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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operior Weli APi No.
Amoco Production Company 004511137

N R . .

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
T T T[] Other (Please explain)

Reason(s) for | nluiﬁ ((fhz-d' proper bo;)‘

New Well - Change in Transporter of:_
Recompletion () Oil D Dry Gas __]
Change in Operator [g Casinghead Gas D Condensale L]

e e B wee Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ié&&"ﬁa}r{ including Fommation | 7T T 7 LeaseNo.
SAN JUAN 32-9 UNIT 6 LANCO (MESAVERDE) EE FEE
Location
Unit Letter ,_ﬂ,, . : 1150 Feet From ’IheFSL Line and 1160 Feet From The _E‘ﬂ"__.___ljne
Scction33. _ Township32N RangdW __,NMPM, SAN JUAN County |
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Nume of Authorized ‘Transpexter of Oil U or Condensale E;I Address (Give address to which approved copy of this form is to be sent)
CONOCO U . . _®. 0. BOX 1429, BLOOMFIELD, NM 87413 __
Name of Authorized Transporier of Casinghead Gas [T orDryGas [} | Address (Give address to which approved copy of this form is lo be seni)
EL PASO NATURAL GAS COMPANY __ _ b. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, } Unit | Sec. le ’ Rge. | Is gas actuaily connected? I Whea ?
P-,nve focation of Lanks. l l | I J

I this production is commingled with thal from any other lease o pool, give cormingling order number:

IV. COMPLETION DATA

T T |ouwell | Gaewell | New Well | Workover | Deepen | Plug Back [Same Resv Iuif Resv |
Designate Type of Comyletion - (X) | I | | | | L

Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth” P.B.I.D.
Elevations (DF, RKB, KT, GR, eic) 7 | Name of i‘raucing Formation Top GilGas Fay ]u%;é Bcr;;lrh_m#A_a_** -
Perforations ~ T Depth Casing Shoe

"7 7777 TTUBING, CASING AND CEMENTING RECORD__

HOLESWE |  CASINGSTUBINGSIZE | _ DEPTHSET | SACKSCEMENT

VUTEST DATA AND REQUISST FOR ALLOWABLE

OIL WELL (Test must be a[lu recovery of total !?!wnt o[lmd ol a'lfi must beitqfafl to or ﬁx(ftd ropﬂiwlzlj[qr {h'{fkl’i",eff‘,f,‘i'[‘fl,l zf iow:.)_ o
Date First New Ol Run 1o Tank Date of Test Producing Method (Flow, pump, gas Wi, etc )

Length of Test ' B Tubing Pressure T T | g e [Quokesiee T T T
Actual Prod Durning Test Ol - bols. T T Thwaer- Bble [Gas- MCE o -

GAS WELL
Actual rod Test I MCIVD T 7

Length of Test ™~ 7T [ Hbie CondensteMBMCT | Gravity of Condensate -

Casing Fiesaire Shilin) ™ 7 T |Qioke Size”

Lertang Method (pitor, buck pr) [ lubing Pressiie Shadm)— | - T
VI. OPERATOR CERTIFICATE OF COMPLIANCE e
1 hercby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Disision have been complied with and that the information given above
is lrue and comiplete 1o the best of my knowledge and belief. Date AppfOVQd "AY_ 0 8 IQDQ
}‘%- },{ ) %f\/ ;t/ By e d‘{ -
J,._ ‘Ll.N}lampLon, . ,SL._.SLaff_,Admini_‘rﬂuprv*- SUPERVISION DISTRICT #3
inted Name itle o
Janaury 16, 1989 303-830-5025 Tite_____________ . —
pae T T T T T Yiclephone No.

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

1) Requuest for alfowable for newly diitled or decpened well must be accompanied by tabulation 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, 1, 111, and VI for changes of operator, well name ot number, transporter, or other such clnges.

4) Scparate Form C 104 must be filed for cach pool in multiply completed wells,



