Subit § Copres Sy mee e ot Foem 164

/\“unpmnc nstict Olfice Energy, Mincrals and N.uuml Res epartment Revised 1-1-50
DISTRICT L See lovtructlons
PO Bax 1980, Hobbs, NM BR240 s e ey at Bottom of "age
— OIL CONSERVATION DIVISION
PO brawer DD, Astesia, NM 88210 I"0. Bax 2088 Y,
, Santa Fe, New Mcxico 87504-2088
F&E} [ssimtim R4, Aztee, NM 87410 /
(! A28 . Adec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. - TOTRANSPORT OIL AND NATURAL GAS
Operstor ) o T ["Well APENo. " CoTTTTT
Amoco Production Company 3004560254
Address T T T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
RCJ“‘II(S) lor I )hﬂg (( hlLk ,l'l'l‘C" bﬂl) o - o T D_d’"lchl E[";}JE“;‘X}T{;’"{) e o ) - - _—
New Well l] Change in Transporter of:
Recompletion [ l Oil [ I Dry Gas [ —}
Change in ()pculur [ g (aun;,hcad Gas D Condcnsate LJ

I ch ange of operator give name

and address of previous operator Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80155 _ _

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Namne, Including Fomation | T T T Laseho.
SAN JUAN 32-9 , UMT, o 1 LANCO (MESAVERDE) o FEDERAL 820784340
Locauon
Unit Letter . [ 1,,6 5,0* - Feet From The F_S_If__,_ Line and _° 790 —__ TecetFromThe ,fy_[‘,___.w__.‘l.jne
_ Section 18 o fn»\n-;hxp3 IN . __B;_n&e?w NMPM, SAN Jl&!_i_____MA___.___S‘K_nIn‘ly_w

1. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS o
Name of Authorized lmuq\\rlcr of Oil ] or Condensate K] Address ((nve address to which app:oved copy o[lhu-/wm is 1o be .nnl)

CONOCO o "7 p. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authonzed Trancporter ol Casinghead Gas 1 or Dry Gas [{] Address (Give address to which approved copy uf llu.r/orm is 1o be unl)
EL P,ASO, NATURAL GAS COMPANY o ~P. 0. BOX 1492, EL PASO, TX 79978

il well paxduces it or liqunds, I Unit | Sec. |'I‘wp I Rge. s gu aduzlly connected? I When 7

uve location of Lanks l I l I l

i lhls pn-dmlwn is cnuumnyhd with that from any cther lease or pool, give commingling order number:

IV. COMPLETION DATA

TJoiWell | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv il Resv |

Designate I)pe of (om,-luuon (X) | 1 1 | | L
Date Spudded ) B Date Compl. Rudy toProd. [Toal Depth” T T Aeprp. T
[Clevations (DF, RKB, RT, GR. eic)  |Name of Ivoducing Formation | TopOiGas Py |'fubing Deptn
Perfurations T T ) a T ) [)cllhv Ca\"-)k Sh(’;c T T

TUBING, CASING AND (LMEN rlNG RECORD

HOLESIZE |  CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test musi be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)
Drste Fird New (il Run ‘To Tank Date of Test l‘mducmg Method (I low, pump, gas IW etc )

Leaghof Ted 7 "7 luving Pressure |Casing Pressare jChekeSue
Actal Prod Dunng Test Ol - bl Water - bis ) G MCE T T T

GAS WELL
Actual Prod. Test “MCE/D T 7 77T Theogihof TestT b [lBl's_.’("oiiEEn_sEié?MMCF“‘*W ~ | Gravity of Condensate

") Casing Pressure (Shutin) T Choke Size

testing Method (prior, bock pry | Tubing Pressure (Shuttin) ™~

VI OPERATOR CERTIFICATE OF COMPLIANCE
i herchy certify that the rules and regilations of the Oif Conscrvalion O]L CONSERVATION DIVISION
Division have been complied with and that the information given above .
is lrue and complete 1o lht best of my knowledge and belicf. MAY OR 'NﬂQ

Date Approved
Bon >
% }/ W@,-_W__,_ e By g;J/,.,._../
. Hampton _. Sr. Staftf Admin. Suprv.. iu ERVIS1O0N DISTRICT#S
l nulc:l Name Tide Title
Janaury 16, 1989 o 303-830-5025 S S —

[rote ' ' T clcplmnc No.

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

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in ace rdunce
with Rule 1711,

2) Aldl sections of this torm must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections |, 1f, 11, and Vi (or changes of operator, well name or number, transporter, or other such chanpes.

4) Sepatate Form C 104 must be Gled for each pool in multiply completed wells.



