Submit § Copics T ot Tt T Toam U-163

Appropriate District Office Energy, Minerals and Natural Re: ‘epartment Revised 1-1-89
DISIRICE ) See Instructions
P.O. Dox 1980, Hlobbs, NM 88240 - . e at Hottom of Page
— OIL CONSERVATION DIVISION
P O. Drawer DD, Antesia, NM 88210 0. Box 2088 -
} _ Santa Fe, New Mexico 87504-2088 ,
R’%%&j{jm Rd, Aztec, NM 87410 <
az08 Rd, c, k ;
o ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION /
1. TO TRANSPORT OIL AND NATURAL GAS
Operator 7T oo T Well Ai’l No.
Amoco Production Company 004522898
Address i N T ’ ottt T/ o o ’
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201 ) L
Reason(s) for | ing (Check /vm,yer bor) T D*_'O»U.l; (Please ;pfa—m; T T )
New Well [ | Change in Transporter of:
Recompletion [ J il ( ] Dry Gas [j
Change in O;m ator [ﬂ . Casing hczd (‘u [‘] Condcnulc [:VJ, B _ ]

It change of l\,\ldl(‘f give name

and address of previous operalor TenneLO Oil E & P, 6162 S. Willow, Englewood Colorado _ 80155

Il DESCRIPTION OF WELL AND LEASE

Lease Name ' LWcII No. LPSJN&-Q,' including Formation | | LeaseNo.
SAN JUAN 32-9 UNIT 0A  BLANCO (MESAVERDE) FEDERAL _ SF0784380
Location
Unit Letter ,,[ oo 1550 pect From The F;SL Lineand 1155 rpeetFromme FEL _  Line
Scction 18 Township3 1N . _ Rang9W S NMPM, SAN_JUAN . County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw of Awthorized ‘Transporter of Onl L] or Condensate & I Address (Give address to which approvnl mpy of this form s 10 be tml)
CONOCO T P..0. BOX_1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X] Address (Give address to which approved copy u/ this form is 1o be _vml)
EL PASO NATURAL GAS COMPANY _  _  __  __ _P. 0. BOX_ 1492, EL PASO, TX_ 79978 _ _ _ |
it well produces oit or liginds, | Unit I Sec. |'l‘wp, l Rge. {Is gas aciually connected? I When ?
nive bocation of 1anks I | l | _J

1t this production is cormumingled with that from any other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA

T ot Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  Julf Resv |

Designate 1);\(: of (‘nmplumn -(X) [ I | | L
Date §|!JddCd ’ ) Dnlc(ompl Rc;&;l;l‘md B I (P bvcrpu'li D T ): D, T
Elevauons (DF, RKB, RT., GR, «ic } Name of Producing Formation [ TopOiWGas Pay T Tpbing Depn
Pertorations ~ 0 T ' T ’ T Depih Casing Shoe

. TUBING, CASING AND CEMENTINGRECORD
HOLE SIZE CASING8 TUBING SIZE | DEPTH SET e SACKS CEMENT _ _

. TEST DATA AND REQUEST FOR ALLOWABLE

()l L WELL (Test must be afier recovery of iotal volwne of load oil and must be equal to or exceed iop allowable for this depth or be Jor full 24 hows) o
Date Fird New Oil Run ‘To Tank Date of Test l‘mducmg Melhud (I low, pump, gas 1, elc)
IAnI;U; of Ted o ' Tubing Pressae Laslng Pressure jChokeSiee
Actual Prod Duning Test i o Oil - I3bls. o Waler - Bbis - T Gas MCE T [,
- e e e
GAS WELL
Actual Prod. Test - MCE/D™ 7 7777 fLengivof West” | Bbls. Condensatle/ MMCET [ Gravily of Condensate R
Thour weema
i © et N
Lenting Method (patot, back pr ) T Plubig Pressure (Shatin)™ 777 7T 7T [ Casing Pressure (Shutin) T T T iChoke Sive T T T

VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regniations of the Oil Conservation O]L CONSE RVATION DIVIS ION
Diviwon have been complicd with and that the infornution given above
is true and complewe to the bedt o{ my knowledge and belief. Date /\pproved MAY 6 ﬂ 1Q9°

g 2/ W G ’Z_,,..)

By 5
Hampton ~ Staff Admin. Suprv.. UFERVISION DISTRICT # 3
lnnltni Name Tule Title
Janaury 16, 1989 303-830-5025 T e
[ate ' o ’ ' lclcph(rmc No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request lor allowable for newly diilled or deepened well must be accompanied by tabulation ol deviation tests tuken in accordance
with Rule 111,

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

3) Fill out anly Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-04 must be filed for each pool in multiply completed wells.



