Kubmit 5 Copies State of New Mt o .

I’ -y
Appropriate District Office Energy, Minerls and Natural Re department fl:v]l::ul |-l-luo
DISTRICT See Instructions
P.Q. Box 1980, tlobbs, NM B#240 < . at Botlom of Page
pisIRCT OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM_ 88210 P.0. Box 2088 e

) ) Santa I'e, New Mexico 87504-2088 -

e tmanos Ra.. Adtec, NM 87410
io Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opesator |~ T - - Weli API No

Amoco Produgtlon Company B004510930
Address o T o

1670 Broadway, P. O. Box 8()0 Denver, Colorado 80201
Rczsnn(x) for Ihling ((,j:éd; prapcl box) T - [:] Other (I’Jeziu ;xi»lam} - T
New Well - I Change in Transporter of:
Recompletion 1 0il {Joycs [
Eh?nge in ()pcraux B4 o Casm[,hcad (‘as D Condensale D _ B
L;;':ﬁ;;‘;‘::'xﬁ‘":w"::: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE ) R -
Lease Name Well No. | Pool Natne, Including Formation Lease No.
SﬁN,,,,,JUAN 32 9 UNI'I I BLANCO (MESAVERDE) EDERAL 82078389A
Location

Unit Letter H o 1650 Feet From The FNL Line and 990 Feet From The FEL — Line
_ Scction 1 2 o Tqy;nsl]iy:s IN Rlngel ow » NMPM, SAN JUAN County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namic of Authorized lmmpnncr of Oil . or Condensate K Address (Give address 10 which appmved cnpy of thu-form is 1o be sent)
CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized I'mmponcr of Lzunghead Gas [_j or Dry Gas (’5 ] | Address (Give address to which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY ~P. 0. BOX 1492, EL PASO, TX 79978
I well pmdul.cs oil or liquids, l Unit I Sec. IT\Vp. | Rge. | s gas aciually connected? ] When ?
pive location of tanks. l I I ] J

If this pr\-duxuon is commingted with that from :ny olhcr lease or pool, give commingling order number

IV. COMPLETION DATA

“Joi wet | Gaswen |

Designate Type of COI\)'!'LU -(X) | I l | | |
Dite Spudded ~77] Date Compl. Ready to Prod. Toul Depth vBTD. -
Llevations (lilf: Ri_(I;.Ri',(;ﬁ, clé.) "7 |Name of l;raucﬁlg Formation Top OitGas Pay lu;;;l—g Depth
Pedosations—— — - - Depth Casing Shoe -

" TUBING, CASING AND CEMENTING RECORD

CHOLESILE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top altowable for this depth or be for full 24 hows)

Dale First New Oif Run To Tank Date of l:i Pmducmg Method {I low, pump, gas lgfl nc)

Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size

Actual Prod 706}:1@ Test 0-l| - Bbls. Water - Bbls Gas- MCF

GAS WELL .

Actual Trod Test “MCI/D ™™ T [ Length of Test Bbis. Condensate/MMCF T Gravity of Condensate
N (O SO D Y=

l'esting Muthad {pitot, buck pr) Tubing P'ressure (Shul-in) Casing Pressure (Shui-in) Qhoke Size

VI. OPERATOR CERTIF ICATE OF COMPLIANCE
| hereby certify that the nules and regulations of the Oil Conscrvation OIL CONSERVATION D'VISlON

Division have been complied with and that the information given above
Date Approved MAY 08 1009

is true and complele 1o the best o( mny knowledge and belicf.
g 7 M an/ DA ~£“‘ﬂ/
— g T
ture By -

J L. Hampton . . Sr.. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Primted Nasne Title Title
Janaury 16 1??9 303-830-5025

Date | clcph(;nc 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 accompinicd by tabulation of deviation tests Liken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and 1ecompleted wells.

3) Fill out only Sections [, 11, 111, and V1 for changes of operator, well name or aumber, transporter, or other such changes.

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



