Subaut b Copres et " oo C 101

Appu\pmlr nattict Office Fnergy, Mincrals and Natural Res ‘epartment Revised 1-1-49
LISIRICT S Sre Instt mtlons
PO, ll m 1980, liobts, NM RH240 oy o . ot Bottom of VVage
T OIL CONSERVATION DIVISION
PO thawer DD, Antesia, MM 88210 PO, Box 2088 _
o . Santa Fe, New Mexico 87504-2088 Pt
ll'ﬂ(% %Lmlim Rd, Aztec, NM Rid10 o
0 UBrazos » ec, i "
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS N -
Operator ~— T - T Wen AP N T T

Amnco l’roductlon Company 3004521548
Addiess o T T - T o o

1670 Broadway, P. O, Box 800, DNenver, Colorado 80201 e

Rcawn(&) for I'iling (€ “heck pm;w box) T T r] " Other iflt«u; 't-xpia—m)_ T
New Well - Change in Transpoder of:
Recompletion I} Oif '} Iy Gas 11
Change in (\pcnllur IH . Cmn;,hcad (x:s [ ] Comhnule | J e ]
13';35';;';_;l;;;'v'nf‘f""f;,';;g Temle( o 0il E & P, 6162 S. Wlllow anlewood Colorado 80155 .
1. DESCRIPTTON OF WELL AND LEASE e
Lease Name Well No. | Pool Matne, Including Fosmation Lease No.

SAN JUAN 32-9 UNIT B4 BLANCO (PICTURED CLIFFS) EE FEE_
.ocation

Unit Letter ___ N_, - _____?Q(J_*_ﬁ, Feet Froxn The I:_S_E Line and 1460 Feet From The _ _f_Y'_L_‘w ______lire

o seaion b townsnip3IN _Rongel OW MM, SAN_JUAN — Counly___|
1. DESIGNATION OF TRANSPORTER OF OIL AND N;\ TURALGAS .
MName n'l {\mh(.uil,\:d I ransporter of Ot . or Condensale j Addiess (Give address 1o which oppmwd cn,ny o[lhlrfmm is 1o be unl}

Name of Authorized Transponter of Casinghead Gas [T} orDry Gas {X'] | Address (Give address 1o which approved copy of this form is to be sent)

El. PASO NATURAL GAS COMPANY . 0. BOX 1492, ElL PASO, TX 79978
if well pn-lurcs oil or ||q\nds l tnit I Sec. I‘l‘wp I Rgr. | s gas acunally connected? ' Whea ?
tve location of tanks. l l I l l

If llus pvw‘m\mn is mmm\ul,lcd \th lhzl from any other Iusc of poot, give cmmmnglmg mder number:

IV, COMPLETION DATA

TTloi Weli | Gas Well | New Well | Workover | Decpen | Piug Back [Same Resv  Pulf Revv

Designate * I)pc of C omplnuon (X) I | | | | |
Date Spudded - 77| Date Compl. Ready to Prod. ‘Total Depth pBtD. -
Clevations (DF, RKR,RT, GR, eic)” |Name of Prodducing Formation | Top OiliGas Pay Tubing Deptn
Paforations ~~ © T T T mmmmm o mmmmmmm e - T | Depth Casing Shoe

C T T IUBING, CASING AND CEMENTING RECORD.
HOLE SléE I CASING QTUB.INP q|ZE R ~EPT_HS§LW I W§AA§KS CEMENT o

V.OTEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he afier reccvery of 1otal volwne  of load cil and must he equal 1o or excead iop aliownble for thns depth or be for full Whows)
[)alc Iu.l Hew Oil Run Iu Iank Date of Test llodurmg Method (I'luw pump, gas I|/| uc)

Lenglhof Ted T T [ubing Pressure " | Casing Pressure Cuoke Size’
Acwaal P Dusng Test— Joul - Ubls. T Water - Tihie, = s MCE e e

GAS WELL

At Prod. Tese TMCTD T T T i engion e 7T T T T inbls: CondenmateMMCTTT T T [ Gravity of Condensae T T
| eating Methiod fpirer, bk ) 77 [T prestie bR T T [ Caning Picssure (Shulii) T | (s BT S

OIL CONSERVATION DIVISION

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules am! regulations of the Oil Conservation
Division have been complied with and that the information given above

is true and comiplete to the h:l; my knowledge and belicf. Dale Approved __MAY__Q B_ lqaq
A }/ . 2/427“';0, ((pr By. D) oy
. L. Hampton.. .. __ Sr. Staff Admin. Suprv._ SUPERVISIQN DISTRICT # 3
Piired Namme Tile Title
Janaury 16, 1989 303-830-5025 s o e o o e
Dhate o 7 7 " Thee pluvrw Ho. )

INSTRUCTIONS: This form is 10 be filed in compliaoce with Role 1104

1) Request for alfowable for newly diilled or deepened well inust be accompanicd by tabulation of deviation tests taken in accordance
with Rnle 111

2) Al sections of tas torm must be filled out for alfowable on new and recompleted wells.

31 Filt out only Sections I, 11, 11, and VI for changes of operator, well name or number, gansporter, or other such changes.

4y Scparate Form C 104 must be filed for each pool in muliiply completed wells,



