DUl U

Submit 5 LLTM
Appmpnalc Jisirict Office

ISTRICT )
P.O. Box 1980, Hobbs, NM 88240

Energy, Mincrals and Natural Resources Department

LW o vIcARY
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See Instructions
at Bottom of Page

OIL CONSERVATION DIVISION

[‘lSlRlC
1.0. Drawer l’)l) Antcsia, NM 8R210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%&Jl%gm Rd., Atec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OiL AND NATURAL GAS
Operator Well"API No.
Amoco Production Company 004521031
Address

Ru«\n(s) for Ilhng {(,htck pwper box)
New Well

Recomplelion

Change in Transporter of:
oil Jboycas [
Casinghead Gas [ Condensaee | ]

!
b

(Tmngc in Operator

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201
o Dw Other ?i‘[;a.u explain)

If ¢l unge of operator glve name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155 _
1. DESCRIPITON OF WELL AND LEASE L e
Lease Name Well No. | Poot Natne, lncludmg Tormation Lease No.
ROELOFS LS 5 BLANCO (PICTURED CLIFFS) FEDERAL SF078415
Location
Unit Letter ___ 9 - R - 8_5 ,0_ . _ Feet From The F,SL Line and 1850 Feet From The EF‘VI{fA —— _Lline
_ Section 1 5 V'j‘qwnshiingN _ggnchW 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Name of Authorized Iunsponcr of Oil ! or Condensate [%J Address (Give address 10 which a/rpmvzd cnpy o/ lhu[mm is 1o be sent)
asi7 S S S e
Name of Authorized Transponer of C asmg}mzd Gas L_J or Dry Gas {X ] | Address (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit l Sec. IT\Np. I Rge. | Is gas actually connected? | When ?
pive hocation of tanks. I l l l l
It lhn pmdmlmn is muunm;,I;d “;lh m;I rl’Ul;'l any:ﬂu:] l;:;sekor poot, pv; &;)mmmglmg order nuinber: e j—:j ) i
IV. COMPLETION DATA e
lOnl Well I Gas Well l New Well ' Workover | Deepen l Plug Back lSamc Res'v i)ilf Res'v
Designate Type of (_OHI‘;]LUOH (X) | l | |
Daie Spudded [ Date Compl. Ready to Prod. Total Depth PBID.
Ficvations (DF, RKB, KT, GR, etc)  |Name of Producing Fommation | Top OibGasPay Tubing Deph
Perfarations s o ey Depth Casing Shoe I
|
S T 7T TUBING, CASING AND CEMENTING RECORD T T
HOLE SIKE o CASING & TUBING SIZE _ DEPTH SET __SACKSCEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE™ T

OIL WELL

(1'est must be after recovery of total volwne of load oil and mus
Date Firt New Ol Run To Tank

U be ¢qual 10 or exceed top allowable /Dl lhu dt;l!h or b¢ [ol/ull 24 hows.)

Testing Method (puor, back prj Tubing Pressure (Shutin) T

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infonmation given above
is true and complew to the best of my knowledge and belief.

Date of Test Pmducmg Method (I low, pump, gas l/l uc)
Length of Te T T T T Mubing Pressure | Casing Pressure Choke Size” o
Actual Prod. Dunog Test | Oul - Bbls, Water - Bbls. Gas-MCF ™~ T T
GAS WELL
Actual Prod. Test - MCIVD ™ 7 T |Lengthof Test T T Bbis, Condensate/MMCF - Gravity of Condensate

s

--W"‘
(hoke Size

e ey

Casing Pressure (Shul-iay

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved
g 4 %1%752/ N . 30, s
ture -
Hampton _ _Sr. Staff Admin. Suprv._ SUPERVISION DISTRiCT #3
l‘unlcnl Name Title Title
Janaury 16, 1989 303-830-5025 T

Date a 77 Urelephone No.

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

1} Request for allowable for newly dritted or deepened well mu

with Rule 111,

st be accompimicd by tabulation of deviation wsts taken in accorduie

Fill out only Sections I, 11, [11, and VI for changes of operator, well name or number, transporter, or other such changes.

2) Al sections of this form must be filled out for aliowable on new and recompleted wells.
k)
4) Separate Form C-104 must be filed for each pool in multiply

cumpleted wells,



