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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator - - Well API No.
Amoco Production Company 003920991
fr e
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Uiling. [Check proper box} [T]  Ouher (Please explain)
New Well ) Change in Transportes of:
Recompletion ] Oil Dry Gas D
Change ia Operator lg Casinghead Gas D Cond D

I -rh;mg: of operator givé name
and address of previous opelalor

. DESCRIPTION OF WELL AND LEASE ___

Lease Name 7777 [ Well No. | Poot NameTl—n‘cmﬁu‘m\aﬁon JLc;::c'N;.
_S_Alj _JUAN 28-7 UNIT 111 BASIN (DAKOTA) EDERAL SF079232
Locauon
Unit Letter ___2_33(2___ Feet From 'H\eFSL Line and 1060 TFeet From The FWL Line

L‘ __Section 29’ ng—,izz N ngJw L NMPM, RIO ARRIBA Count
111,_DESIGNATION QEIMES_[LQBIER#QEQ!LMMRA_LL?A,S U
Name of Authorized Transporter of Ol 3 or Condensate E Address (Give address 1o which approved copy of this form is o be sent)
coNoCO P. 0. BOX 1429, BLOOMFIELD, NM 87413 .

Name of Authorized Transporter of Casinghead Gas {1 orDryGas (X |Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY , b, 0. BOX 1492, EL PASO, TX 79978

If well produces oil of liquids, l Unit | Sec. h\vp. I Rge. | s gas actually connected? ‘ When 7
Five location of lanks. l l l | |

———- P Bt S

If this production is commingled with that from any

1V, COMPLETION DATA

other lease or pool, give comumingli

ng order number:

o went | Gas Wen
Designate Type of Comy

Dae Spodded _‘T

| New Well | Workover | Deepen | Plug Dack [Same Resv Dilf Resv |

Paforaions

letion - (X) | I | 1 i
Date Compl. Ready to Prod. ‘Toul Depth PBID.
X ERi _E.k eu:.)ﬂ—__i Name of l‘l;i:(;llg Fom\aﬁm EOWCE Pay 'l'ubing. Depth -
T ST T Depth Casing Shoe B
o T TUBING, CASING AND CEMENTING RECORD S
 HOLESWKE ____CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT -

ST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be after recavery of total volune of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run “To Tank TDate of Test

Producing Method (Flow, pump, gas lift, eic.)

Tubing Pressure

Length of Test

Casing Pressure Choke Size

T lon-wbis.

Actal Prod D\]Hﬂi Ten

I

Waler - Bbis. Gas- MCF

GAS WELL

Actial Prod. Test - MCI/D ™ ] Length of Test

Fenting Method (pitor, back pr) Tubing Pressure (Shit i)

V1. OPERATOR CERTIFICATE OF COM PLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

) A Z/M%ﬁ\/f-__w__

E’ ture
J._ L. Hampton . _ __. E‘:L_St.aif_Adm'ul”7 Supry. .
‘itle

Printed Name
Janaury 16, 1989 _.303-830-5025

Date ‘Felephone No.
INSTRUCTIONS: This form is to be i
1

led in compliance with

with Rule 111,

All sections of this form must be filied out for allo
Fill out only Sections I, 11, 11, and VI for changes o
Separate Form C-104 must be filed for each poal in multiply

2)
3)
4)

Request for allowable for newly drilled or decpened well must be

Bbis. Condensale/MMCF Gravity of Condensate

Casing Pressare (Shul'in) (hioke Size

OIL CONSERVATION DIVISION

Date Approved B T \AE 1 D—

B, GQ:L_,_,_

SUPERVISION DISTRICT #3

By

Title

ANT—
Rule 1104

accompanicd by tabulation of deviation tests taken in accordwice

wible on new and recompleted wells.
f operator, well name or number, transporter, or other such changes.

cumpleted wells.




