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DISTRICL 1L OIL CONSERVATION DIVISION

I'O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 111
1000 Rio Brazos Rd,, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450701500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ﬁ;l"nling {Check proper box) D Other (Please explain)
New Well C] Change in Trasporter of:
Recompletion 1 il ] Dry Ga;s
Change in Operator [j Casinghcad Gas D Condersate IX] J

If clinge of operator give name
and address of previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formatioa Kind of Lease Lease No.
JENNAPAH GAS COM A 1 BASIN DAKOTA (PRORATED GAS) | State.Federat or Fee
Location
Unit Letter H : 1595 Fea From The FNL Line and 880 Feet From The FEL Line
Seclion 36 Township 28N Range 9w TNMPM, SAN JUAN County
HY. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(N;unc of Autharized Transponter of Oil () or Condensate M Address (Give address 1o which approved copy of ihis form is 1o be sent) 1
-HERIDIAN- OIL-ING. 3535-EAST-30TH-STREET - FARMINGTON ;GO —87401
Name of Authonized Transporter of Casinghead Gas (TZ1 orDry Gas (X] |Address (Give address 1o which approved copy of this form is 10 be sens)
-EL.-PASO-NATUR PANY L P.0.-BOX- 1492, EL PASO, TX 79978 |
Il well produces oil or liquids, Unit I Sec. l'l\vp. l Rge. | Is gas actually coanected? l When 7
kive location of Lanks. | l l l l

If this production is commingled with thal from any other lease or pool, give commingling onder number;
1V. COMPLETION DATA

Joitwen | CGasWen | New Well | Workover | Deepen | Plug Back {Same Resv  iff Res'v

Designate Type of Conpletion - (X) | | | | | | |
| Daie Spudded Date Compl. Ready 10 Prod. Toal Depth PETD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OiVGas Fay Tubing Depth
Pedforations - Bopdh Casmg Sl

- TUBING, CASING AND CEMENTING RECORD ] T
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (1'est must be after recovery of iotal volume of load oil and must be equal 1o or exceed 10p allowuble for tiis depeth or be for full 24 howrs ) =
[Date Fira New Oul Run To Vank Date of Test Producing Method (Flow, pump, gas Iy, etc.)
S EEEIVER)
Length of Test Tubing Pressure Casing Pressure U E
Actual Prod Daiing Tést Oil - ibls. Waicr - Bbls. ™) jﬁ'ticﬁz 1390
V.

GAS WELL OlL CON. LIV
[Adtuad Prod Test - MCIVD™ | Length of Vel Bbls. Condensatc/MMCF 'Gn"{zmw "}a,:le )
Ieating Metiod (pitot, back pr.) Tubing Pressure (Shul-in) Caiiog Pressure (Shul-in) T Qe Sice ™
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and segulations of the Oil Coaservation OIL CONSE RVATION D ]Vls ION

Division have been complied with and that the informualion given above " )

is true and plete 1o Uie best of my knowledge and belicl. [VENTE “ Y%U

j Date Approved
v 27 s )
£ » By ’:-1 >_ (:
Sﬁmlure o o . - Ad -
_lJoug W. Whale§, Staff Adwin. Supervisor CUTTRBCT Y .

'iuted Name Tile Tme o !

CJune 25, 1990 303-830-4280 e o T

Dale “Telephone No.

INSTRUCTIONS: This form is w be filed in compliarce with Rule 1104

1) Request for allowuble for newly drilled or deepened well must be accompanied by tabulation of deviation tests Luken i accordance
with Rule 111,

2) All sections of this furm must be filled out for allow.ble on new and recompleted wells.

3y Fill out only Sections 1, U, 111, 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.



