[ Res'v
esignate Type of Completion - (X) | X

UJ(C“‘:[!I(HE&“ BEG;]—VI Re: \dy whd, |loal oqih I I P.O.T.D. l l
10/8/89 12/249/89 3549 3510

Elevations (DF, R, RT, G, ec.) Narne of fuxxuufﬁ,mf\i}l;f*" Top OivGas I'ay “Iubing Depth
6524' GR Pictured Cliffs 3364

Pedoraions

Beair Casing Siioe
3364' - 3388, 3416' - 3428

- _ —____TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET - __SACKS CEMENT
123" . 1. 85/8" 24f | __265 250
Ty /e 473" Ti.6# | 3549 793 sxlead, tail w/
— . ’ 265 SX
VO TEST DATA AND REQUEST FOR ALLOWABLE
Ol L \!_ll _l_ __(lest nuust be afier recovery of total volwne of load oil and must be equal 1o or exceed lop allowuble for this depth or be for full 24 hours.)
Date First Hew Oil Rua To Tank Date of Test P mduuny Method (Flow, punp, 873@- “C'}
Length of Test Tubing Pressure Casing Pressure Cloke $ie
LR L
Admal Prod. During Test Oil - Dbls. Tl Water - Iibls. Gas- MEI s
O ¢
- -— LW} S N N
GAS WELL & G
Actual Prod. Test - MCivD Lengih of Test . 1bls. Condensate/MMCE™ Gravily of Condensale
2290 o . 8 hours AU DU
Lenang Methed {poot, back pr) Tubing Pressuie ik i UW i ng Cantug Presane SHKXE T 1owl ng Clivke Size
... flowing _ Y/ S 341 2_inch 5

V1. OPLRATOR CERTIFICATLE OFF COMPLIANCLE
1 hereby centify that the sules and regulations of the Oil Conscrvation O”— CONSERVATION D IVISlON

Division have been complied with and that the information given above

is true and complete to the ;».x of my;wlcdbe and belicl. Date /\pproved FE B 2 4 199”
B ||y 3> Loy
] nulutc
""Doug . Whaley¢” taff l\dmm _Supervisor SUPERVISOR DISTRICT #3
Minted Ndmc Title .
o 1/5/90 (303) 830-4280 || [THe
Date

lLlcphunL No.

INS r RUL FTONS: This form is to bL filed in compliaznce with Rule 1104

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

2) Allsections of this Torm must be filled out for atlowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes ol operator, well name or number, transporter, or other such changes,
4y Separate Forn C-104 must be filed for cach pool in muliiply completed wells.



TABULATION OF DEVIATION TESTS

* * AMOCO PRODUCTION COMPANY * *

DEPTH DEVIATION

_AY0L 50

760" 50

263 50
SJ755 50 m
231 75 0 B

2790 - 75 F521 1890
3301 IS0 T )it TON. Div.

25062 I\'F7‘?"IDAVIT | wist. 3

THIS IS TO CERTIFY that to the best of my knowledge, the above
tabulation details the deviatlon tests taken on AMOCO PRODUCTION
COMPANY'S

Jay 32-9 it # 103
'5@//\1‘% A7, T3)N ,R(?/A).
Sanpan Ceuady, Vaw Teruee

Signed fzzggilkﬁ;f%f)kv/_
Title R 4/{&7)’(1‘/\/ : &/ﬂ&%]ﬁ

THE STATE OF COLORADD )

) ss.
COUNTY OF DLMVER )

BEFORE ME, t e undersigned authority, on this day persona}ly
75§iarqd Aﬂ%ﬁy ﬁ; known to me to be .
L. (Uvalo s for Amoco Production Company and to be

7 bt

the person whose thame is subscribed to the above statement, who,
being by me duly sworn on oath, states that he has knowledge of

the facts stated herein and that said statement is true and
correct.

SUBSCRIBED AND SWORN to before me, a Notary, Public in and for,.
said County and State this __J{  day of ‘ZZQAAﬁbm;/ , 19 0.

,//014}‘ xe ?k/'ééu
,/Notary Public

My Commission Expires: AN 1




IYonm approved.

- . . ) Budget Bureau No. 1004-0135
(November 1683) UNITED STATES (Other nstructions on re. | _ATipiies August 31, 1985
(Formerly 9—331) DEPARIMLN T OF THE INTERIOR verse sige) 5. LEASE DESIGNATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT ISF-0783% 1
. (i}
SUNDRY NOTICES AND REPORTS ON WELLS ’

(D)o not use this torm for proporals to drlll or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—"" for such proposals.)

. IF IHDIA—N. ALLOTTEE OR TRIBE NAMEK

T AR T T T 7 URIT AGRERMENT NAME N
[11% - CABR
v [0 S0 fo orne San N 32-9 Ut

2.7 NaAME OF OPERATOR

8. FaRM OR LEASK NAME
Amoco Production Company ATTN: J.L. HAMPTON -
3. ADDAESA OF OPERATOR 9. waLL No.

P. O. Box 800 Denver, Colorado 80201 - LQ&

1.7 LOCATION of WELL (Reportlocatlon clearly and In uccordance with any State requirements.®

o e 7 btlon xo.,xijz.zr{n ?'?L,.Ol WiLoEAT ’Hs
930 FNL, 1090" FIOL Wﬁlﬁ'w“ﬂﬁ

Qj‘%' (7)T5/N1Rq
14, veraniT Ro. [ ’ ‘ E | 15. ELEVATIONS (Show wv?-i(hé;_n% CR, elc.) 12. COUNTY OR PARISH| 13. NTATE

L5 SanQuan | NN

Check Appropna!e Box To

14,

Indicaie Nature of Notice, Report, or Other Data

KOTICK Or INTENTION TO : BUBBEQUNNT REPORT OF ;

TEST WATER BHUT-OFF PULL OR ALTER CASINGS |7 ) WATER S8HUT-OFF RIPAIRING WELL

FRACTURE TREAT MVULVTIJ;J<B.(‘Q_)_L{'|.ETE = 7,

FEACTURE TREATMENT ALTERING CABING
35 i
ienakipone (I

SHOOTING OR ACIDIZ]NG ARANDONMENT®
REPAIR WELL AUANGE rm% : {Other) ép:u.d MMA?)‘
H I (Notx { Report results of mnltiple completiop/on Well

T B Pe ¥ 5 |-
(()Jh“l’) = et 7"3‘7 i Completlon or Recoupletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED m'E %mnly state all pertinent detalls, and zive pertinent dates, including estimated date of starting any
propoacd work. JIf well is directionally cfri . give subsurface locations and meanured and crue vertical depths for all markers and gones perti-
nent to this work,) *

81 0O0T OR ACIDIZR

1y i

Spud a surface hole on [C)[gtgfi at [5'( X) hrs. Drilled toQ,(a ) .
T
Set 85/8 aoﬁ H’"?"O SWC/ surface casing at 2@5 ! Cemented with

250 5X AR . Circulated BBLS to the surface.
Pressure tested casing to |S500O psi. Drilled a 7 7g " hole to a TD

of 35, ' on _1p012]89 - set gL 1l.L#* K55 T C production

, caging at 3449 * "1 Cemented with 792 «yx C| R| ) AT
_/Dﬁ‘f’ NS AT RA] of U3 . Circulated = BBlgsglﬁo}ggjcefﬁenésgoxé/(B

surface. 7 ~— —

Rig _Released at | ZOD hrs. on ﬂ){/[;/g?
Cemund borgl showed 1007 comend” bond Irom =50~ 21207 . Frut ¢
ng\ 220" o . 12187 did a 5 b% .
Wit I5PF From 2100 -2101. Punyped 600sX 65/35" poz Jailed woixh

100sx CL 6 Not . Covadaded 51 BBL 1o . (Thexefeve
S o Siuace ) g ’

l—g._l—b;reby cpsiify “the foregolng, Is true and correct

SIGNED ‘ ( Q é"__m- TlTL,Ej,Sf]:. Staff Admi n; SUpv. patm lc;’/é-/l,lgcl

(This up;émr Federal or S&te oﬂ?c:—w;;)

' APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

S
*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any persan knowingly and willfully to make to anv department or agency of the
United States any f{alse, ficutious or {raudulent statements ar representations as to any matter within its jurisdiction,



Fann 31605
(November 1183)

(Formerly 9-331)

UNITED STATES §
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MAHAGEMENT

IUBMIT IN TRIPL
(ther lostructlone
verse side)

Fonn o appg.scu.

Budget Bureau No. 1004-0135
. ~§:pnex /\ugue.t 31, 1985

3. LEanx DISIO*ATKON AND llllAL NO

OF- 07838

ICATER:
ca re-

SUNDRY MNOTICES AND REPORTS ON WELLS

{Do not use thls form far proporals to drill or tn deepen or plug back to a diferent reutvolr

Use “AI'PLICATION FOR PERMIT--"" for such propoassls.)

0. Ir MDiAN, ALLOTI'II OR TRIBE MANME
)

ot
wELL

can
WELL

& [34:831

2, WAMK O OrXRATOR 8. run}u LEASK NAME
Amoco Production Company Altn: John Hampton -
3. ADOAZES OF OrRXATOR 9. warLL xo.
P.O. Box 800, benver, Colorado 80201 D L
4. LOCATION OF WZLL (Rrporl Ulocation ciearly and in nccordance with n any State requireioenia.s 10. WixXLD a:
Sea alvo apace 1T below.)
AT surface
1. amc., T, §.
A0 FAL 5 1090 FLo( Sinval on Mand
. rzmsuT No. 7R 1D 15, KLZVATIOND (Show whether o7, AT, cr, ete.)

524" GR

"1, countrY on raxian

SGﬂ

13. ATATE

NI

1e. Check /\ppropane Box To Indicate Nature of Noﬁcc, cho

ROTICR OF INTXNTION TO

TEST WATER SROUT-OFF FCLL OR ALTER CASINO waATLA SfIUT-OFF
v
TRACTURE TAZAT MULTITLE cOMPILRTE

&1100T OR ACIDIZE ABAMNDON®

ALPAIR wELL ﬂﬂ

CHANGE PLANS (Other)

FRACTUAZ TREATMENT

SHOOTING OR ACIDIZING

U

a

it, or Other Dat

AURRKQURNT REI'ORT OF :

REFAIRING WRLL
ALTIERING CASINQ

ABANDONMENT®

YA Md,a

{Other) |

Completinn or

{Notxg: ﬁzport

maltiple compietion on Well
ton Report and Lox form.)

bl

17, DEXTAIDE ©ROTOALD OR COMPLETED OFERATIONS

proposed wark. If well s directionally dri
nent to thla work,) *

ate 11]2q[34
Bl 3388w 4 TPF,
3416~ 3428

o lr'uly statr 1H aertioent detalls, an
lled. give subsur{mee

[8

HE

[

J

d glve pertinent dates,
locatiuny and meanured and true vertlc

Includlog estimated date

of starting any
al depths for

all markers and zones pertl-

4 on diam .y Db sheto | epen.

shotz, ppene

WC&UW CM/L/VLD Wi 3294 qd /7[[)17:8—@’

18. 1 beredy

[ 18569(, “ach R
I97000H j2/20 57

AR 40 BPY), A 1P 1560 pal

rect

cegtily ¢ fotegolng 13 true and cor
ﬂﬂ%m ey R
/] (\X L)

Sr. Staff Admin. Supr. / /9
SIGNED { TITLE P DATHR _l /D D
— - - { {
{This lp-ceWor Federal or State otlice une)
i APPROVED BY TITLE DATRE

CONDITIONS OF APFPROVAL, IF ANY:

Title 13 U.5.7. Section 1001,

United State= uny falsn, u!tuous ot Iraudule: at
¥

makes tt 3 criina (oe Any person knowingty

*See Instiuctions on Reverse Side

Siaw~

and v:iilfully to make tn ‘\ny depar

l'n»n‘ ny agrn-y
crations = to ANY mattar o

tthin tee .0

~l tha
St trevr g or I"\'ll’7



Vot apprioved.,
. RRVIPEEVE
. . . ) , Hudget Bureau No, 1001-0137
(November 1983) UNITED STATES SUBMIT IN DUPLICATES - ;
(formerly 9—3230) ’

(Revother b Lxpires August 31, 1985
DEPAR"'MEI\I"- OF TI‘{E IN]_ERIOR 'll!lll|l|'l|*( o

reverse 1‘"", . "\'ﬁ’ ll)ﬂllN\TH)N ANII ‘IRI'HAI. No,

BUREAU OF LAND MANAGEMEN I SF- ()7&386

WELL COMPLETION OR RECOMPLETION REPORT AND Iyoe I R

Ia. TYFE OF WELL: o, = AN ..
- v wWELL wELL M Dy l_] Cher j 7. VNIT AGIEEMERT NAMB

N 'fr - B
b TYPE OF COMPLETION: &/’)J ; 9
NEw m W (RN D INERH nIFE l—l N
WL, M ER LN . 3

wacn b nrsvi | Other A R.OVARM 0N LEANK NAMD
TZTNAME OF ovERAton

7

Amoco Production Company ATTN: J.L. [IAMPTON _ | v Re T
T3 AUDRERS OF UFERATOR ) lD &
_P. 0. Box 800 Denver, Colorado 80201 o ‘ T T S T

4. LOUATION UF WRLL L (Report Tocation cicarly and in accordunce with any Staic requiremeiita)s T i BQMC/D )\ C/u/ldd
At surface 850 EAJL /O?O Fa)(/ VU snel 1.0 008, O 0LOCK ARD 80KV H

Ot AREA
At top prod. Interval reported below

At total depth ‘ o o Sﬂ«C l7 ,__’E’) N mw

137 8sxaTE

r1m

10. RLEV. CASINGUEAD

ooy ryte 1 Touley o

13, pATE sriooxp EVAI'IUINH (nr nxn nr GR, ET: )’

10/ /89

18. DATE T.0. REACIIED | 1

lO/)a@?‘?

17. vaTe coMIL, ncmf,, to prod. )

12/ 89

20! vordL verrit, Mo & TVO 21, ribio, BACK 1D, » MD a TVD tFNCLTILE CoMPLL, SRINTERYVALS I TnorarY T000s T T TCABLE TOOLS
/ HOW MANT® DRILLED nY
35499’ 35/0 " e = L YO | Yo
34, TRODUCING INTFAVAL(S), OF Tiiia COMVLETION —TOF WOF NOTTOM, MAME (MB AND Fvoje

Pictwud CUffo 3304 3yag" J }4@

30, TIFE ELECTAIC AND OTNER Yodd N 27. was WELL CORED

D/L/SP/GK /’l/uawwm FDC/6R/ AL V)eo.

“ASING RECORD (Repart all #trings act in weil) U
CABING miLE WEIGHT, LB./FT. | OEPTI TARTT(M0) T T honk sz T TEENMERTING REcORD T Ty

g5/g" ROH# BV Y _2A50sxUR | 7]
A Le#® [ 35027 | /9 fq%%%% bad | &
A5 s (A, ‘

AMOUNT PULLED

29. LINER RECORD

[ a0, TUBING RECORD

[ 87} TOP (MD) BOTTOM (MD) BACKS c:uur' 'l(kl'lN (MD) 812K prlru BET (MD) PACRFER S8BT (MD)

- R8T 393T
31, TRRYORATION RicoRD (Interval, sitc and number) 32. A(,ln SHOT FllACTUI(F CEMENT SQUEEZE, ETC.
33LY4'-3388 " 1)t SSPF Ul i Qb shote, qpdhl oo 20 F. GRAENT SqUEER ®

DEI'TIY INTERVAL (Ml‘l) AMOUNT AND KIND OF MATl!IAl usep

34134y’ v v 48 shets  epen 23T 328 Wrac da (09 10/ 33394 gal.
OF# ael, l/XSé?(a s cF SN2
|\1470004 1350 sn, A RJOBPM

- PRODUCTION A 1% IS/AOPQA

DATRN 'llO‘l’ IODUCI’ION

34. mlronnfou or oan (Soid, uudlg/uzl vcnled ete.) | TEST WITNRISTU BT

33, Liat_or nucun:urs

36,1 bereby uﬂmﬁﬁjﬁﬁﬁﬁfiﬁa correct as determined from all ‘avaiiable Tecords
Sr. Staff / /q
axcmr.o ' : pare __/(O/F0
1 { /

J-LL liampﬁ TILE Admins—Supervisor———

FRODGCTION METHOD (Howlna,gao st pumping-—-lize “and’ type of” pump) | weLL aTaTus (l’roduclnp or

Q, q ; shut-in)

DATN OF T n 1HOURS TEATLD | cnple size %ﬁ ol —nbL, GAR MOF. WATER— BML,, lmwm
TESBT LRIOD
¢/

12/ 89 Y — | & | 2390 | &
TLOW. TUBING PRESA. | CANING FARBSURE | CALCULATAD [T GAS—MCF. T watER  Cung; | 01 GRAVITY AFT (CORR)

7(p 3 4 24-nouR un: I Q{ l : qo I

*(See Inslruchons and Spaces fcr Additional Dala on Reverse Side)

litle 18 U.S,C. Section 1001, makes it a crime for an
United States any (alse, hchtlous or {raudulent state

{v“W\
y person kuowingly and willlully to make to any department or agency of the
ments or representations as to any matter within its jurisdiction.






e N I e L et w20 el LN :
. R o T T e kA e e r s e T i e M e s

Sam 32-9 Unik # 102

37. SUMMARY OF POROUS ZONES: (Show all important zones of porosity and contents thereof; cored intervals; and all

drill-stem, tests, including depth interval tested, cushion used, time tool open, flowing and shut-in pressures, and | 38, GEOLOGIC MARKERS
recoveries):
FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. TOP
NAME
MEAS. DEPTH TRUE

VERT. DEPTH

0, 2105
witand | X930
hued | 2304




