kuhnu'l $ Copics . State of New Mex Form C- 14
Appropriate Bistict Otice Energy, Minerals and Natural Ress partment Revised 1-1-89

OIL CONSERVATION DIVISION

See lustructions

DI i
P.0. Box 1980, Hobbs, NM 88240 ( at Bottom of Page

PB%}E‘:«%P DD, Antesia, NM 88210 P.O. Box 2088
S Santa Fe, New Mexico 87504-2088
%%ﬂ—ggm Rd., Attec, NM 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS ]
Operator o Weli APl No.
Amoco Productlon Company _ . 13004511293
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for I-iiirE ((m ;r;‘;er box) I (hh;ﬁ’lea.u explain)
New Well ] Change in Transporter of:
Recompletion ['] Oil D Dry Gas :I
(1mng= in Operator lg Casinghcad Gas _J Condensate L_]

If chi ange of upt:n\o« give name

and address of previous operator _lenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, Including Formation | T T LaseNo. T
SAN JUAN 32-9 UNIT B0 BLANCO (MESAVERDE) EDERAL 820785070
Location
Unit Lever _ A . 950 Feet From The FNL Line ang 1150 FeetFromThe FEL _ Line

_ Section2d Township32N Rangel OW + NMPM, SAN JUAN County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ o
Mame of Authorized “ransporter of Oil C or Condensate E:—J Address (Give address 1o which appmved copy a/‘hufann is 1o be unl)
CONOCO ‘_ P. 0. BOX 1429, BLOOMFIELD, NM 87413 __
Name of Authorized Tr ramponcr 0( Casinghead Gas ()] or Dry Gas [X ] | Address (Give address 1o which approved copy of ihis jarm is 10 be nnl)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well pmduccs oil or liquids, l Uait I Sec. IT\vp. I Rge. | 1s gas actually connected? | When 7
p,ne location of lanks ' l I I l

|l lhns pmdmhun is eoumun;,lcd \ulh that from any other lcxse or podt, give commingling order number:

1V. COMPLETION DATA

[Git Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  )iff Resv

TUBlNG CASING 'AND CEMEN FING RF(_ORD

CASING & TUBING SIZE | DEPTHSET | SACKS GEMENT _

GAS WELL

Designate T ype of Completion - (X) | | | | | | |
Date Spudded Date Compt. Ready to Prod. Total Depth PBID.
Llevations (DF, RKB, RT, GR, eic) | Name of Producing Fomuation Top DilGas Fay Tubing Depth o
Pedoratums ™~ 7 T T T ’ Dtplh C‘isiﬁh Shoe

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be afier recovery of 1otal volwne of load oil and must b be equal ‘Q?_'_fff{“‘_f{’fﬂ"_”ff{‘_f”' this depth or be for full 24 hows)

Date Fire New Oil Run ‘To Tank Date of Test Pmducmg Method (Flow, pump, gas Iy1, zlc)

Lenghof Tex |Tubing Pressure Cating Pressure TonokeSize
Actaal Brod. Durng Test. | Oil - Bbls, Waler - Bbls A MCeE T T T

Actual Prod “Test - MCID™ T T fiengthof et T T [Bbis. Condensale/MMCF | Gravity of C&\d&ﬁs;li‘__w—wj
e e U UY F UV SRS SIS Sy N
1eting Mcthod (paton, back pr) Tubing Pressure (Shul-in) Casing Pressurc (Shui-in) Qioke Size ™ ~="= .

VI. OPERATOR CERTIFICATE OF COMPLIANCE N "
[ hereby certify that the sules and regnlations of the Oil Conscrvation OIL CONSERVATION DIVIS!ON
Division have been complied with and that the information given above
is lrue and complete 10 the best of my knowledge and belicf.

Date Approved _ MAY 081080 —

o f //M‘/E‘/——- ~— |l By ____’.L-_,L;_eé._a/__,,*“_,_,_

Jo L. Hampton .. . Sr. Staff Admin. Suprs.. Tile SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 _
e T T T e Mo

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Scparate Form C-104 must be filed for each pool in multiply completed wells.



