Kubmit § Capi dlae ol New Mexico Foan C-104 i
Amupnau Emmn Office Energy, Minerals and Natural Resources Department Revised 1-1-49
DRISTRICT S S‘m“lr::trnt‘::o‘m

P.O. Box 19R0, Hobbs, NM 88240 o , at Bolton Page
DISIRICT U OIL CONSERVATION DIVISION

PO Drawer DD, Atesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1ix -)VR‘ B ! Rd., Aztcc, NM 87410
) Hio Brtzos B, Astecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator - T Well ATt No.
Amoco Production Company 3003921912

Address T o
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) for | |Img ((_hak,-wpu box) - T D_—Otth ﬁ'l;n.u explain)

New Well - Change in Transporter of:

Recompletion [ Oil D Dry Gas {1

C‘h:nge in Opcrator (X Casmghezd Gas E] Condensate f]

If cha ange of operator give name

and address of previous operatos Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Il DESCRIPTION OF WELL AND LEASE

Lease Name Well No, [Poot Name, Including Formation | Lease No.
SAN JU:AN 7%8 7 UNIT 5A BLANCO (MESAVERDE) FEDERAL SF079289
Location
Unit Letter ___I_ S h_lf_G_O___ Feet From The FSL Line and 990 Feet From The ,EE_L__—_UM.
o .. Section .1?,_ S ff@:!!ﬁiipEBN _ Range’¥ » NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Namw of Authorized ' ransposter of Gil [ or Condensate ®7J Address (Give address 1o which ap;vavcd copy ojlhujwm is 1o be sent)
CONOCO B - ™ P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [___'] Address {Give address to which approvtd copy u/lhu‘/urm is 10 be :enl)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

If well produces oit o liquids, | Unit | Sec.  |Twp. |  Rge. [is gas actually coanected? lwmv
pVe focation of tanks. l I l I 4[

if m.s pmdm lmn is mmmm;,[cd with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

" JoitWell | Gas Well | New Weli | Workover | Deepen | Plug Back [Same Resv  |Oiff Resv |

Designate T)pc of Com.-huon (X) [ | i | ]
Date Spudded "7 77| Date Compl. Ready to Prod. Total Depth PBITD. B
Clevatons (UIRI:B“R[LE’ :rc-)_ Natne of l‘-taucing Formation Top OwGas Pay lu;a;;éﬁtplh
Feforations~ ~ T 7 7 ' Depth Casing Shoe

RECORD

'IUBlNG CASING / AND CEM

HOLESIE | _ CASINGS TUBING SIZ _ DEPTHSET | _sackscement
V. TEST DATA AND REQUEST FOR ALLOWABLE T T o
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Date Tird New Ol Run lo'lank Date of Test Pmducmg Method (Flow, pump, gas Uift, eic )
Lenghof Tex 7 |Tubing Pressure | Casing Pressure Choke Size”
Adual Prod Duneg Test — |oi-sbis. Wi Bbe T fGas MeE T T T T
GAS WELL
Actaal Prod. Test - MCI/D™ 77 7777 Length of Test”™ "] Bbis. Condensate/MMCF "7 [Gravity of Condensate . 7

—evaesen e

Teating Mcthod (peon, buck pr) "7 luving Pressure (Shut-n)™ — T 7 [ Casing Pressuee (Shut-in) T 7 T |(hoke Size o

VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION DlVlS ION
Division have been complied with and that the information given above
is true and complele 10 the best of my knowledge and belicl. MAY 08 ‘Q?Q

g % MZ{ - Date Approved’;”A N

By SUPERVISIONDISTRICT #8

J L. Hampton = . _Sr. Staff Admin. Suprv.._

Priwted Name Tie Title
Janaury 16, 1989 303-830-5025

Date T B e o lCll‘Ph()ﬂC‘N“'——_

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

1) Request for allowable for newly drilled or deepeaed well must be accompanied by tabulition of deviation tests taken in accordance
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 T, H, [If, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C- 14 must be filed for each pool in multiply (ompleted wells.



