State of New Mea

Lubnu! S Copics oo (5104

Appropriate Dastrict Otfice Energy, Mineral$ and Natural Res spartment Revised |-1-59
DINIRICE 1 Sce Imlru(llnlnc
P.O. Box 1980, Hobbs, NM  8X240 . st Bottom of Page
SIRCLL OIL CONSERVATION DIVISION /

PO. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT UL
100) Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS _
Operawr T T T h Well APl No.

Amoco Production Company 004511409
Address T o -

1670 Broadway, P. O. Box 800 Denver, Colorado 80201 .
Rtawn(a) for Tiling {Lhe(k plupa box) - T D Other {[’l;n:t; ;ﬂaiu) 7 o T
New Well - Change in Transporter of:

Recompletion [ J Oil 1 Dry Gas 0
Change in Opcraior mriw - (a‘lnl,hczd Gas U Condenrate LJ o o
:L;';Z‘f;;‘r‘;’;::x"‘;ﬁ:a Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 ___
Il. DESCRIPTION OF WELL AND LEASE =~~~ e
{ Lease Name Well No. [Pool Name lncludmg Tormation Lease No.
SAN JUAN 32-9 UNIT B9 BLANCO (MESAVERDE) FEDERAL 820785040
Location
Unit Letter _ﬁh,,,,,,__ :v_.ﬂg__.a._ Feel From TheFSL Line and 1030 [Feet From The ,BJ_L,__,___UHC
Sectionl3  Township32N Rangel OW , NMPM, SAN JUAN . County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nan of Authorized [nmpuncr of Gil (7] or Condensate |SC1 Address (Give address to which appravtd cnpy o[lhu [orm is 10 be .wu)

CSIT. I

Nanie of Authorized Transporter of (}a;;nghe;d Cas (] ;;VDry Gas [X] |Address (Give address to which approved copy (Jl)lu /mm is 10 be .rml)

EL PASG NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, ' Unit I Sec. lT\vp. l Rge. | Is gas actually connected? I Wheo ?
},Ivc location of tanks. l I l l l

1 this pmduuwn i85 cuuumm,lcd with lha( {rom any other I=ne or pool, give commingling order number

1V. COMPLETION DATA

Al(}lli alell_l Gas Well I New Well rW_ovkovev I Dc;p;nAI f’h‘lé [Alzr‘kwlﬁurn; Ruv_l)nlf Resv

Designate Type of Com,-huun Xy | I i I N l
Date Spodded Date Compl. Ready 1o Prod. “Youal Degth “eeip T
Clevauons (Ur"-- Rib: RT.I(;kv ¢l¢;) o N;I;lé & I‘taucing Formation Top OiGas Pay .I.u;i";é bcp'[h'“’v*'f" ——
Pedforations ~~ ~ 77T T ST T B Casing Shoe B

- " TUBING, CASING AND CEMENTING RECORD_ -
HOLESIZE | CASING& TUBINGSIZE DEPTH SET __ SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows)}
Date Fira New Oid Run To Tank Date of Test Ploducmg Method (Flow, pump, gas Wt, uc)

Length of Test - Tubing Presure  |Casing Pressure Choke Size N

Actua) Prod Dunng Test | Oil - Bbls. Water - Bble  jGas-MCF T T

GAS WELL
Actal Prod Test - MCFD™ 77 77 JLeagth of Test Bl CondeastelMMCF 7 [Gidviiy of Condensae ]

TS IS SR

P e L

lesting Method (putex, back pry  |'Tubing Pressuie (Shut'in) | Casing Pressurc (Shatn) 7| (hoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE N
I hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVATION DlVlSION
Division have been cosiplicd with and that the infornution given above
is Lrue and comiplete 10 the best u( my knowledge and belicl. Date Approved MAY 0 8 1009
A Wﬁav* 3> L/
“,m By o g
Hampton _ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l'unlml Name itle Title
Janaury 16, 1989 303-830-5025 - S S
Date ’ - T h Iclcpho;w No.

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

1) Request for alowable for newly diilled 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 tilled 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.

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



