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Appropriate Distsict Olfice Inergy, Mincrals and Natural Re Department Revised 1-1-89
DISTRICT Smull:‘\lmd:olm
P.O. Box 1980, Hobbs, NM BR240 st Bottom of Page
DISTRICL OIL CONSERVATION DIVISION
£.0. Drawer DD, Artesia, NM 88210 r.o. Box.2088 ‘

Santa Fe, New Mexico 87504-2088 /

l()il‘)RClL.lJu Rd, Aztec, NM 87410
10 Dramws 1S, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Operator - Well APl No.
Amoco Productlon Company 004511130
Address o - T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for hlmg (Check propn “box) - Od_wai’l;a:rt explain} T
New Well { ] Change in Transporter of:
Recompletwn [ Oil ] Dry Gas L]
Change in ()pcmo( I’Q (‘zunghud Gas |:] Condensale L]

If ciange of operator give name Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado _ 80155

and address ol previous opetalor

1. DESCRIFTION OF WELL AND LFEASE

Lcase Name Well No. [Pook Nawne, Including Formation | _ "7 Leae No.

SAN JUAN 32-9 UNIT 7 BLANCO (MESAVERDE) RAL F Q 825TATE

Locaton -
Usit Letter _H I _,,,g,g(i__“ Feet From The F_S_L_ Line and 990 Feet From The _EV_L e~ Line
Scction 32_ - Imnshlp_:}g!i o Bﬂ\gegw 2 NMPM, SAN JUAN _ Coumy

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil ] or Condensate &7 Address (Give y address 10 which ap[voved mpy of this ]nrm is 1o be unl)

CONOCO i o . 0. BOX 1429, BLOOMFIELD, NM 87413 =

Name of Authorized Transporier of Casinghead Gas [j_} or Dry Gas [E Address (Give address 1o which approved copy of this jmm is to be :enl)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 |

If well pmduccs oil or Ilqunds | Unit l Sec. lT\vp. I Rge. | Is gas actually connected? l Wheo ?

pive location of tanks. l l | l l

11 this production is commingled with that from any other lease or pool, give commingling order number:

1V._COMPLETION DATA

“JouWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv il Resv

Designate Type of Cmn,,huon (X) | | L | | N |
Date Sjudded ~ 7 77| Date Compl. Ready to Prod. ‘Tolal Depth rsto.
Llevations (I, RKB, RT, GR, eic) | Nane of Producing Formation Top OivTas Pay Tubing Depth
Pedforations ™ T T T T T ) Depth Casing Shoe 777

“TUBING, CASING AND CEMENTING RECORD

HOLESWE |  CASINGA TUBINGSIZE _ DEPTH SET 1T T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OfL WELL (Test must be after recovery of total volume of load oil oil and must be 2 equal io or exceed top allowable for this depih or be for full 24 hows)
Phate IxN Ncw O Run ro1ank Date of Test Producing Method (Flow, pump, gas h/l (Ic)
lln;ujl (;“l’tﬁ T T Iubmg [‘rc“u[gﬁ - Casing Pru;n: VIChUker Size - T
Actual Prod Dunng Test Oil - Bbls. Waler - Bbls. " Gas- MCF T
GAS WEL L
Actial rod. Test SMCED ™ 7 77 TLeagthof e T T [DBbis. Condensale/MMCF | Gravity of Condensate |
1 eating Metsd o, buck pr.) Tubing Messure (Shot-an) 7 [Casing Pressure (Shutiin) T T T (ke Size e e
VI. OPERATOR CERTIFICATE OF COMPLIANCE et
] hereby centify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION D'VISION
Division have been complied with and that the informualion given above
is true and complele lo;?ﬁ my knowledge and belief. Date Approved B MAY__Q.S. qQrq o L
9 - d rrfl o By s Doy
J. L. Hampton . _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 1303-830-5025 e ———
Date S T . T ’ Iclcph(mc. N\)i"

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

1} Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tuken i accordatice
with Rule 111,

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

33 Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

A Separate Form C 104 must be filed for each pool in multiply cumpleted wells.



