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Appropriate B.;ma Office Energy, Minerals &nd Natural Resources Department ) Revised 1-1-89
r TRIC, / Sce In\'(ruc‘:}::u
P,O‘ Box 1980, llobbs, NM 88240 al Boltosn of Page
R OIL CONSERVATION DIVISION
PO oD, Arcsia, N 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
l()ﬁ‘) R%ugxs R4, Antcc, NM 87410
0 Bra ., L
REQUEST FOR ALLOWABLE AND AUTHORIZATION

R TO TRANSPORT OIL AND NATURAL GAS
Operator 7 T T T - - Well API No.

Amoco Production Company 3004523697
Address 7 o

1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for Tiling. (Lhcck /vrupn box) D Other (Please explain)
New Welt - Change in Transporter of:
Recompletion I ] Oil 3 Dry Gas (]
(‘h:nge in Operalor IR F“"‘E'ﬂc‘“ D Condensate lA]

If change of operator give name Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous operatos

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Naine, lacluding Formation - i Lease No.
R lDDLE F LS - f\_“ BLANCO (MESAVERDE) FEDERAL SF080112
Location o
Unit Letier F - : 1825 Feet From The FNL Line and 1625 Feet FromThe — FWL Line
 section2? Township2 8N RangSW , NMPM, SAN JUAN County

I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Irzmpum:r of Ot ] or Condensate K Address (Give address 1o which approved copy of this form is to be sent)

cooco Y P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authonized Transporter of Casinghead Gas (1 orDryGas [)_(:| Address (Give address 1o which approved copy of this form is o be sent)

F#LW P‘ASO 7NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ] Unit I Sec. |T\wp l Rge. | ls gas actuaily connected? I Whea 7
|,w¢ location of tanks. | l I l l

1] |h|s pr\tdu&lhm is cuumulq,lcd \ulh lhal from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

—_l?)ﬁ Well l Gas Weil ' New Well I Workover I Deepen I—Pl—u; ila::?l%a;n Res:\;_baﬁ-l;e:v—_.

Duugmle Type of Lomylguon (X) | l 1 | | |
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth PBID.
Cicvations (DF, RKB. RT, GR, eic ) T [Name of I;r;luc;néft;r;ha_l_i;_ "|Top OivGas Pay Iubmg Drp(h——.ftm— -
Pedforations~ ~ ~ T T T T e T - [;;lhi(fnﬁii Shoe i

HOLESIE | _ CASING& TUBING SIZE DEPTH SET—_;  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or ex exceed d iop aliowable for 1} this depth or be for full 24 hows) o
Date [ New Oil Run ‘To Tank Date of Test Producing Mel.hod (Ho-v pump, gas Iift, uc)

Lenghof Ted 7 ubing Pressure Casing Pressure Choke Size” )
Actal Prod. During Test o.iTuBl_;, Waler - Bbit Gas- MCF

GAS WELL

Actual Prod Test “MCID™ 7 7 77 [Lengih of Test Bbls. Condensate’MMCF Gravity of (_T&T&Ea—e—_j
e e [ e g e SIS [ SUNIS SR W LYY R Y
Lesting Method (pror, buck pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Qicke Sibw e

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herehy certify that the rules and regulations of the Qil Conscrvation
Drevssion have been complicd with and that the information given above
is true and complete to the best of my knowledge and belicf.

OIL CONSERVATION DIVISION

Date Approved ____MAY-@R-100Q——

G A i o Al

JUL. Hampton . . Sr. Staff Admin. Suprv.
Frivied Nawe T = e Y Tite SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025

bate T o Mo

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

1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests Liken in accordiuwe
with Rule 111},

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



