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Department

State of New M

Appropriate Bl\lncl Office Energy, Minerals and Natural R
Elgjuﬂ«lumo Hobbs, NM B#240

0. Box jubbs, < ~ r
pisicL OIL CONSERVATION DIVISION

£O Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISJRICT 1

100 Rio llraws Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Operator
Amoco Productlon Company

Weli"APi No.
3004511220

Adress T

1670 Broadway, P. O. Box 800, Denver, Colorado

80201

Rcasnn(n) fof I;Ilng ((,Ileck /'ruper bax)
New Well -
Recampletion L]

Change in Transporter of:

DDan ]
head Gas ] Cond J

QOil
Casi

L(‘h:ngc in ()pﬂalo(

[ Other (Piease explain)

If chinge of opcratoe give name
and address of previous opeiator

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 8015

3

Il. DESCRIFTION OF WELL AND LEASE

Lease Name Well No. | Pool Naine, lncluding Furmation T LeaseNo.
SA[J AJUAN 32-9 UNIT o 0 LANCO (MESAVERDE) EDERAL 820785090
Location

Unit Letter __N_ - 890 Feet From The _ F5L Line and 890 [Feet From The EY,L ,,,,,,,, Line
L Sc_c!iu_n39_ o 1nwnsb__p32N Ranlegw L NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tening Methesd (puson, buck pr j “Tubing Pressure (Shut in)

Name of Amthorized lumpuncr of Ol L] or Condensate ) Address (Give address to whick appmved copy o[ lhu[arm 15 10 be nnl)
CONOCO - - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tnm,nncr of Cmn;,head Gas L_'_] or Dry Gas [E Addrcss (Give address 10 which approved copy :/u.u Jorm s 1o be um)
EL PA‘;O N{\TE&AI;GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pr duces oil of liguids, ] Unit I Sec. IT\Vp. l Rge. | ls gas acually coonected? I When ?
;,w: location of tanks. l | l | J
1t this pmdm tion is conunm;,lrd \th ﬁ\al from anyvothcr I;:!:c;r pool, give c:xnrrunglmx order num&r. e ___:— - _::
IV. COMPLETION DATA T
l()il Well I Gas Well I New Well | Workover | Deepen ' Plug Rack ]szc Res'v ')I“ Res'v
Dmgn.uc lypc of Lom,.l;uon (X) B I | | I
Date Spudded o Date Compl. Ready to Prod. ‘fotal Depth rBTD. -
Elevatons (DF, RKB, RI, GR, etic) | Name of Froducing Formation Top OilCas Fay Tubing Depth
Peforations ~~ 7 T 7T T T Depth Casing Shoe T
.. ___TUBING,CASING AND CEMENTINGRECORD _ __  _ =~ _ _
HOLE SIKE B ~_CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T T
Ol l, WELL _(Test must be after recovery of iotal volume of food oil and must be equal o or exceed top allowable for this depth or be for full 24 hows)
Date Fird New Oil Run To 1ank Date of Test Pmducmg Melhod (flmv pump, gas i, etc )
Length of Test T ubing Pressure Casing Pressure Tlnoke Size T T
Actual Prod Duning Test T loa N UBI;. Water - Bbls. = Gas- MCE T ——— -
GAS WELL
Actual Prod. Test “MCED™ 7 "7 [Length of Test 3bls. Condeasate/MMCF T [Giavity of Condensate 7

Casing Pressure (Shut'im) ~ 7 {Qhoke Sigee T T T T

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the nules and regulations of the Oif Conscrvation
Division have been conplicd with and that the information givea above
is true and complele 1o the best of my knowledge and belicf.

i

Sr..Staff Admin. Suprv.
Title
303-830-5025

J L. Hampton

Printed Name
Janaury 16, 1989

Date

lclcphonc No.

OIL CONSERVATION DIVISION

Date Approved ——MAY OB 10R0-————

By __ B d oo

Title SUPERVISION DISTRICT # 3

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

]
with Rule 111,

Separate Form € 104 must be filed for cach pool in multiply

Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

All sections of this form must be fifled out for allowable on new and recompieted wells.
Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

wumpleted wells.



