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— OIL CONSERVATION DIVISION
$.0. Drawer DD, Antesia, NM_ 88210 P.0. Box 2088 .

) ) Santa Fe, New Mexico 87504-2088 e
1000 R um Rd, Aztec, NM 87410 e

0 Brazos . ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION -

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Wetl APl No.

Amoco Production Company 004511189
Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for r.n.]{(a.‘ci iwo;;e-r box) Other ff'lm.u explain) T
New Well {71 Change in Transporter of: _
Recompletion [ ] Oil L1 Dry Gas 1
Change in Orrraluv_ ) [” L C"““F_":’j’ﬁ_“_gf?ﬁf"_‘_‘i !7 ] .
Wi chunge of openie die e Tenneco 0il E & P, 6162 . Willow, Englewood, Colorado 80155 -
II. DESCRIPTION OF WELL ANDLEASE . e
Lease Name Weil No. | Pool Name, Including Formaticn Lease No.
SAN JUAN 32-9 UNIT _p1 BLANCO (MESAVERDE) EDERAL 820785090
{.ocation

Unit Letter ___ ‘i, —— JAOO____ Feet From 1heFNL Line and 930 Feet From The AFE_L o _Line
section31_ Township32N RangeIW L NMPM, SAN JUAN County |

11l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gil (3 or Condensate EV Address (Give address to which ap;r;vé&-zél;jJtﬂi{[m;-urlorbe':;mf_

Name of Authorized Tril{;om‘r of Casi;ghc;i Gas ]  orDry Gas [X7) | Address (Give address to which approved copy q/"l;u fol;n sto bzm.v:nl)’_r )

EL PASO NATURAL GAS COMPANY . 0, BOX 1492, EL PASO, TX 79978
If well produces onl or liquids, | Unit | Sec. l'l\vp l Rge. | 1s gas actually connected? | Whea ?
pe otion ol ke S 1 o

H thus pmdurl-ion is couullniu‘glc-d \nlhlhal from any other lease or pool, give ;xm\ingling order number:
IV. COMPLETION DATA

T Joi Wil | Gas Well | New Weil | Wokover | Deepen | Plug Back [Same Resv  Inff Resv |

Designate Type of Comypletion - (X) | ! l | | | |
Date Spudded 7] Date Compl. Ready to Prod. Total Depth PBrD. o
Elevations (IF, RK, KT, GR, eic) | Name of roducing Formation | TopOWGas Py |jubing Deptr
[ EN - R

Perforations Depth Casing Shoe

__TUBING, CASING AND CEMENTING RECORD o .

WOLESE | CASINGBTUBNGSIZE | DEPTHSET T SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total f”l“""if’!,’"j’if’r”,{’ﬁj_"j‘ff' be equal 10 ?!,‘Ff{","i’fﬂ",:‘!{"j Jor this depih or be for full 24 hows}
Iate Fira New Od Run To Tank - Date of Test o Producing Method (Flow, pump, gas Ifi, eic )
Itnglfv of Test T 'l'uiting P;EiQ;N Eamg Pressure Choke Size T
Adtual Prod Dunng Test 0|l7-7[)s|5.w_“" Water - Bbls Gas-MCE T T T
GAS WELL
Actial Prod Test TMCT/D™ ™7 Jiengthof Ve | Dbls. Condensa/MMCF | Gravily of Co'mk_:ﬁ'sil-e-—‘n-—_w
Testing Mcthod fpuion, buck prj | Tubing’ Pressums (Shaiin) | Casing Ficssure (Shukim) | Choke Size }
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby centify that the rules and regulations of the Oil Conscrvalion Ou— CONSERVATION DIVISlON
Division have been complied with and that the information given above
is true and complete to the best of iy knowledge and belicf. MAY 0 8 1000
Date Approved i —_—
RO ) N 30, Dy
Sigfature
) CT#3
J. L. Hampton = _ Sr. Staff Admin. Suprv. SUPERVISION DISTRICT ¥
I'iinted Name Title Title
Janaury 16, 1989 303-830-5025 -
Pae T T T T T T Tdiephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accondance
with Rule 11,

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

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

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






