‘Snbunl 5 Copics State of New V. / Foow C-104

Agppropriate District Office Energy, Mineruls and Natural R Departiment Revised 1-1-89

Y] g Sce lustructtons
P.O. Box 1980, liobbs, NM 88240 , st Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
IO, Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

l(il-).R' l; ! R4, Aztee, NM 87410
to Brans B8, falees REQUEST FOR ALLOWABLE AND AUTHORIZATION

|8 TO TRANSPORT OIL AND NATURAL GAS

Operiior Well API No.
Amoco Production Company 13004511314

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) fur | iling (Check proper box) [___] Other (Please explain)

New Well : Change in Transporter of:

Recompletion (] Oil (1 Dry Gas

(‘hangc in Opcramr (E Casinghead Gas E] Cond [J

if chmgc of operator give naine

and address of previous operator _L€0neco Oil E & P, 6162 S. Willow, Englewood, Colorado _ 80155

I. DESCRIPTTON OF WELL AND LEASE

lxase Name Weil No. [Pool Name, Including Formation I Lease No.
SAN JUAN 32-9 UNIT 7 BLANCO (MESAVERDE) FEDERAL 820785040
Location T

Unit Letter t : 940 Feet From 'lheFSL Line and 1040 Feet From The _E.‘V_J}L___ Line
. Section?d Townshipd 2N Range! OV NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name n(~ Authorized lramponcr of Oil 71 or Condensate £ Address (Give adds ess to which approved mpy of lhuform is fo be . ttnl) -
CONOCO o F. 0. BOX 1429 BLOOMFIELD, NM 87413

Name of Authofized Tl'al;lﬁ;(_)ﬂc; of (asmy;e:d Cas [] orDryGas [)_(j Address (Gave address o whick appr;njc;p‘y d this [a".“.;?;’;;;m) -
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

If well pmducesml or llqmds T I Unit | Sec. |T\vp. l Rge. Is gas actually connected? I When ?

tive location ()(lank! o l i I o lv‘”* l,#,,_ - l

] lhu pnuluxnon is wuuumkhd with lhal from a}xy other lease or pool, give commingling order number:

IV. COMPLETION DATA - -
ot Weli | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  JOilf Res'v

Designate Type of Conipletion - (X) | I | | | 1
Date Spudded Date Compl. Ready 10 Prod. ‘Total Depth PB.ID.
Elevations (DF, RKH, RT, GR, etc)  |Name of Iroducing Formation Top Oil/Cas Pay lubm; Bc;“‘h_—""“’—‘——
Perforations ~ ~ T 0T T L T ——————————

Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

“Ho.esie | " "CASING & TUBING SIZE DEPTH SET T SACKSCEMENT
V. "TEST DATA AND REQUEST FOR ALLOWABLE e e
()l L WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.}
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas h[t uc)
Lenghhof Tes 'l'uB;nE Pressure Casing Pressure Choke Size
Actual Prod. Dunirg Test Oil - ibls. Water - Bbis Gas- MCE— T
Lo e o
GAS WELL
Actual Frod. Test “MCE/D 77 [Length of Test 13bis. Condensate/MMCF . Giaviiy of Condensate |
‘J:. - sbesm .o o S \'
leating Method (putox, buck pr)  |Tubing Pressire (Shain) | Casing Pressure (Shutin) | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE e -
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D IVlSlON
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belicf. Date AppfOVGd MAY 0 8 1290
A %ﬂﬂz;/ N 35 Dy
Siglt
g Ltm}iampt_on_,,, _ Sr. Staff Admin. Suprv.. BUPERVISION DISTRICT #3
Primed Name Title Title
Janaury 16 1989 303-830-5025
Dale T T T T Mclephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabutation of deviation tests taken in accordwnce
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, I1, [1l, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



