L shiut § Copics State 0 New mexico / Form -1
/\rpr(u)pnalc Yistrict Office Energy, Mincrals and Natural Resources Department ’ lq(cvllmlu 1.1‘.;«9
DISIRICT] See lustructions
P.O. Box 1980, Hobbs, NM 88240 - . at Bottun of Page

ey OIL CONSERVATION DIVISION

)
}-3 Drawer DD, Antesia, NM 88210 0. Box‘2088

Santa Fe, New Mexico 87504-2088
R%%%lclllul Rd., Adec, NM 87410
s €C,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I T0 TRANSPOF{T OILAND d NATUHAL GAS L
Gperior T T T T T T - TWeli APiNo.
Amoco Production Company 3004507149 o
ades T T T T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for 1 lhng{(,'h:ck prapcrit;;)A E] (iﬂ;(?’l;au uplmn)
1N:w Well - Change in Transporter of

Recomplelion { ] Oil L—] Dry Gas ]

Change in Operator [g ) Casinghead Gas D Cond J . —

I chinge of operater give mane Tenneco 0il E & P, 6162 S, muow, Englewood, Colorado 80155

and address ot previous opeiaior

1. DESCRIPTION OF WELL AND L EASE

[ case Name et No. [Foot Nawe. Tnciuding Fomaion || LeaseNo.
OMLER ) B B FULCHER- I\ETZ (PICT CLIFFS) EDERAL SF077085 L
[ acaton

Unit Letter ,4{ [ ,1_65_04 . Feet From The F_SI;_ Line and I_Q_SL__._ Feet From The EF_L___'_,Linc
SCCU\'UZ(’, - ,Tﬂ_wn‘-hiyggl_, Range! OW o NMPM, SAN_JUAN Count

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Suthonzed |l’2||ﬁ[l\ﬂcf of Oil 73 or Condensate . Address (Give address 10 which approved copy of this form is to be sert)

Nane of Authorized Transporter of (;{.H{;i,ea&'i,a;“"'ﬁriimffﬁ‘ Nidvesn (Give adidess 10 which approved copy of this form & 10 be sent)
SUNTFRRA GAS GATHERING cO.  ~——  ¥. 0. BOX 1899, BLOOMFIELD, N 87413 3
l\l well pmduccs ol o liquids, | Unit I Sec. l'l\vp. | Ryge. | s gas actually connecled? l When 7

P\\e location of 1anks l l I 1 _l

Il this pmdu\lmn is comnun;,hd \ulh that from any other lease or poot, give wvnmmglmg ordu numbcr

IY. COMPLETION DATA

o Well | GasWell | New Well | Workover | Deepen | Plug Pack |Same Resv Iil[ Resv |
Designate T ype of Lomykuon (X) P I | | | l
! Date Spuddcd T | pae (,ompl Ready to Prod. T Total Depth” PBID.
' Flevabons (DF, RKB. RI,GR, etc)  |Name “of Producing Formation “[Top OiUGas Pay lubmg Dcpr‘—‘—""*—— —
"\'l‘Ul"l\UllBi T T T 7[3(’:';)];(5];{“& Sh(;e -t T

o " TUBING, CASING

| SR S

"HOLESWE | ___CASING TUBING SIZE TDEPTHSET

v, TEST DATA AND REQUEEST FOR ALLOWABLE —
()I LWELL (Test must be after recovery "if,‘f"f’{,!"_‘f"j_”,/i’*_’i"ﬂ‘_’»"“ﬂ‘“‘ be equal 1o or exceed top allowable for this « depih or be Jor full 24 hows)

Date Fird New O Run “To Tank [)aie of Test Pmducmg'Melhod (Flow, pump, gas lift, etc.)
Gendories T g s Garing Fresre Towesie T
i/\\nnl pod Darmg Test T onTees T Waii?f'hi{ll’——#-"-:rai Mo T T
GAS WELL
Actial Prod. Test S METD ™ T T ieogihof Test o Gbis. Condeasate/MMCF™ T [ Gravity of Condensate —_——‘
‘;chuvr\g Method (pten, buckpr) Lubing Pressure (Shuiiny Casing Fressure (Shut-in) T ] Choke Sice T —
VI OFERATOR CERTIFICATE OF COMPLIANCE e
| herehy centify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIVISION
Duvisinn have bern complicd with and that the information given abave
15 true and comipleie to Lhc best of iy knowledge and belicf. Date Approved M QY —uﬁ 1|ng
g ;/ M\ﬂ@_—__-,__ By i WD) _'d.,ﬁ/ 3
ture —*
J. L. Hampton  _  Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
inted Name Tule Tme
Janaury 16, 1989 303-830-5025 —e ————
Date oo o ltlcphnﬁnn No.

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

1) Request for allowable for newly drilled or decpened well must be accompinied by tabulation of deviation tests taken in accordiuice
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 I, 11, 111, and V1 for changes ¢ f operator, well name or rumber, transporter, or other such chunges.

41 Separate Form € 14 muast be filed for cach pool in multiply cumpleted wells.



