Luhn\il § Copics State of New Mexit

¥ C104

Approptiate District Office Energy, Mincrals and Natural Resor oartment Revised 1-1-89
DISIRICT ] See Instructions
P.O. Bax 1980, Hobbs, NM 88240 at Bottom of Page
DISTRCLI OIL CONSERVATION DIVISION
PO. Drawer DD, Atesia, NM 88210 P.0. Box 2088

, ) Santa e, New Mexico §7504-2088
PU\LS.EJLR' B ! Rd., Aztec, NM 87410

0 Brazas Rd,, cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS B
Operator T - Well APINo — -

Amoco Production Company 13004523310
Aidrers P S AV — 22

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for iling (Check proper box) ] Ouer (Please explain) T T
New Well [:J Change in Transporter of:_
Recompletion (] Oil 1 Dry Gas (]
Qf'f‘gf,i“__of"'fi,, [:),g,___,, _E‘ajinghud Gas D Condensate D o
l;;",ﬁ;:,:‘;zs:ﬁ:v:;;’:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e e o e o o
Leave Name Well No. | PPool Naine, Including Funmation Lease No.
SAN JUAN 32-9 UNIT _  [8A  BLANCO (MESAVERDE) EDERAL 820785070
Location

Unit Letter 7,1__,7, R :,*,}E,B,O_ﬁ_ Feet From The IiSL Line and 720 Feet From The _IE,E_L_._,__iLine
o secion30_ _ Townsip32N Range! OV  NMPM, SAN_JUAN Couny

N1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . . .
Name of Authorized Transporter of Oil 7 or Condensale & Address (Give address 1o which approved copy o this form is 1o be sens)
CONOCO [ o . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas (| or Dry Gas (X ] | Address (Give address 1o which approved copy of this form is 1o be sent)
FL PAS_O NA,I:UEAIL(,;Af CONP»ANY F. 0. BOX 1492, EL Iié_S_O_L"QZV 79978 _
I well produces oil or liquids, I Unit l Sec. h\vp. ] Rye. | Is gas actually connected? l Wheo 7
Fn‘c kxcation of tanks. l l l J l

If this production is wnuningl&i \m; that fmm any other lease o pool, give commingling order number:

IV. COMPLETION DATA

T |0 Weil | GasWell | New Welt | Workover | Deepen | Plug Dack [Samme Resv  Jilf Resv |

Designate Type of Comypletion - (X) | | l | | | L
Date Spudded 7| Date Compl. Ready to Trod. Totaf Depth PB.iD. -
Elevations (DF, RAJF, KT, GR, etc)  |Name of Producing Formation | 10p OWGaiPay — |Tubmg Bc',}l}rm"dw”—‘ o
Pedorations e T Tt 7| Depr Casing Shoe -

) “TTUBING, CASING AND CEMENTING RECORD_ .~~~

HOLE SIE CASING & TUBINGSZE | DEPTHSET | SAcks CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE™ i Tt T
OILWELL  (Test must be afer recovery of otal volune of load oil and must be equal 1o or exceed top allowable for this ey or be for full 24 howrs)

Date Fissd New (31 Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, etc )

Length of Tet o Tubing Presmore Ganng Pressoe  [CwheSice” B
Aciual Prod. Durng Test ~ T od - bbis Wate bl | e g
GAS WELL

Acital Prod Tes T MERD 7T T T TLengih of Test Bbie. CondeasielMMCE [ Gravity of c&a&aa{r‘""*_}

Y o - -1 [ M AU S o L e e
Tenting Mcthod (pitod, back pr } Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Chote Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE .
| herehy centify that the rules and regulations of the Qil Conscrvation OIL CONSE RVAT"DN DlVlS‘ON
Division have been complied with and that the infornation givea above
is true and complete (o the best of my knowledge and belief.

Date Approved MAY 08 1929

¢ ,/ 2/4«%75;‘/ By 3o g

Sigffilure

J.. L. Hampton. _. . Sr.._Staff Admin. Suprv. SUPERYISION DISTRICT #3
PPimed Namne Title Tme

Janaury 16, 1989 303-830-5025 I -

Date o T Melephone No.

e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled o deepened well must be accompinied by tabulation of devi tion tests taken in accordie
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or ther such changes.
4y Separate Form C 104 must be filed for cach pool in multiply completed wells.



