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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS N

Openalor T T - Well APl No.
Amoco Productlon Company 003921733

Address

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

80201

Reason(s) fox [1ling (Check proper bor)
New Well -
Recompletion (]

(3

Change in Transporter of:
Oil Dry Gas

Chmgc in Opcralo( Cnmghead Gas D Condcnsate D

D Other (Please explain)

I cha ange of operator ynve name

OIL WELL

(Test must be after recovery of total volwne of load oil and must

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION N OF WELL AND L, FA';F e — o

Lease Name Well No. [Pool Name, {ncluding Formation Lease No.

SAN JUAN 28-7 UNIT 257 BASIN (DAKOTA) FEDERAL NM012335

Location

Unit Lewer __D 1100 Feet From The VL Line and 1495 Feet From The FEL _ Line

B Section19  Township28N Range/W 2 NMPM, RIO ARR.BA County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Gil [ or Condensate E] Address (Cwe address 1o which apploved capy a/ lhujnlm is 1o be unl)

CONOCO . e . _F. 0. BOX 1429, BLOOMFIELD, NM 87413 ____ |
Nane of Authosized Tmn<por|cr of C:smyxead st L-‘_] or Dry Gas [X7] | Address (Give address to which approved copy of this form is to be sent)

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

If well produces oil or liquids, ] Unit I Sec. IT\vp [ Rge. ll gas actually connected? I Whea ?

L,ive kocation of tanks. | | ,l l

1 lhls pmdm uun is co‘r'n‘nn-n,‘lcd w ;lh thal !mm :ny ;mc: -I;:;;e_o'l p;ﬂ_;;e ;Jwgltng order number:

IV (()MI’I r'“()N I)A r,\ e o e

Joitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  )iff Res'v
Desipnate Type of Cnnwhuon (X) L | |
Date ?pnklcd ' "I Date “ompl. Rudy o Prod. Total Derlh o "' T 5;_-3_'[',D: T T
Elevations (F, RKB, RT, GR, etc) | Naime of Producing Formation JT"P OiwGas Fay Tubing Depr
Peforations o s e T Depth Casing Shoe
}
‘ ___ TUBING CASING AND CEMENTINGRECORD "~
HOLE SIZE  CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T

be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

Pmdbcmg Method | (Flow, pump, gas ly‘t ¢lc)

Casing Pressure

Choke Size

Waler - Bbls. fGas- MCE

Date Fire New Oil Run To Tank Date of Test

Length of Test Tubing Presre -
Actual Prod Dunng Test ().l m)lﬁg_AnA_“»—__—~
(n\b W FLL

Actual Prod. Test TMCED ~ 777 777 [Length of Test

lesting Mot (puox, back pr)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the O Conservation
Division have been complied with and that the infornation given above
is true and complete to the bcvl of iny knowledge and belicf.

Iure
Hampton_. . .. Sr. Staff Admin. Suprv.
Title

l’nulnl Name
Janaury 16, 1989  303-830-5025

Date

T rh:ph(;nc No.

Bbis. Condensate/MMCF Gravity of Condensate

-

Casing Pressurc (Shut-in) Q oke Size”

olL CONSERVATION DIVISION
Date Approved ___MAY 08 1399

SUPERVISION DISTRICT # 3

By

Title

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

B

with Rule 111,
2)
k)]
1)

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

All sections of this form must be filled out for allowable on new and recompleted wells,
Fill out only Sections I, 11, Tt1, and V1 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 wells.



