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See Instructions
at Buttom of Page
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L

Operator T T -
Amoco Production Company

Aaess T T

1670 Broadway, P. 0. Box 800, Denver, Colorado
#cason(s) Tor liling (Check proper bor)
New Well ] Change in Transporter of:

Recompletion ] Oi l Dry Gas l;l
Change in gpcmur [g ‘_ffffinilnud Gas D Condensale L]

If change of operator pjive_rmmc
and address of previous opelalos

11, DESCRIPTION OF WELL AND LEASE.

T[] Other (Please explain)

WalrAR NeT
. 004521496 o

80201

- ———

‘Tenneco Oil E & P, 6162 5. Willov, Englewood, Colorado 80135 I

Lease Name - | Well No. |Poot Nawe, Incuding Fommation T S T T e Nos
SAN JUAN 32-9 UNIT _ _ B7A LANCO (MESAVERDE) TATE | STATE
Location \‘{l s _"( Tl
Unut Letter ,,__I_, S o _igi'e______ Feet From 1th__SL Line and 7 Ticet From The __FF'L__, Line
eion? _ TowwpdIN_ Ramd¥ NI SAN JUAN Count
111, _11!"-5|GNATJ_O_N,O,F,Zl_'BAESJ?Ql!JERfQE.Sl&ﬂ_Q,&IQRAL(.EA,S_“____._.,,..,Y._W.___._ [ —
Nasme o(\.‘\ulh»mil,cd “Fransporter of Oil (! or Condensate Address (Give address 1o which approved copy of ihis form is io be sent)

[ RS D

Name of Authorized Transporter of au'wéle:daal [ ar Dry Gas 2. 98]
EI, PASO NATURAL GAS COMPANY S
I( well produces ail of liquids, ‘ Unit l Sec. lTWp. I Rge.
pive location of tanks. l l l

1[ this production is commingled with that from any other lease or pool, give ¢

IV. COMPLETIONDATA

ommingling order number:

Address (Give’ azl:u 10 which ap;»‘";;;l t;)p.oj this [;r;;l:.\' 1o be sent)
. 0. BOX 1492, EL PASO, TX 79978 B
1s gas actually connected? | Wheo ?

. ) TG weil | Guwenr | New weit | Workover | Deepen | Plug Dack Ysame Rexv Dl Resv |

Designate Type of Comyletion - (X} | l L | L

Date Spudded ~TT T T T [ Date Compl. i&ﬁ;ﬁ;'ﬁo&."—’ Total Depth” — " |vrBTD -

Eievatons (DF, RKB, RT. GR, etc) |Name of Producing Formation Top OilGas Pay " |'tubing Depth T
i b [ g T T

P'erforations Depth Casing Shoe

o L T TUBING, CASING AND CEMENTING RECORD I

. HOLESIZE __GASING & TUBING SIZE _ DEPTHSET | . - _SACKSCEMENT .

TA AND REQUEST FOR ALLOWABLE™

OIL WELL  (Test st be ofer recovery of el vohume of load il and 1
Date First New Oil Run To Tank Date of Test

Lenghof Ted T iubing Pressure -
T et e
Actual Prod. Duning Test Qil - Bbls.

R B
GAS WELL

Actoal Prod Test - MCID ™ B i}ﬁﬁﬁrbﬁ:&ﬁ-—‘_—

I eviing Method (piror, buck pr } -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Ol Conservation
Division have been complied with and that the information given abave
is true and complete 10 the best of my Knowledge and belicl.

2. H Horflt

. Hampton = _ - Sr._ Staff Admin. Suprv..

Printed Naine Title

be equal lo or exce

ed top

allowable for this depih or be for full 24 hows)
Producing Method (Flow, pump, gas 11, etc )

Casing Presure

TChoke Size

Water - Bbic

ibis. Condensale/MMCF | Gavity of Condcnsate

[T S SR

Cading Fiesswre (Shutin): T T Cioke Sue

OIL CONSERVATION DIVISION
Date Approved I 1\ Y
By Bt §

SUPERVISION DI1S

TRICT # s

Janaury _"1_6‘1 }9339___ 303-830-5025

Date " ““lelephone No.

INSFRUCTIONS: This form is

1) Request for allowable for new
with Rule 111,

2) All sections of this for

1) Fill out only Sections

4) Scparate Form C 104 m

ly drilled of deepened well mus!

ust be filed for cach pool in multiply

m must be filled out for allowable on new and recompleted
I, 1, 11k, and VI for changes of operator, well name or number, transporter, or other such changes.

10 be filed in compliance with Rule 1104

1 be accompinicd by wbulation of deviation tests taken in accordance
wells.

cumpleted wells.



