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OIL CONSERVATION DIVISION !
P.0. Box 2088 /

Santa Pe, New Mexico 87504-2088

DISIRICT. UL
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OiL AND NATURAL GAS

Operatr T - Vieli API Mo
Amoco Productlon Company 2004506946

Address o

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

80201

Reason(s) for 1 clmg ((.heck/rraptr box)
{3

New Well Change in Transporter of:

[T] Otner (Piease explain)

Recampetion [ Qil ] Dry Gas ]
(T\Jngc n ()pculur lg . C.Nn),hcad Cas [:] Condensate L] |
:[nf,"a'(','j; &';}';:"::_flv(f;,‘;:z Tenue(ro 0il E & P, 6162 S. Willow, Englewood, Colorado 80153 -
Il DESCRIPTION OF WELL ANDLEASE e
Lease Name Well No. | Pool Naine, Including Fomation Lease No.
BOLACKB LS . . _B LANCO (MESAVERDE) JLDERAL NM012202
f.ocation
Unitienee . N . 790 FeetFrommMmeESL ___ iineand 2200 Feet From The EWL . Line
Section 33 _ Township28N Range8W » NMPM, SAN JUAN County

Name of Avtharized Iunsponcrn(Oll () or Condensate | EA]

CONOCO

1l DESIGNATION OF TRANSPORTER OF OIL AND NA' TURAL GAS

Address (Give ve address to which app app’ ~oved copy o{lhujonn is 1o be um)
>, Q. BOX 1429, BLOOMFIELD, NM _R7413

Address (Give address 1o whick approved copy of this form is to be sent}

Name of Autharized lhmmﬂcr of Lmnghcad Gas 7] orbryGas [¥]
EL PASO NATURAL GAS COMPANY _

If well produces oil or liquids, I Unit I Sec. IT\vp. | Rge.

}n: location of tanks. I l I l

IV, COMPLE TION DATA

11 this pnxlmhun is auumm. hd \nlh that from any other lease or pool, pve commmgllng onder number:

P, 0. BOX 1492, EL PASQO, TX 79978
{s gas acually connected? l ‘Whe 7
|

Designate T ype of Com,;kuon (X)

Date Spudded
[levauons (Dl". RAﬁ. RI,GR, eic) o

Feiforaions

| Weit | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Res'v  [ilf Res'v
] Date Compl. Ready to Prod. ‘Totl Depth | l P.BT.D. l l
Name of Iroducing Formation | Top OilGas Pay “Fubing Depth
o Trm T e Dupth Casing Shoe
7 TUBINQ CASING AND ChMLN FING RECORD i
 CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

T DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must
Date Fret New O Run To Tank

Date of Test

Length of Tes Tubing Pressure

Actual Mrod l;!urmg'\csl ().]‘-Vlfbls:' T

be equal 10 or exceed 1op allowable Jor this depth or be for fuil 24 hows.)

, elc.)

l’rtxluc{ng Method (Flow, pump, g
Caring Pressure T ke Size

Water - Dbl - Ga- MCE 77

GAS WELL

Actual Prod. Test = MCID TLength of Test

Teating Mot (petor, back prj Tubing Pressure (Shut'is)

VI OPERATOR CERTIFICATE OF COMPLIANCE
T he ehy ceitify that the rules and regutations of the Oil Conscrvation
Division have been complied with and that the information given above
is trae and complete lo the best of my knowledge and belief.

; / Dirrigllons

Hampton._ .  Sr. _Staff Admin. Suprv._
l Illll(‘(l Name Title

Janaury 16, 179’89 303-830-5025

Oate o lcltphnnc No.
_M

This form is to be filed in compliance with Rule 1104

INSTRUCTIONS:

11 Request for atlowable for newly diilled or deepened well mus
with Rule 111,

2) All sections of this form must be filled out for allowible on n

Tibis. Condensale’ MMCF Gravity of Condensate ]

Casing Pressure (Shuliny~ [Choke Se T T T

OIL CONSE RVATION DIVISION

Date Approved __MAY 08 taea

By . ) d.—,/

SUPERVISION DISTRICT # 3
Title —

t be accompanicd by tabulation of deviation tests taken in iccordance

ew and recompleted wells.

3) Fill out only Sections 1, 1, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be fited for each pool in multiply vuanpleted wells.




