7 Lu}:nm S Copics . State of New My Form C-108
Appropriate District Office Energy, Mincrils and Natural Re Jepartment Revised 1-1-89
DISTRICT. Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION
IO, Drawer DD, Antesia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088 -

xl)()(]_?.l)ll llln Rd., Aztec, NM 87410 .
o s i REQUEST FOR ALLOWABLE AND AUTHORIZATION -~

1 TO TRANSPORT OIL AND NATURAL GAS

Operstor T - Well AP} No.
Amoco Productum Company 004522899

Address o

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

Reason(s) for hlmk (Check pmpn boz)
()

New Well . Change in Transposter of:
Recompletion [J il (] Dry Gas 1]
Change io Operator (X Casinghead Gas D Cond D

If chang Sor giv . . -
ancdlﬂdgr:gnl';:wmﬂ;x:: Tenneco O0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

1. DESCRIPTION OF WELL AND LEASE _

Lease Name Well No. [Pool Name Includmg Furmation Lease No.
SAN JUAN 32-9 UNIT . A BLANCO (MESAVERDE) FEDERAL 820785070
Location
Unit Letier J : 1815 Feet From The FSL Line and 1450 Feet From The LE,L_—___L'me

e Stcﬁogl . ]‘q_\{rqdaip:; 1N Rangel OW 2 NMPM, SAN JUAN County

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authosized 1 ransporter of Oil C3 or Condensate ] Address (Give address to which approved copy o[lhu-[alm is 1o be semt)
CONOCO B P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tnmponcr of Casmgbead | Gas [ or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sens)
EL_PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978

I well produces oil or liquids, [ Unit l Sec. lT\vp | Rge. | Is gas actually coanected? I When 7

f'we location of tanks. l | I 1 J

I this production is eommm';,I;d with that from any other lease or pool, give cormumingling order number:
1V. COMPLETION DATA

")l Weil | Gas Well | New Well | Workover | Deepen | Plug Pack [Same Resv  boff Resv |

Duugn.lle lype of Com, Ic.uon (X) | | | | | | |
Date Spodded : Date Compl. Ready to Prod. “Total Depth PB.TD. -
Llevations il)F; RIE(BERI,A(_,R zlc) 7 Name of l;mducmg Formation Top Oil/Gas Pay IuE;g [—)cplh o
Pedoranons ~ = 7T T T T TR Gipan Casing S~

TUBING CAS!NG AND CEMEN] TING RECORD

HOLESILE | | CASING & TUBING SIZE B DEPTHSET | SACKSCEMENT _

V. ST FOR ALLOWABLE

OIL WELL (Test must ffgflzr recovery of total volume of load oil and must be tqual to or exceed 10p allowable for this depih or be for full 24 hows) o
Date Tirst New Od Run To Tank Date of Test Pmducmg Method (Flow, pump, gas I, etc )

Lenghof e |Tubing Pressure Casing Pressure Choke Size )
Acual Prod. Dunng Test” | Oil - Bbls. Waler - Bbls. “|Gas- MCF

L. [

GAS WE l L

Actuad Prod. Test TMCE/D 777 [Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Lesting Meihod (picd Bock pr ) |Tubing Piesaire (Shaim) | Casing Ficsuire (Shai ) T oo Siae——— -
VI. OPERATOR CERTIFICATE OF COMPLIANCE . '
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT[ON DIV[SION
Division have been complied with and that the information given sbove
is true and complete 1o the hest of iy knowledge and belief. Date Approved MAY 0 8 1qﬂq
Sy Iure j/ By 1 )‘
J.. L. Hampton . . ,,_,,,,Sr_._ Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Psinted Naime Tide Title
Janaury 16, 1989 303-830-5025 —
Date T T T T T T Ticlephone No.

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

1) Request for allowable for newly dsilled 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, 11, 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.



