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OIL CONSERVATION DIVISION

D[SIRICLU
P.O. Drawer DD, Antesia, NM 88210

P.0. Box 2088

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

DISIRICT 1
1000 Rio Brazos Rd., Aztee, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operaior ™ - Weli A1 No.
Amoco Production Company 3004508404
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
g (Check p bor) (T~ Otier (Please explain)

Rcasnn(s) for I nlmg {Check pmpa box)

New Well i)

Recompletion I :]
(%

Change in Transporter of:
Oil 3 Dry Gas (]

Casinghead Gas [} Cond L]

g

Change in ()pcnlur

If chi ange of operator give e name

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood Colorado 80155
I1. DESCRIPTION OF WFLL ANDLEASE e o o .
Lease Name Welt No. | Poot Narme, Including Funnativs Lease No.
VANDERWART A LS |4 BLANCO (MESAVERDE) _ __  ____ [FEDERAL SF078596A
Locatom
Unit Letter . B U _79Q e Feet Froen The = FNL Line and 1550 feetFromThe FEL__  Line
CSection 13 Township 29N Range8W 2 NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized lramponcr of Oil U or Condensate &J Address (Give address 10 which nppmvzd topy o[l)u.r[onn is o be xuu)
CONOCO U . _P..0. BOX 1429, BLOOMFIELD, NM. 87413
Name of Authorized rrnncponcr of (mngnnd Gas L_J or Dry Gas [X] | Address (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL_GAS _COMPANY P. 0. BOX 1492, EL PASO, TX_ 79918 _
il well produces oil or liquids, ' Unit | Sec. |Twp I Rge. | [s gas actually connected? I Wheo 7
pive location of lanks. l | I I l
If lhls p'l;iamlmr:u ;;n;n;n;:loh \nlh lhal‘ [IDI;‘I;;;I}I;[WI;;C~O_I' p(:)lu b;c c;ot‘a;u;h ng order number: e jj; ) _1_:: 7:i; j— i
1V. COMPLETION DATA e
] |Oil Weli | Gas Well | New Well | Workover | Deepen | Plug Nack [Same Res'v  Joff Res'v
Designate Type of Completion - (X) | | l | | |
Date Spudded T Date Compt. Ready to Prod. ‘Fotal Depth” " |psro.
Clevations (DF, RKB, RT, GR, etc) | Name of Iroducing Formation TopOWGasTay  lubieg Deptr
Pedorations ~~ T [)c[i}r(f;;i—;&ﬁ]&** T T

" TUBING, CASING AND

CASING & TUBINGSIZE

CLM[N HNG RECORD

DEPTH SET

I'DATA AND REQUEST FOR ALLOWABLE
()IL WEL L (Test must be after recovery of total volune of load oil and must

be equal 0 or exceed top allowable for this depth or be for full 24 Imuu) _‘

Date Fira New Oit Run To Tank Date of Test

Length of Tes 7 Iubmg Pressure

Actal Prod Duning Test Ol - bls.

Pmducmg Method | {Flow, pump-;;; lq/l llt) e

C;;mgiﬁ;;ré Choke Size

Water - Bbls NGas- MCE T

GAS WELL

Actual Prod. Test = MCI/D™ 7 “[Lengih of Test

lesting Methad (putor, buck pr) | Tubing Pressure (Shuttin)

Bbis. Condensate/ MMCF

Casing Fiessure (Shutin) T¥ "~
»

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and 1hat the information givea above
is Lrue and compleic to the best of my knowledge and belicf.

Hriilo

4
. Hampton ... _Sr. Staff Admin. Suprv..
Printed Name Title
Janaury 16, 1989 303-830-5025
l)dlt. T T "lC'L‘Ph(;ﬂC tj(;_“_

OIL CONSERVATION DIVISION

Date Approved —MAY-08-19R0— —

By 44)_Q2 y A

Title SUPERVISION DISTRICT # 8

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drillcd or deepened well must be accompanicd by tabubion of deviation tests Liken in accordance

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 changes.

4y Separate Form C-104 must be filed for each pool in ultiply completed wells,




