Luhuul § Copi State of New Me Form €C-101

Appropriate Bitrict Office Energy, Minerals and Natural Re: ‘cpartment Revised 1-1-89
DISTRIC, Smulm‘uucl}nln:
P.Q. Box 1980, Hobbs, NM 88240 ” at Bottom of Page
I OIL CONSERVATION DIVISION |

FO. Drawer DD, Artesia, NM_ BR210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

I@R it ! Rd, Adcc, NM 87410
10 Bras B0, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS . _
Operator” — 7 T T T Well API No.
Amoco Productlon Company 004511471
Address T o - -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rcamnu) for |lJ|EfCI|:Lk pruptr b;ui)i T D Other ?i’lmu explain) T
New Well (-l Change in Transporter of:
Recompletion () Oil ] Dry Gas .-
(‘Iungc in ()ptmluf [x (nm;,hcad Gas D Condensate [ ]

If chvi mge of opcrator gﬂe Rame.

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Color:_sd 80155
1. DESCRIPTION OF WELL AND LEASE

['Lease Name Weli No. |Poot Name, Including Formation | "7 7] T TLaseNe.
SAN JUAN 32-9 UNIT 6 BLANCO (MESAVERDE) EDERAL 820785040 _
Location
Unil Letter ,,é, R S __8,9,0, __ Fed me1heFN[‘ Line and 990 Feet From The - FEL . _Line
) section 13 Townsip32ZN Rangel OW L NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed ‘Tragsporter of Gil (7] or Condensale LZI Address (Give address to which approved copy q{lhujorm is 1o be sent)

Y

Natme of Authorized Transporter of C;;nghcad E}I;iw [iv or Dry Gas X Addrcss_(-(';;ve address to which appu;;u;c‘z;;;nrjr;};ir [or;n: o0 be sznlj

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 |
I( wcll pmduccs il or liquids, l Unit | Sec. |T\vp. | Rge. |1 gas actually connected? | Whea ?
[,l\e location of 1anks. l I l _l l

ll this pmduuwn is munmn,,lcd with Uul from any other lease or pooi, give commingling order number:

IV. COMPLETION DATA

[Oit Weil | Gas Well | New Well | Workover | Deepen | Plug Rack [Same Resv  Jolf Resv |

Designate 'lype of Com,.lnuon X) | . | | i 1
Date Spudded Date Compl. Ready to Prod. | foul Depth vein —
Llevations (DF, RKR, RT, GR, etc)  |Name of Producing Formation Top OilGas Pay Tidbiog Depn
Pedorations - B Casing Shoe ~ —

TUBING CASlf\!G AND CEMEN FING RECORD

HOLE SIE _CASING & TUBINGSIZE DEPTH SET T | SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal 1o or exceed top aIIa»fgbIE]or ths depth or be [ur/ull 24 hows)

Yate Frst New O Run’ [0 1ank Date of Test Pmducmg Method (I ‘low, pump, gas I, etc )

Lengh ot et 7 T Frubing ressae | |Casing Pressue [Choke See T
Actual Frod Duning Test T T o s, Waler - Bbls. TlesMcE T T T

GAS WELL
Actial Prod Test MCTD 77 77 7 [Lengthof Test T ) [ Bbis. CondensaleMMCFE [ Gravily of Condensate

—_— UL . e ieerm. s
Casing Pressurc (Shul-in) Quoke Sice ™

Jemting Method (puen, back pr)  |Tubing Pressure (Shut-in)

— 4 e e

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the rules and zepulations of the Oil Conservation OIL CONSE RVATiON DIVlSlON
Division have been complicd with and that the infornution given above
is true and complete Io the best of my knowledge and belicl.

Date Approved _MAY 08 1974

% % MZ;/ By “3__4> Gﬁ‘-{

- L. Hampton . .Sr.. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l‘nulul Name Title Title
Janaury 16 19?9 . 303-830-5025 T -

Date tephe
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied 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 I, 11, Ti1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C- 104 must be filed for each pool in multiply completed wells.



