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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[perator Well APl No.
Amoco Production Company 3003908160

Address

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

80201

Reasonis) for Filing (Check proper box)

New Well —

Recompletion [:]
(]

Change in Transporter of:
oil (Joycs LU
Casinghcad Gas D Condcnsale LJ

Change in Operator

D Other (Please explain)

If E||-:|nge of operator give name

and address of previous operator

11 DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Lease Name Well No. |Pool Naine, Including Formation Lease No.
JICARILLA C 5 BASIN (DAKOTA) EDERAL 9000108 |
Location o )
Unit Letter 1850 Feet From The FSL Line and 790 Feet From The _F?'_I‘ Line
. _Section ?ﬁ_i Tg\in@jp26N Rangesw » NMPM, RIO ARRIBA County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil - or Condensate [zl Address (Give address 1o which approved copy o/ this Jorm is to be J—;nl)
R % S — _ _
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [K] Address (Give address fo which approved copy of this form is 1o be sent}
If&)}}'l_‘HViE_Sil; E}EEALINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces ail or liquids, | Unit | Sec. I'I\Vp. | Rge. |Is gas aciually coanected? l When ?
Eive focation of lanks. I I l l l

IV. COMPLETION DATA

1f this production is conuningled with that from any other lease or poot, give commingling order number:

,Oil Well | Gas Well I New Well l Workover I Deepen ]rPTIg ﬁa.c;.-|Sanw Res‘v_—i)iff Rew'v

Designate Type of Completion - (X) I ] | | 1 |
Datc Spudded ~'| Date Compl. Ready to Prod. Total Depth PBID.
Elcvations (D%, RKB, RT. GR, ete ) |Name of Iroducing Formation Top OitGas Pay “‘Tubing Depth
Pertorations T T [;;'lhAC:sTnﬁ Shoe

" TUBING, CASING AND CEMENTING RECORD

T THOESIKE T 7 "CASING & TUBING SIZE

DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST F OR ALLOWABLE
OIL WELL (e )
Date First New Oil Run ‘To Tank

Date of Test

(Test must be afier recovery of total volwne of load oil and must

be

equal 1o or exceed top allowable for @l}r1&‘,:1/_4_gr_ﬁbf!a_rwfiuil'gillow.r,} a
Producing Method (Flow, pump, gas Ijt, etc.)

Casing Pressure

Choke Size

Actual Prod. During Test Oil - Bbls.

Waler - Bbls

GAS WELL

Acitl Prod. Test - MCFD™ Length of Test

| eiing Method (paor, Back pr) | Vabing Picssire (Shulin)

bis. Condensate’MMCF

Casing Pressure (Shul-in)

Giavity of Condensate
P

TR e Bt
| Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and thal the information given above
is true and completc to the best of my knowledge and belicf,

J.. L. Hampton .

Iinted Name

Janaury 16, 1989

Sr. Staff Admin. Suprv.
Title

303-830-5025

OIL CONSERVATION DIVISION

Date Approved MAY 08 1989

B, d.—/

SUPERVISION DISTRICT # 8

By

Title

Date ‘I'clephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in

with Rule 111,

accordingce

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Filt out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply wompleted wells.



