Luﬁnu‘u $ Cupics _ State of New Mt Form C-164 l
Appropriate Bisricr Office Energy, Minerals and Natural Re department Revised 1-1-89

TRICT Secnlm‘lrud:nlm
P.O. Box 1980, Hiubbs, NM  BR240 g~ . st Bottomn of Page
DISRCL OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM_ 88210 P.0. Box 2088 -

Santa IFe, New Mexico 87504-2088

)()illj Ri '%Ul Rd., Atec, NM 87410
10 Drazns B4, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior T T Well APi No.
Amoco Production Company 004511016
Addess T T T -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for liﬁﬁ (Check ;;o;;c-r box) B Other (Please explain)
New Welt - Change in Transporter of:
Recompletion W] 0il 1 Dry Gas {
(Coonge in Opectr 1B Casnghead Gos ] Contenene [}
li chnge of gremior@ve e Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80153
1. DESCRIPTION OF WELL ANDLEASE __ . e S
Lease Name Well No. |Pool Name, lncluding Formation Lease No.
SAN JUAN 32-9 UNIT 3 BLANCO (MESAVERDE) EDERAL 820785090
Location N/
Unit Letter v_)t,__‘ .. 1180 Feet From 1‘I|¢FSL Line and 1090 Feet From The _F_WL_,_.__UM:
_ Sccg'm!é”_ . ﬂ'j'q\g_nslﬂzi 1N ngrgw 2 NMP'M, SAN JUAN County

111._DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nane of Authorized Transporter of Oil 7] or Condensate EJ Address (Give address to which approved copy of this form is to be sent)

CONOCO o e P. 0. BOX 1429, BLOOMFIELD, NM 87413 = _
Name of Authorized Transponter of Casinghead Gas (S| or Dry Gas [X_] |Address (Give oddress io which approved copy of this form is 10 be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, | Unit I Sec. h\vp. ' Rge. | Is gas actually connected? l Whea 7
F”e location of lanks. l I I I l

If this production is commingled with that from any other tesse or pool, give commingling order number:

IV._ COMPLETION DATA

] T T o Well | GasWell | New Well | Workover | Docpen | Piug Dack [Same Reev Il Res'v
Designate Type of Comyletion - (X) | | | l i | ]
Date Spudded 77 7| Date Compl. Ready to Prod. ‘Total Depth eBTD. -

Flevations (1F, RKR, RT, GR, etc) | Name of Froducing Formation | Top GitGas Fay | Tubing Deptn

Perforations Depth Casing Shoe

77T TUBING, CASING AND CEMENTING RECORD -

HOLE SIE " CASINGATUBINGSIZE | DEPTHSET " SACKS CEMENT

DATA AND REQUEST FOR ALLOWABLE
[0)] L_“' F,l:l/ (Test must be after recovery of iotal volwr_ullfa_d_oil:ﬁl must be equal 1o or exceed top allowable for this depth or be for Jull 24 hows)

[ate Fir New Qil Run “To Tank Date of Test Prbducing Method (Flow, pump, gas I, efc.)

LenghofTes  |Tubing Pressure Casing Pressure Tdnbké siee
Actual Prod. Duning Test | oit - vbis. Water - Bbis. NGames T T
L. — v e er———m = —— 4
GAS WELL

Aciual Prod Test TMCTID™ 7 [iLcngth of Test Bbis. Condensate/MMCF Gravity of Condensate T
[esting Melad (pitor, backpe) | Tubing Pressire (Shul-in) Casing [ressure (Shul-in) T Qoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE ’

I hereby centify that the rules and regulations of the Oil Conservalion OIL CONSERVATION D IVIS ION
Division have been complied with and that the infomution given above MAY 0 8 }OQQ

is true and conmiplete to the bewt of my knowledge and belief.

. g Z/ %(W @_-_* Date Approved ’L...,/.)_ A

By guppRvISION DISTRACTAD —

J.. L. Hampton _ . _  Sr. Staff Admin. Suprv.

Printesd Name Title Tme

Janaury 16, 1989 303-830-5025 '_ T
bee T T T T T T T  Tclephone No.

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

1) Request for allowable for newly drilled o deepencd well must be accompinicd by tbulation of deviation tests tiken in accordance
with Rule 111,

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

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

4) Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



