[ State of New Mex Form G108 i
Appropriate [“mum Office Energy, Mincrals and Natural Resc partment gcvtlu‘d 1-|-|39
DISTRICT S See Instructions
P.O. Box 1980, Hobbs, NM 88240 \ . al Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION P
P.O. Drawer DD, Antesia, NM 88210 I.0. Box 2088 e

Santa e, New Mexico 87504-2088 .
?txﬁxl)lé 1] Py Rd,, Aztee, NM 87410
08 cC,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator T T o "Weli AP No. -

Amoco Productlon Company 004522906
Alldl’!i‘ o T o

1670 Broadway, P. O. Box 800, Denver, Colorado 80201 o
Reason(s} for § nir_lE ((‘h:l,i /'vrup;fb_(u) T D—Bﬂ;c_l (—l’iea.rc explain)
New Well [; J Change in Transporter of:
Recompletion { Oit f] Dry Gas [j
(’hfmgc in Opcml&{rfg [X Czsml,hrad Gas D Condensate L] o

If change uf operator give name Tenneco 0il E & P, 6162 S. Willow, Englewood, Golorado_ 80155

and address of previous opciator

Il DESCRIPTION OF WELL AND LEASE

Lease Name "7 Welil No. [Pool Name, Including Formation ) T T T T LeaseNo. |
SAN JUAN 32-9 UNIT b3 BLANCO (PICTURED CLIFFS) 'EE FEE
Location
UnitLener ~ O+ 955 reet From hel'SL Line ang 1460 Feet FromThe FEL _  Line
Sectionl2 Township3 IN. Rangel OW L NMPM, SAN JUAN County

Natie o{ '\nlhonnd,Lnnspuﬂcr “of Gil [ or Condensate 77T | Address
L S S

Name of Authorized Trampom:v of € asung,head Gas [T] orDryGas [X] |Address (Give address 1o which approved copy of this form is fo be sent)

EL PASO_NATURAL GAS_COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well produces oil or liquids, | Unit | Sec, |'l\wp4 l Rge. | [s gas actually connected? l Whea ?

fwc focation of 1anks. l | l l J

If this pmducllon s wmmm;,lcd wilh l.hzl from Iny other lease or pool, give commingling ordcr number:

IV. COMPLETION DATA

1. DESIGNATION OF TRANSPORTER OF OIL AN/éyATURAL GAS
73

ﬁlanl;\l—;llﬁ—‘l Gas Weil l New Well I Workover I Deepen l_l;I;:g ﬂ;k—|§3n|:R;;;_ l;:r?iu‘v

Designate Iype of Con\,,kuon (X) 1 i ] I | N |
Date Spudded Date Compl. Ready to Prod. ‘Toaal Depth PBID.
Elevations (0F, RKB.RT, GR, etc) ~ |Name of iroducing Fommation  |TopOWGasPay —  |lubing Deptn -
Pedforations ~ ~ T T T Depth Casing Shoe -

L 77 7TTTTUBING, CASING AND CEMENTING RECORD

HOLESILE | CASING&TUBINGSIZE | _ DEPTH SET
V.EEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL (Test must be after recovery of 1otal E’,"i"fi/im‘! oil and must be - equal (0 or u(udlgpfﬂcr?%for this depth or be for full 24 hows) o
Date Firs New Oil Run To lank Date of Test Producing Method (Flow, pump, gas I4fi, tlc)
Lenghof Tes " {Tubing Pressure Casing Pressure Quoke Size”
Actual Prod. Dunng Test |0l - Bbls. Water - Bbls. Gas- MCF
(::\9 WEL L
Actual Trod. Test “MCFD 777 7 [Length of Test Tibis. Condensale/MMCF [ Gravity of Condensate B
. be.ae, hes e .
| esting Method (pitor, Bock prj | Tubing Pressure (Shutin) T 7|Casing Fiessuie (Shul-iny ;- Ou_Bié.SiL?"’ v W'
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIVISION
Division have been comptied with and that the information given above
is tive and conplete lo the best of my knowledge and belief. Date Appl’OVGd ”AY u 8 ,ng g 3
- ‘% % £ By u__gn.("_)r,dg{_m_-_,___
J. L. Hampton . Sr..Staff Admin. Supry. SUPERVISION DISTRICT #3
Tiated ame | e H
Janaury 16, 1989 ' 303-830-5025 Title -
Date T T T Yiicphone N,

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wests laken in accordance
with Rule 111,

2) All sections of this form maust be filled out for altowable 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 chanpes.

4) Separate Form C 104 must be filed for cach pool in multiply completed wells.



