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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator - T T T 0 T T T T Weli APl No.
Amoco Production Company 3004505821

Address

1670 Broadway, P. O.
Reason(s) for | |Img((fh:c; }vro[.w; box)
New Well -
Recompletion [_J
Change in Operator lﬂ

do 80201

Box 800, Denver, Colora
’ *D» Other ﬁ’l;a—Jt explain)

Change in Transporter of:
oil Ooycs O

Casinghead Gas D Condensate D

I change of (vp:rdl(’y;rgive'ninu;c‘ -
and address of previous opciator

_Tenneco Oil E &P 6162 S. Willow, Englewood, Colorado 80135

If this production;is commingled with that

IV. COMPLETION DATA

Date Spudded

Perforations

. HOESWE

OILWELL ¢
Date Fird New Oil Run ‘To Tank

Lengh of Tes

Actual Prod Dunng Test

Designate Type of Comyletion -

Eevations (1OF, RKB, RT, GR, eic)

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after re.

1. DESCRIPITON OF WELL ANDLEASE . _ — e
Lcase Name vJS\Vcll No. | Pool Naine, Including Formation Leasc No.
BERGER b ASIN (DAKOTA) EDERAL SF078641
Location

Unit Letter ___Q,,_, — __7_29____ Feet From The FSL Line and 1850 Feet From The FEL Line
__Sectign 14 Tawnship 26N Rangel 1W L NMPM, SAN JUAN Counly
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL. GAS . —
Name of Authorized Transpoder of Oil 3 or Condensate @ Address (Give address 10 which approved copy of this form is 10 be seni)
S 3 | _
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (Y] | Address (Give address fo which approved copy of this form is 10 be sens)
EL PASO NATURAL_GAS COMPANY __P. 0. BOX 1492, EL PASQ, TX 79978

If well produces oil of liquids, l Unit I Sec. IT\'Ip. l Rye. | s gas actually coanected? When ?

nive bocalion of tanks. I | | l ]

from any other lease or pool, give commingling order nuinber:

—_'l?)iwm | Gas Well l New Well I Workover l Deepen rﬁ[:;ﬁﬁvl_ﬁ;—me Res'v ';ERM'V

S D I l L 1 L
Date Compt. Ready 1o Prod. Fotal Depth PB.T.D.
Namne of Producing Formation Top OilGas Pay Tubing Depth
Depth Casing Shoe
""" TUBING, CASING AND CEMENTING RECORD I
__ CASING & TUBING SIZE DEPTH SET __SACKS CEMENT

be equal to or exceed top a"o:\!l_ale Jor this depth or bi/_o:[yfizl hows)

covery of total volune of load oil and must al to or d :
Producing Method (Flow, punp, gas lift, etc)

Date of Test

GAS WELL
Actaal Prod Test TMCRD T T

Vesting Method {puten, backpry

VI. OPERATOR CLERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regh
Division hase been complied with and
is true and complete Lo the best of my

g

j/wziu

lubmgilk‘r;smm Casing Pressure Choke Size
0il - Bbls. Waler - Bbis Gai- MCF
T [Léngth of Test Bbis. Condensate/ MMCF Gravily of Condensate
= |'tubing Pressure (Shuidn) "7 | Casing iessure (Shut-in) —{ Choke Size R

OlL CONSERVATION DIVISION

latioas of the Oil Conservalion
that the information given above
knowledge and beliel.

Date Approved ___MAY 08 1989

7 ) d«-—/‘,

By
J.. L. Hampton. . __ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Printed Name Tide Title
Janaury 16, 1989 303-830-5025 - -
Dae - ST Thclephone No.

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

1

Request Tor allowable for
with Rule 111,

All sections of this form must be filled out for allowable on new
Filt out only Sections 1, H, 1l, and VI for changes of operator, w
Separate Form C 104 must be filed for each pool in multiply campleted wells.

newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

and recompleted wells.
!l name or number, transporter, or other such changes.



