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DRISIRICT See Instructions
P.O. Box 19RO, Hobbs, NM 88240 - . al Bottom of Page
DISIKICLU OIL CONSERVATION DIVISION
1.0, Drawes DD, Artesia, NM_ 88210 Santa F 5-0-30’(203837504 2088

anta IFe, New Mexico -
DRISIRICT KL o
1000 Rio Brazos Rd., Anec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS - ~
Operator ~ 77T T Well APl No.
Amoco Product1on Company 3004522501
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R;ion(é for I1iin~£ (Eio;—ck ,Vwrnpve-;box) E] Other (Please explain)
New Well _ Change in Transporter of:
Recompiction J Oil I} Dry Gas
Change in Operator [g Casinghead Gas D Cond D

PP At s -
If change of opcrator give name

and address of previous operator _1€NN€co 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
I._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including I'ormation o Lease No.
SAN JUAN 32-9 UNIT B9  BLANCO (PICTURED CLIFFS) STATE STATE
Locavon
Unit Letier E : 1675 Feet From The FNL Line and 1188 Feet From The FWL Line

L. _ _ Secclion 2 . Tcrwnﬂlz3 IN Rannlow 1 NMPM, SAN JUAN County
I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

N:u(y o( }ullmnzpd lmnspnmr of Oil CJ or Condensate Address (Give address to which approved copy of this form is 10 be sent)

.- O\ e i

Name of Authorized Transporter of Casinghead Gas []  orDry Gas [XT] | Address (Give address to which approved copy of this form is 10 be sent)

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

l( well prduces vil or liquids, I Unit I Sec. |T\wp. | Rge. | Is gas actually coanected? ' Whea ?
},lve location of Lanks. ] I I i |

It lhls pmdm lmn is couunm,,lcd vul)l that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

"0l Weil | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  JH(f Reev |

Designate Type of Completion - (X) | ] | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic) | Name of Producing Tormation Top DilGas Pay Tubing Depth
Perforations ™~ 7 o Depth Casing Shoe

. 'IUBING CASING AND CEMENTING RECORD

HOLE Sl[E o B CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

TEST DATA AND REGUEST FOR ALLOWABLE ——— —————————————————
(Test must be afier recovery of total volume of load oil and must be ¢ equal 10 or exceed 10p allowable for ihis depth or be for full 24 hows )

Dale Fira N;'u; O Run To Tank Date of Test Pmducmg Method (Flow, pump, gas h[l m:}
Lenghof Tex " |'ubing Pressure Casing Pressure Choke Size”
Acwal Prod Dunng Test | il - Lbls, Water - Bbls Gas- MCF T

GAS WE LL

Actual Prod. Test “MCFD ™ TLength of Test Bbls. Condensate/MMCF Gravity of Condensate
Testng Method (putot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) — Choke Siie

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation O‘L CONSERVATION DIVISION
Division have b liod with and that the inf T i abo )
is ln: :'nd c:nu;lce'l‘co::l:}'\‘c' best 'o( I.ny knowl:dgc nub:l‘i':::w" v MAY 0 8 1qaq

Date Approved
(L. 4% %;,ﬂﬂ;‘/ By  F D, d.‘—/
Si ture . _———ﬁ_
J.. L. Hampton = __ Sr. Staff Admin. Suprv._ UPERVISION DISTRICT #3}
Pianted Name Title Title
Janaury 16 1989 303-830-5025
Date T “Telephone No.

INSTRUCTIONS: This form is (0 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) Tl out only Sections I, i1, 11, and VI for changes of operator, well name or number, transporter, or other such changes,

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



