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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OiL. AND NATURAL GAS

Operator - ’G_ “Weli ATI No.
Amoco Productlon Company 3003907163

Address B )
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I \ing (Check proper box) [:j Other (Please explain)

New Well {_] Change in Transporter of:

Recompletion [~} Oit J Dry Gas (]

Change IEIWO[\VNJIUL_? JH Casmi,hcad (-u [Nl Condcnufc_lj

;{“‘,';‘g,‘};;‘;‘,f‘;;";;{,ff;";;f;;‘:, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 e

- DESCRIPTION OF WELL AND LEASE S

Lease Name Well Nc. | Pool Name, lacluding Formation l.ease No.

SAN JUAN 28 7 UNIT o B 7_7 BLANCO SQHTH (PICT CLIFFS) ‘EDERAL SF078046

lnauun

Unil Letter O, e :_,,2??_ e Feet From 'IhngL Line and 1709 Fcet From The _lrE_I.‘___UM
R Scc_tiuqs I J'ogp§h1p27N Ranng » NMPM, RIO ARRIBA County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o o

Na:ne of Authori/ed Transporter of Oil ) or Cond-:nsate m Addiess (GGive address 1o which approved copy of this form is 10 be sent)
R T - . . —— —_—

Name of Authorized I‘ran:poncr of (asmghead Gas T or D1y Gas E{j Address (Give addresy 1o which approved copy of this form is 10 be sent)

FL PASO NATURAL GAS COMPANY "B, 0. FOX 1492, EL PASO, TX 79978 B

i wcll pmduccs oil or liquids, l Unit I Sec, IT\vp. l Rge. | Is gas actually connected? l When ?

pive focation of lanks I | I i | l

I I}ns m»dmlmn is coumnnl,lcd with that from any other lcase or pool, give cmmunglmg order number:

IV. COMPLETION DATA

o wer |
Designate 1 ype of Com; letion - (X} |

Dats y[‘udded

Date Compl. RcEy_k o Prod.

Elevauons (DF, RXB, RI, GR, eic)”~ |Name of Iroducing Formation

| GasWell | New Weil | Workover | Deepen | Plug Dack |Same Resv il Reev |

I lh__,l .

Total Depth’ L

Top OiLGai Pay “Tubing Deph

Perforations ~ 7

TUBINU CASING AND

_ HOLESWE | T CASINGATUBINGSIZE

DATA AND REQUEST FORALLOWABLE ™~
L1, (I est must be a[lzr recovery f;{_lcvlg! t'ol_um_e _a!_l_oi:ilf_il_a.miin_ml
Dale Fira New On Run To Tank Date of Test

Iubmg Pressure

Length of Test -7
Actual Prod. Dunng Test oi-wels T

Deph Casing Shoe

(_EME

[TING RECORD_
DEPTH SET

__SACKSCEMENT

be equal to or exceed top aliowatle for this depth or be for fudl 24 howrs.)

l’md\jcmg.Melhc;d {Flow, pum;; gas lft, eic.)

Casing Pressure T Gloke Size

Water - Bbls " Gus- MCE

GAS WELL
Actual Prod. Test - MCRD ™

Length'of lest ™

" Tubing Pressuie ShwTny T

Féntiing Meihod (i, Brck pr )

VI. CPERATOR CERTIFICATE OF COMILIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Dnvidon have been complied with and that the information given above
is lrue and complele to the hcsx uf ny knowledge and belicf.

CZ / ﬂz&/z;/

.8r. Staff Admir. Supry. .

Tile

L Hampton._ .

l‘: inted Name

Janaury 16, 1989 303-830-5025
Dae T T hciehone No.
T

| Casing Fressure (Shitiny

Bbls. Condensate/ MMCE ™ - (uavuly of Condensate

R L
' Choke Size

o |

OlL CONS!"FNATION DIVISION
MAY 08 1989

Date Approved
SUFERVISION DISInICT # 3
Title

INSTRUCTIONS: This form is to be Giled in compliance with Rule 1104
1 Request lor allowable for newly drilled or deepened well must be accaompinied by tabulaion of deviation tests taken in accordawe

with Rule 111,

2) Altsections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for cach pool in multiply completed wells.



