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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator - Weli APf No.
Amoco Productlon Company 13003920996

Address a

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

Reason(s) for 1iling (Check proper box)

80201

I Other Zi'lcau explain)

New Well - Change in Transporter of:
Recompletion I} Oit ] Dry Gas [j
Change in ()pu.llu( ) I’ﬂ o Cumg,hcad Gas D Condcnsale { J i
:L;",ﬁ;;ﬂ);x:fj:t;ﬂ:: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WE, LL AND LEASE _» B i e
Lease Name Well No. [Pool Name, Including Formation Lease No.
e Lt L K 30 BASIN (DAKOTA) EDERAL _SF080003
Lncation
Unit Letter _l? S : 800 Feet From The FNL Line and 1450 Feet From The ,EEQL_ Line
»i
L__ _ Sc_c_ﬁrqr_ré Township2 8N Range’ W o NMPM, RIOC ARRIBA County

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil C or Condensate e Address (Give address to which approved copy of this [onn is to be sen)

CON(}CO ) L P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas @ Address (Give address 1o which approved copy of this form is to be sen)

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

If well produces oil or liquids, | Unit I Sec. le. l Rge. | Is gas actually connected? i Whea ?
pive location of tanks. - I B I l l i

If this pmdu\uon is comuningled with lhal from any other lease or pool, give commingling order number:

OIL WELL (Test must be after recovery of tatal volwne of load oil and must

be ¢qual 10 or exceed top allowable for this depih or - be for full 24 hows.) N

Date First New Oif Rua To Tank Date of Test

Lcni;ll-l of Test

Pmducmg Method (Flow, pump, gas lift, etc.)

IV (()Ml’l FT ION DAﬁlA_ - e
] Joit el | GasWeli | New Well | Workover | Deepen | Plug Dack [Same Res'v  |iif Res'v
Designate Type of Completion - (X) | | i ]
Date Spodded Date Compl. Ready 10 Prod. ‘Toal Depth P.BID.
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top DitCas Fay Tubing Depth o
Pedoanons ~ T T T T - Depth Casing Shoe T
|
© 7 7T 7 TUBING, CASING AND CEMENTING RECORD I
HOLE SIE ___CASING & TUBING SIZE DEPTH SET SACKS CEMENT _ ]
V.TEST DATA AND REQUEST FOR ALLOWABLE T

Bbis. Condensate/MMCF

Tubing Pressure Casing Pressure Choke Size
Actual Proxd Durmg Test 7 |oi - ok, Water - Bbls. T Gas-MCE T T T T T T
GAS WELL
Actual Prod. Test “MCID T T T |iengthof Test T |Bbis.Con Giavily of Condensate

J L. Hampton _ _
Printed Name

Janaury 16,

Date

lesing Method (pirod, back pr)

VI OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o lhc best of my knowledge and belief.

1?,?9,‘ _

Tubing Pressure (Shut-in)— 1Casing Pressure (Shul-in)

T Choke Size

LI

OIL CONSERVATION DIVISION
MAY- 08 1929

SUPERVISIONDISTRICT#3

Date Approved
Bord;
By ’
_Sr. Staff Admin. Suprv.
30- Title
303-830-5025
T T Tidephane No.

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

)

with Rule 111.
2)
3
4

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed welis.

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



