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Appropriate District Office Energy, Minerals and Natural R .. Department Revised 1-1-89
RISTRICL] Sce llw(rud:nlns

I.O. Box 1980, Hobbs, NM 88240 - . at llottom of Page
DISIRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 e

Santa Fe, New Mexico 87504-2088

Pld%%l‘giglm Rd., Aztec, NM 87410
l ) ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openator ) a Well APl No.

Amoco Production Company 004522910
Address Tt/ T

1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Rczmn(n) for | nlmg (C heck propu bnx) - .7 T {_J " Other (i'lfa-" explain) T
New Well [) Change in Transporter of: _
Recomplelion ] Qil L] Dry Gas
Change in O;u‘nmr Dq (‘mn,,hcad (-u r] Condcnule l ] B

If change of operalor give name Tenneco 0il E & P, 6162 S. Wlllow anlewood Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. l‘.l;(;i-fi:unc-.‘it;cl;diné Formation T T T T T  Lease No.
SAN JUAN 32-9 UNIT 224 BLANCO (MESAVERDE) FEDERAL 290015940
Location

Unit Letter D : 830 Feet From 'HmFNL Line and 1080 Feet From The EYJ_I‘_,_._*,_Unc
. R Sccgiurf\l_[_‘_r_ o 7']‘(!w!1$l]7i}734‘1_}£ R:ngelow 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized lumpuncr of Oil ] or Condensate E Address (Give address (o which approved mpy o[lhu'fmm it to be sent)
CONOCO o - . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of (aunghe:d Gas L__J or Dry Gas (X |Address (Give address 1o which approved copy of ihis form is to be sens)
EL PASO NATURAL GAS COMPANY _ . 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit I Sec, |'l\vp. | Rge. | I8 gas actually connected? | When 7

pive location of unks

bl ] | i _

If this pmdlhlmn is wnumm lrd with that from any other lcase or pool, give commingling order number:

IV. COMPLETION DATA

lal Well I Gas Well I New \\TeITI Workover I Dccpcr.l_ I-Pl;l-g na—ck_lﬁ_.n_mc_Res-v_ ’M{ Rc_s;._

Designate 1 ype of C()n\, lLuun X) 1 I | l | |
Date Spudded T 777 | Date Compl. Ready to Prod. ‘I'otal Depth PBD S S
Elevations (DF, RKR. RT, GR, eic.) " |Name of Producing Formation Top OilGas Pay lu—b:r;; [‘kpu‘_'—‘—‘“————
Peddorations 7T S - B o S e

'IUBING CASIN(: AND CEMEN TING RECORD _

HOLESIE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT _

V.UTEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load cil and must be equal to or exceed iop allowable for this depth or be for full 24 hows)
Date Firt New Oil Run To Tank Date of Test Ploducmg Method (Flow, pump., gas {1, uc)

Lenghof Tes 77 Tubiog Pressue |Casing Pressure T jnoke siee” T T
Acial Prod. Dunng Test” | oal - Bbls. TWater-Bble | Gus- MCF T

GAS WELL

Actual Prod. fest T MCIDT T T Length of Test Bbis. Condensate/MMCF | Gravity of Condensate
Teating Method (puot, back pr) 7 {hubing Pressure (Shutin) T |Casing Pressure (Shuicin}~ 7 [Qhoke Size — e
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION D]VIS ION
Division have been coniplied with and that the information given above
is true and complele 10 the best of my knowledge and belief. Date AppfOVGd MAY 0 8 19Rq
. g ,;/ 53/ | g 3>, Ly
J.. L. Hampton . _.  Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 8
Primed Name Title Title
Janaury 16, 1989 303-830-5025 B
Date T oo 'v“l-clcphn;\c No.

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

1 Request for atlowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordanee
with Rule 111,

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

3y Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



