1 .
Liubmi\ § Cuopics State of New Mex Foem C-104

Appmpu:llc Ystnict Qifice Energy, Mincrals and Natural Res: spartment Revised §-1-89
DISTRICT] : Sce instructions
P.O. Box 1980, Hobbg, NM 8240 . . . at Bottom of Page
F— OIL CONSERVATION DIVISION /

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088
?\J)tsi)lll B lde Antec, NM 87410
ot REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ___TO TRANSPORT OiL AND NATURAL GAS o
I - Well APt No.
Amoco Productlon Company 004523474
Address T o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasons) fur I'nimi {Check p;o);r' box) T D Other (l’h:u explain) - B
New Weit [: Change in Transporter of:
Reconpletion [‘] Git [j Dry Gas
(‘h:mgc in O;-:ralof lg Cum[,head Gas D Condcnsate [_}

I chs mpe of operator gwe name

and address of previows aperator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 S

II. DESCRIPTION OF WELL AND LEASE

Lcase Name Weli No. |Poot N;m:, lncludiné. Formativn T o " Lease No.
SAN JUAN 32-9 UNIT _POA_ BLANCO (MESAVERDE) TATE | STATE_
1 ocation
Unit Lettet __— I S ,,lé‘s,o,«},, Feet From 'lheFSL Line and 1610 Feet From The _I':E;[‘, i Line
Scrliun-q‘6 L 'l'qwnship}zﬂ e Rangelow L NMI'M, SAN JUAN . County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Irampuncr of Ol U7 or Condensate D Address (Give address to which a[vpmvcd mpy o/r)n.r/omn is fo be nm)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nawe of Authorized h;m<pm1cr of C aunglsezd Gas ™ or Dry Gas [X7] | Address (Give address to which approved copy of this form is 10 be sent)
KL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 ]
il well pmduccs oil or liguids, | Umit | Sec. |T\vp. I Rge. | Is gas actually connected? l When ?
P,we location o(unks I I I l l

11 this pmdmhon is cbllllllln},lcd with lhal !rom any nthcr lcase or pool, give commmg]mg order number

IV. COMPLETION DATA

o Weil | Gas Well | New Well | Workover | Deepen | Plug Rack [Same Resv PN Resv |

Designate 1 ype of Conypletion - (X) | | l ] | | |
Date Spudded 77| Date Compl. Ready to Prod. ‘T'otal Depth PBTD. ’
Clevations (DF, RN RT, GR, etc)  |Name of Ivoducing Tormation  |Top OWGasPay™ — |fubing Deph
Peforanons ~ T T T T T - Deph Casing Shoe -

'IUBING CASING _AND CEMEN’ l'lNG RECORD

HOLESIZE | _ CASINGS TUBING SIZE DEPTH SET 7 SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL “'l LL (Test must be after recovery of total volwne ne of load oil oil and must be equglio or exceed lop allowable for this :lqul. or be for full 4 hows.)

Date Fira New ()ll Run lo 'Iank Date of Test Pmducmg Method (Flow, pump, gas l;ft ¢Ic)

Lenghof Ter 7| Tubing Pressure Casing Pressure Choke Size  —
Actial Prod. Duning Test T o;ifu'u;_" W;x;l‘ fibls. T{Gas- MCF — T

GAS WELL

Actudd Prod Test TMCIDT T 7 Jiength of Test Bbis. Condensaste/MMCF Giavily of Condensate
Jesting Method (putol, backpe) Tubing Pressure (Shuicin)~ | Casing Pressure (Shui-in) - (hﬁlﬁé'éﬁ: ==
VI. OPERATOR CERTIFICATE OF COMPLIANCE e
1 hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATiON DIVISION
Division have been complicd with and that the information givea above .
is true and completc to the best of iy knowledge and belicf. Date Approved MAY 0 8 1qaq
LA Mgl o B ey
3P Mampton . Sr._Staff Admin. Suprv._. SUPERVISION DISTRICT # 3
Printed Name Tille Title
Janaury 16, 1989 303-830-5025 -
Date B ST T T Tidlephone No.

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

1) Request for allowable for newly drilicd or deepened well must be accompanied by tabulation of deviation iests taken in accordance
with Rule 111,

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

3) Fill out galy Sections 1, 11, T, and VI for changes of operator, well name or number, transporter, or other such changes.

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



