) Luvbmil § Copics . State of New M Form C-14 .
Appropriate Diseict Office Energy, Minerdls and Natural Re JDepartment Revised 1-1-89
DISTRICT ] Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 ’ at Boltom of Page
DISTRICL OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

/

1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
Amoco Production Company 004511087

Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) Tor Liling (Check proper box) [T Other (Piease explain)

New Well _ Change in Transposter of:

Recompletion (1 Qil ) Dry Gas

Change in Operator [E Casinghead Gas D Cond: L—_l

If cliange of operator give name

and address of previous operator L ENNECO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND LEASE

Lease Name Wcll No. | Pool Naine, Including Formation Lease No.
SAN JUAN 32-9 UNIT ) BLANCO (MESAVERDE) FEDERAL 820785090
Location § (¥I . 7] {\\
Unit Leter __ : ¥ 1%:91( — Fedt From e ENL Line ana 1096~ FeelFromThe TEL __ Line

L Sccion® Tm_ﬂ@\_p3 IN Rangd ¥ L NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naie of Authorized T ranspoater of Ol o) or Condensate ‘) Address (Give address to which appmvtd :apy ofllu.r[orm is 1o be .mu)
CONOCO o - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tnn(poﬂcr of (mng}nad Gas 3 or Dry Gas [E Address (Give address to whick approved copy of this joim is so be :uv)

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

If well produces oit or liquids, ] Unit I Sec. |1\vp l Rge. | 1s gas actually connected? | When 7
pve location of tanks. l I l l L

|r this production is cosnmingled vulh that from :ny other lease or pool, give commingling order number:
1v. (()Ml’l ET! l()N DA rA

IB;I Well I Gas W;r_l New Well l Workover | Dc:pcn—lv Pl;& Dack Ihm; Ruv‘.bn?r i&fﬁ

chgn.ue T ype of of Com,.l;uon X) | | | 1 | | |
Date Spudded Date Compli. Ready to Prod. ‘Toul Depth PBTD.
Llevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth o
Peforations ™~ T T T ) Depth Casing Shoe 7

—y

777777 77 TTTTUBING, CASING AND CEMENTING RECORD _,
HOLE SILE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
()lL WELL (Test must be after recovery of toial volume of load il and must be equal io or exceed top allowable for this depth or be for full 24 hows)

[)i\lc l‘ml New Oil Rua To 'l'ank Date of Test Producing Melhod (Flmv pump, gas Ui, eic)
Length of Test T 'lubmg 2 Pressure Casing Pressure Choke Size -
Actual Prod. Dunng Test” "|Oin - Bols. Waler - Bbis. Gas- MCF

Lo R

GAS W FLL
Actual Frod. fest - MCI/D™ Leagth of Test Bbis. Condensatc/MMCT . Gravity of Condennate R

- g - .

lenting Mctiod (pitod, back pr) 7777 | Tubing Pressure (Shulm) Casing Preswre (Shut-in) 7] Choke Suee
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby centily that the rules and regulations of the Oil Conservation Oll— CONSERVATION DIVISION
Division have been & ied with and that the information given abo
e+ ol v the bt of my knwledye and beel, MAY 08 1999
Date Approved

XJ/MZ:‘/ B0, d.-/

fuure By gUPERVISTOR DISTRICT #& ——
J L. Hampton . ___Sr. Staff Admin. Suprv.
Printed Nasne Title Tlﬂe
Janaury 16, 1989 303-830-5025 -
bae T Tt ltlcpbom: No.

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

1) Request for allowable for newly drilled o deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

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

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



