Lmbnul § Copics X $u\le of New Me. Form (104
I\ppmpln!c District Office Energy, Mincrals and Natural Re: ‘cpartment Revised 1-1-89
DISIRICT S;!"h::lruﬂ:n‘ns
P.O. Box 1980, Huobbs, NM 88240 at Boltom of Page
DISTRICE I OIL CONSERYATION DIVISION

P.O. Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

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

DISTRICT Lt
1000 Rio Brazos R4, Adee, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator T i Well API No.
Amoco Productlon Lompany 13004510859
Address B ,
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) for [ nlmg I huk pmpzr boz) Dw*()il‘u; fj‘i;;:e—uplain) __A
New Well - Change in Transporter of:
Recompletion . ] Oil 0 Dry Gas 0
(‘hange in Opcmk";,,, “g 7 (‘aun;,hcad Gas D Condenrate L] R
W chamge of o r[;‘;;{,ﬁ‘;”;,:,“;;:, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND L, LEASE. N
Luse Name Well No. |Pool Naine, Including Formatioa Lease No.
SAN ,J.Uﬁf," 32 9 UNIT l_ BLANCO (MESAVERDE) FEDERAL 82078389A
Location
Unit Letter __M, I S _922 Feet From The FSL Line and 990 Feet From The FEL_ Line
_ Seclion 11_ S 7]'0‘w_nship3 IN R:ngglow » NMPM, SAN JUAN County

I1i._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Namg of ‘\ulhom.\.«l lrampum:r of Ol 7 or Condensate C Address (Give address 1o which appn;vtd copy J‘Efwm is 10 be sent)

(I

Name of Authorized Transporter of Lasmghcad Gas ] or Dry Gas @ | Address {Give address 1o which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If wehl produces oil or liquids, I Unat I Sec. IT\vp. ] Rge. | 1s gas actually connected? l Whea ?
pive location of tanks. l I [ | l

if this pmdu-.llun is commm;,led with that from any (lhcrluse or pool, give commingling order rumber:

1V. COMPLETION DATA

—|6EW:II I Gas Well ' New Well l Wod(over ' Deepen l Plug Rack Iﬁamc Resv ,Mfkcsv

Designate Type of Comypletion - (X) | | | l | |
Date Spudded "I Date Compl. Ready 1o Prod. Total Depth PBED.
Elevations (OF, RKB, RT, GR, eic )~ |Name of Froducing Formation Top OilTas Pay Tubing Depth
Perfonations  ~ 77 "0 T o e e s B Depth Casing Shoe

o . TUDING, CASING AND CEMENTING RECORD__
MOESIE | CASNG&TUBINGSIZE __ | DEPTH SET . SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(”L WIELL (Test must be after recovery of { total volume of load oil and must be equal 10 or exceed iop allowblejor this depth or be for full 24 hows )

I)alc I'nN New ();l Run In lank Date of [¢q Pmducmg Method (Flow, punp, gas 11, eic )

Length of Test o T |rubing Pressure |Casing Presmre  |Choke Size T T
Actual Prod [)\]nug' Test (_).] _--llbls. Waler - Bbis. T Gas- MCF

(-,\9 WEL L

[Actual Prod. Test “MCH/D™ ™ Length of Test Dbis. Condensate/MMCF " | Giavily of Condensate
Testing Methd (pato, buck pr) ~ 7 [Tubing Pressure (Shitdp) | Casing Brdssare (Shuidm) T Gioke Size

Vl OPE RA'IOR CERT IFICA'I E OF COMPLIANCE
¥ hereby centify thal the rules and regulations of the Oil Conservation O”— CONSE RVATION DIVIS ION
Division have been complied with and that the infe tion given abo .
is lr\: Tnd‘mfm;:el:c l:ﬂrl‘('l best Io( la:y k::owle:j:(c mﬂb(’:‘l’i'::fwen " MAY 0 8 TQPQ

Date Approved
LA %ﬂmx 5 3.3,
Si ture jup
J. L. Hampton. . _. ,SL__,SLaff,,Admin{.?mrL_ LRVISION D1sTRICT #3
Panled Name itle .
Janaury 16, 1989 303-830-5025 Title

‘Felephone No.

Date

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

1 Request for allowable for newly drilled or deepenced well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 1L, and VI for changes of operator, well name or number, transporter, or other such changes.

4} Separate Form C-104 must be filed for cach pool in multiply completed wells,



