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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 o Well APl No.

Amoco Product ion Company 3004525561
Address T T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201 ~
Reate- n(&) for | nlmg (€ he‘;;rl;apcr bal) T U—»dﬁg;ﬁ'féat—lmen)——_- T T
New Well - Change in Transporter of:
Recompletion [ _] Qil [j Dry Gas [j
('h:ugl in Qp- rator l)g L usml,hnd Gas D Condcnsate LJ o
Ia‘nfihaldncgri;’«‘-;,;vr::f‘::ﬁ::;.::: Teﬂneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
lI. DESCRIFTION OF ¥ ANDLEASE . S
Lease Name Well No. |Pool Naine, Includ: ng Fomatioa /:Z.:[) E(”’L’ Lease No.
WARREN COM 2E ____BASIN (DAKOTA) [STATE~: STATE i
Locaton

Unit Letter _,,,Q, e e a978f_5 e Feet From The ESL Line and 1400 FeetFromThe FEL __ Line

___ _Scction 14 Township 28N Range IW » NMPM, SAN JUAN County

Name of Authorized lmnpnncr of Oit
CONJCO

If well produces oil of liquids,
},,l\c jocation o(!znk!

IV. COMPLETION DATA

Date ‘ip\uhlcd

Ferforitions

OIL WELL
Date Fite New Oif Run To Tank

Length of Tes T
Actual Prod Durg Test

GAS WELL
(Actual Prod. Test - MCI/D™

lesting Melhied (pitor, back pr)

Name of Authorized 1 Tramponcr O(Lasmgh( ad Gas L:_—]
El, PASO NATURAL GAS_COMPANY _

11 this pmdmlu»n 18 omuumbhﬂ with that hcm any other lease or pool, give commingling order number:

Designate T ype. of COIIIpIglIOﬂ {X)
. "7 Date Lompl Ready to yProd.

Ltey ations (HOF, Rkli. Rl, (;R, uc) 77‘

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after re

“{iLength of Test”

T I'tubing Pressure (Shuitm)

HI. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Addtess (Give address to which apnlawd co )y of lhufarm is 1o be sent) C

) or Condensate [-}Z:]

or Dry Gas (Y]

I'sec.” Tmwp |

S N

] Unit

Addn:n (Give address 10 which apmovzd copy af !hujmm is 10 be :enH
P. 0. BOX 1492, EL ?ASQ, TX

Is gas actually connected?

799178

|Wth'I

1 . .

TTloiwWen | Gas wen

Name of Iroducing Formation

‘tolal Depth

| New Well I Workover

S I B

Toj OilGas Pay

| Despen | Tug Dack |Same Resv il Resv |

- lubmg Dcplh

TUBING CASING AND 6FMLN_HNG RECORD___

_ CASING 8 TUBING SIZE

DEPTH SET

l'cp!hi(rfaa'i ng Shoe T

SACKS CEMENT _ _

Date of Test

:i'ui;ing Pressure

covery n/ mml vnlumt n/lmd mf and must be equal 1o or exceed top allowable for this dopih or be for /uli 24 hours )

(Jsmg Pressure

i‘rodﬁ(mg Method (i Tow, pt punp, gas 11, esc.)

Chote Size”

Ol - Bbls,

Water - Bbls.

Gas- MCE —

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and tegulations of the Qil Conservation
Division have becn complied with and that the information givea above
is true and complete lo the best of my knowledge and belicf.

Hampton . =

l i |ch Name
Janaurv 16, 1989
Dae ' '

Sr. Staff Admia. S

Voo
Tile
303 830-5025

el bhnne No.

1 Casing Fressure (§

Bbis. Condeasae/MMCT ™~

T

[Gravily of Condensate

“|diekeSize

OIL CONSERVATION DIVISION

Date Approved _MAY 1< 108g

By _

Title _

SUPERNISLGni u.‘.uu # 3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1} Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation wests taken in accordance

with Rule 111,

AT SIS S S A SRS SRR T

2) All sections of this form must be filled out for allowable on new and recompleted wells.
) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, of other such changes.

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




