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REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS o
(Gperaior Well APl No.
Amoco Production Company 3003908138
Address

Réi{()n(k) for l‘nlir;i (Chrck ,lr}:pe-l b;);)7 )
New Well L_
Recompletion r_]
Change in Operator IR

Change in Transporter of: _
ol () by Gas
Casinghead Gas D Condensate L]

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

Dwdﬁc_r (f’lca.u explain)

o ehange of v oresion oo _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIFTION OF WELL AND LEASE S —_— —
Lease Name Well No. {Pootl Nane, Including Formation Lease No.
JICARILLA B 6 BASIN (DAKOTA) FEDERAL 9000109
Location
Unit Letter K 1650 Feet From The FSL Line and 1650 Feet From The FWL Line
__Scclion V2V2 Township26N RangedW 2 NMPM, RIO ARRIBA County

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 1o which approved copy of this form is o be sent)

Name of Authonzed Transporter of Otl 7 or Condensate &j
coyoco T . 0. BOX 1429, BLOOMFIELD, NM 87413 _ R
Name of Authorized Transporier of Casinghead Gas [[] orDry Gas [X7] |Address (Give address 1o which approved copy of this form is to be sens)
NORTHWEST PIPELINE CORPORATION P._0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces ail or liquids, l Unit I Sec. I'I\vp I Rge. | Is gas actually connected? l Wheao ?
pive location of tanks. l l l l I

If this product
V. COMPLETION DATA

s commingled with that from any other lease or pool, give commingling order number:

—lﬁﬁn'—_l Gas Well | New Well I Workover l Deepen ' Plug Ea“c;AISamc Res'v ﬁi—l:Rc:‘v

Designate Type of Completion - (X) | | | |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth PRID.
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Fommation Top DilGas Pay “Tubing Depth o
Peforaons ~ ~ 7T T T T T e Depth Casing Shoe
L. TUBING, CASING AND CEMENTING RECORD I
HOLE SIZE | | casiNG & TuBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Vesting Method {pitor, back pr ) " |Tubing Pressuré (Shutiny

OIL WELL _ (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc)

Lemghof Tex 7 Iqubing Pressure Casing Pressure Choke Size B
Actual Prod. Dullllé Test B OlTli-UbIS. Water - Bbls Gas- MCF

GAS WELL

Actual Prod. Test “MCTD ™ 7 Lengih of Test Bbis. Condensate/MMCF Gravity of Condensate

| Glioke SieT e —

Casing Pressure (Shut-iny

VI, OPERATOR CERTIFICATE OF COMPLIANCE
Lhercby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and comiplete 10 the best of my knowledge and belicf.

S‘ir ” uy

re
J. L. Hampton_... ___Sr. Staff Admin. Suprv__
Painted Name Title
Janaury 16, 1989 303-830-5025
Dae T T © T Ticlephone No.

INSTRUCTIONS: This form is to be filed in compliance with

OIL CONSERVATION DIVISION

Date Approved ___ MAY 08 1a9q
By B> Dy
' SUPERVISION DISTRICT # %
Title
Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken in siccordwice

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, [}, and VI for changes of operator, well name or number, transporter, or other such changes.

4} Separate Form C-104 must be filed for each pool in multiply

completed wells.



