Lub.m $ Copics State of New Mt Foem C-104

Approptiate District Office Energy, Minerals and Natural Re Jepartment Revised 1-1-49
Egl@mﬁéﬁn Hlubbs, NM 8K240 Stwuh:bnd:n;‘w

N X AR <, -~ r A olloin Vi e
— OIL CONSERVATION DIVISION p
PO. Drawer DD, Artesia, NM 88210 P.0. Box 2088

S Santa Fe, New Mexico 87504-2088 P
R, e Ra. Azicc, N 87310 <

10 Brazos Rd., Anlec, -
REQUEST FOR ALLOWABLE AND AUTHORIZATION -
I. TO TRANSPORT OIL AND NATURAL GAS
Operator ot ot . WellAPINe, 7 T T T T

Amoco Productlon Company 004524199
Nty T e e —_

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 |
Rnsm(s) for hhng ((,Im:k pm,w box)iii (}l;m?ﬁ’l;mz explain} - T
New Weil [] Change in Transporter of:

Recomplction (7] Qil ] Dry Gas (i
Change in ()f\culﬂ( [)g ) Caun;,head Gas D Condensate LJ

I change of operalor give naine

and address of previous operatee Tenneco Oil E & P, 6162 S. Willow, Englewood, 1 rado _ 80155

1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. mﬁ;m_l;rcl—lxdx;ﬁomnuon i T T T T ThaaseNo.
SAN JUAN 32-9 UNIT  B1A  BLANCO (MESAVERDE) STATE STATE
Locaton
Unit Letter V,D ,,,,, T f_“g_—_ Feet From 'IheFNL Line and 1100 Feet From The EYJ_I‘____, _Line
Csection36 Townsip3ZN RangIW L, NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Anthorized Transporter of ol L] or Condensate (] Addtess (Give address to which appmved copy a] this /()lm is 10 be unl)

Name of Authorized 'ﬁ:r:ﬁ';)ﬂrf of Casmghud Gas 3 or Dry Gas (X Address (Giv;;dn_u to which approved cnp}‘;gf thu/orr;:;;be- ;nl)_

EL PASO NATURAL GAS COMPANY =~~~ F. O. BOX 1492, EL PASO, TX 79978 __
11 well produces oil or liquids, | Unit l Sec. |T\vp ] Ree s gas acually connected? | Wheo 7

},lve kocation of tanks I | I I J

[} um pmduumn is obuunm,,lcd \ng that from any-;\lher I;s;;)r pu_t;;;e ingling order ber e )

IV. COMPLETION DATA

TGl Weit | GasWell | New Well | Workaver | Deepen | Plug Rack [Same Resv  pnf Resv |

Designate T ype ¢ ol’ Lom,,kum (X) | | I 1 | |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth peID. S S
Llevations (JF, RKB_RT, GR, eic) | Namne of Producing Formation Top OilGas Pay Tubing Depth T
Pedforations T T T epdn Casing Shoe S—

TUBING CASING “AND CEMENTING RECORD

HOLESIE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE e
OIL WELL {Test must be after recovery of total volume of load oif and must be ¢ equal 10 or exceed top allownble for this depth or be for full 24 hows)
l)alc Tisst New Oil Run fo hnk Date of Test l‘mducmg Method (Flow, pump, gas Iifi, etc )
LenghoiTes T T ubing resmre . |Casing Pressure | [QuokeSue T
Actal Prod. Dunng Test — {Oil - ibls. Water - Bbls. TG MCE T T T T

GAS WELL
Actuad frod. Test = MCED ™ 77 77777 {Length 'of Test” Bbis. Condeasate/MMCF | Graviiy of Condensate |

. m -

Jenting Method (piton, buckpr ) | Tubing Pressure (Shut-inj— | Casing Pressure (Shutin) | Clioke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE N
1 hereby centify that the rules and regutations of the Oil Conservation OlL CONSERVATION DIVISION

Division have been complied with and that the information given above
is irue and complele 10 the best of my knowledge and belicf. "AY 0 8 199‘3

Date Approved """ "~
g A %{WZ@ By B>, Dy
ture nIC c -
J L. Hampton. . .  Scr. Staff Admin. Suprv.._ SUPERVIS1ON DISIR! T#S
Primted Name Title Tl“e
Janaury 16, 1989 303-830-5025 -
Date i o - T T Iclcphone N!V)AA_

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

1} Request for allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this Torm must be fitled 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 cumpleted wells.,



