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1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TOTRANSPORT OIL AND NATURALGAS
[Operator Well APl No.
Amoco Productlon Company 1004560021
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | :Img (Check proper box) - T T Other (i’!;-;ll explain} T

New Well -
Recompletion [ __I
Ch:ngc in Operator [g

Change in Transportes of:
oil {7 bry Gas
Casinghead Gas [__] Condensate | |

1f change of operalor give ‘namne

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL, AND LEASE ._ ,
Lease Name Wc|l No. |Pool Name, Including Formation Lease No.
CANYON . 11 ASIN (DAKOTA) EDERAL NMB840S
Location
Unit Letter G 2300 Feet From The FNL Line and 1850 Feet From The _FEL Line
___ Secionll  Township25N Range11W L NMPM, SAN JUAN County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Name of Authorized T ransporter of Oil 7] or Condensate [;j Address (Give address to which approved copy of this form is 1o be sent)
CONOCO N P. 0. BOX 1429, BLOOMFIELD, NM. 87413 . __ |
Name of Authorized Tmn%poncr of (asanghcad Gas 1 or Dry Gas [] | Address (Give address (o which approved copy of this form is ta be sent)
SUNTERRA. GAS_GATHERING CO. 0. OMFIELD, NM 87413
I well produces oil or tiquids, I Unit I Sec. |Np, | Rge. s gas actually connected? I When ?
Rive kocation of tanks. I I I J |

If this production is commingled with thal from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

OIL WELL

(T'est must be afier re

covery of total volwne of load oil and must

be equal lo or exceed top allowable for this depth or be for full 24 hours )

I(ﬁ Well ' Gas Well I New Weil I Workover I Deepen Iﬁé{hc‘;_l—q—a;n: Resv —[)nirl;;v
Designate Type of Completion - (X) | | | |

Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.

Elevauons (DF, RKB, RT, GR, etc) | Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations - T Depth Casing Shoe
T _ TUBING, CASING AND CEMENTING RECORD -

HOLE SIZE DEPTH SET __ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Date Firsd New Oil Run To 1ank Date of Test

Pmducing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure

Choke Size

Actual Prod. Dunng Test Oil - Bbls. Water - Bbls.

Gas- MCF

(.4\9 WFI L

‘Actual Prod. “Test - MCT/D ™~ “iength of Test Bblis. Condeasate/MMCF

Lesting Method (pitor, back pr.)

Gravity of Condensate

o e __”.'".::"_'_-'- . AL
Tubing Pressure (Shut-in} Casing Piessure (Shui-in) CQuoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oif Conscrvation
Division have becn complicd with and that the information given above

OIL CONSERVATION DIVISION

is true and complete lo the best of my knowledge and belicf. Date Approved MA_Y 0 8 1ng
% W ;l/ B BoAd @24-,/
(Ult y * ”
B Hampton . - Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
l uulcd Name Title Title
Janaury 716 1?89 ~303-830-5025

Liste T clcphone No.

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

with Rule 111,
2) Allsections of this form must be filled out for allowable on new and recompleted wells.
3

4} Scparate Form C 104 must be filed for each pool in muliiply completed wells.

Filt out only Sections 1, 11, 1il, and VI for changes of operator, well aame or number, transporter, or other such changes.

Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance



