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OIL CONSERVATION DIVISION
I.O. Box 2088
Santa e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

Amoco Productlon Company

Weli ATl No.
004523314

Address

1670 Broadway, P. O. Box 800, Denver, Colorado

80201

Reason(s) for Faling (Check proper box)
New Well

Recompletion

)
®

(‘h:mge in Operator

Change in Transporter of:
O Dry Gas

head Gas |} Cond

Oil
C'

L

[[J  Other (iease expiain)

If cha ange ¢ of aperator gi give name

Name of Authorized T ranspoiter of il
CONOCO

If well prxduces oil or lic Ilqunds
},l»e location of tanks.

1V. COMPLETION DATA
Designate lype of Com,,lLuon
Date Spudded

Llevations (DF, RNH. RI, GR. eic )

Perforations

V. TEST DATA AND REQUEES
OIL WELL

Date Firg New Oit Run To Tank

Longth of Test
Actial Prod. Dunng Test

(n\g WEL L
Actial Prod. Test - MCID™ 7

Name of Aulhomcd.Tur;:[x)ncr of Lnsmghe:d Gas
EL PASO NATURAL GAS COMPANY _

“Tiéngih of Test

and address of previous operaloe ‘Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND LEASE e e I
Lease Naime Well No. | Poot Naine, [ncluding Formation Lease No.
SAN JUAN 32-9 UNIT  _ _|16A BLANCO {MESAVERDE) EDERAL 820784380
Location
UnitLewer _ 9O _ 790 FeaFrommeFSL Line and 1780 Feet FromThe FEL _Uine
~ Sccion8 _ Township3 1IN Range9W » NMEM, SAN JUAN County

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Address (Give address to which approved copy o/lhu'/omu is to be .um)

3 &
P. 0. BOX 1429, BLOOMFIELD, NM 87413
[T7] orDry Gas (X ] |Address (Give address o which approved copy of this form is to be sen)
. _P. 0. BOX 1492, EL PASO, TX 79978
| Unit | Sec. |Twp. | Rge. |1s gas sctualiy connected? | Whea 7
([ N (R B 1

1l Ihl! pmdmlmn is conumm,hd with that from any n(hcr Icase or pool, give commingling order number:

(X)

Date Compl. Ready 10 Prod.

" |Name Jl‘l_o-duci-ng Formation

|Git Weil | Gas Well | Now Well | Workover | Deepen” || Plug Back [Same Resw bt Resv |
e l b :
TopOWCai Py llubing Dep
Depah Casing Shoe
" TUBING, CASING AND CEMENTING RECORD___ N R
_ _CASINGSTUBNGSIZE |~ DEPTHSET _ SACKS CEMENT

T FOR ALLOWABLE

(Test must be af'er recovery of tofal volune of load oil and must

be equal 1o or exceed top allowable for this depth or be [or full 24 hows ) o

Date of Test

Pmdujcmg Method (Flow, pump, gas 1ifi, etc)

Iubmgl‘r;scure

Casing Pressure Choke Size

Oil - Bbls.

Water - Bbix | Gas- MCF

Dbis. Condensatc/MMCF Giavity of Condensate

Testing Metd (pitor, backprj |lubing Pressure Shutin) ™ 7 7 [Casing Pressure (Shulan) ™ | Choke Size - T
VI, OPERATOR CERTIFICATE OF COMPLIANCE T

I hereby cestify that the rules and regulations of the Oil Conservation OIL CONSE RVAT[ON DIVISION

Division have been complied with and that the information given above

is true and complete to the best of iny knowledge and belicf. Date AppfOVGd MAY 08 1900

‘n mre " cr# $—

Hampton Sr._Staff Admin. Suprv.. SUPEAVISION DISTRI
l unlnl Name Title Title
Janaury 16, 1989 303-830-5025 — — e e
Date B B Iclcphonc No.

INSTRUCTIONS:

This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabutation of deviation tests taken in accordance

with Rule 111,

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

3) Fill out only Sections 7,

11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4} Sceparate Form C-104 must be filed for each pool in multiply completed wells.



