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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openaior —~ Well APl No.
Amoco Production Company 3004521035
Address o o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for leir]gilr(flrltﬂcéiwbp;r box) Other (Please explain)

New Well [_l
[}
X

Change in Transporter of:_
Oit Dry Gas L]
(-mm_hcad Gas D Condcensate |_J

Recompletion

Change in Operator

11 change of operator give name
and address of previous operator

Tenneco Oil E & P, 6162 S. Wlllow anlewood Colorado

80155

1I. DESCRIPTION OF WELL AND LEASE

OIL WELL (Test must be after recovery of iotal volwne of load oil and must

Date Tira New Oil Run ‘To Tank Date of lﬂl

Lease Name Well No. PooI_Name,_h_nc_ludmg Formatioa e/ " Lease No.
ROELOFS IS S 6_ BLANCO (PICTURED CLIFFS) FEDERAL SF078415
Location
Unit Letter 800 Feet From The FSL Line and 1450 Feet From The _F_W_L Line
Section 12 Township 29N RangeBW NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Name of Authorized Iransp\mcr of Oil ) or Condensate [—A Address (Give address 1o which approved copy o/l)n.r[oml is 1o be nnl)
Csl e
Na;ncmo( Authonzed ' lmutp(;;?r of (;a;nﬁé,head 7(7-:;“" [___—_] N or Dry Gais_v[ﬁ_ Addrus iglwn&u?;mm?;);ro_;r; n{o;yAtJ lhu[vrm is lo b¢ nnl) T
ll, P_[}SOANiA'I:LiIRAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit ' Sec. |T\vp. | Rge. | Is gas actually connected? ’ Whes ?
pive location of tanks. l I l l l
Ir U:;;,;r;;iuu llo;u";ouln-n‘n;,-l:d. un(;m;l}mm ;;;;hcr icase o; pool, give commingling order number e R
IV. COMPLETIONDATA _ ) U
l()il Well l Gas Well | New Well l Workover | Deepen I Plug Back ISamc Res'v ')nlf Res'v
Designate Type of Completion - (X) | | i | l
Pate Spadded ~ 7 77| Date Compl. Ready to Prod. | Total Depih” PBTD.
Llevations (F, RKB,RT, GR, etic) | Name of Producing Formation Top OivGas Pay Tubing Depth
Pofmanons ™~ 7T T T T e Depth Casing Shoe DR
|
) L _ TUBING, CASING AND CEMENTING RECORD______ 7~
HOLE SIKE ____CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR'ALLOWABLE ™ — e

be equal 1o or exceed top allowable [or this depth or be for full 24 howrs.)
Pmducmg Method (Flow, pump, gas Wyt e1c)

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy certify thal the rules and regulations of the Oif Conscrvation
Division have been complied with and that the information given above
is true and complete (o the best of my knowledge and belief.

% / WZ;/,____ o

J L. Hampton_ . - Sr. Staff Admin. Suprv. _

Prnted Nane Title
Janaury 16, 1989 303-830-5025
Dae T T T Faphone No.

Ltﬂi;l;l of Test 'l'uhiné l‘r:wure Camng Pressure Choke Size

/\L"m l"lll I)\l'l"g .]icﬁl o o O;IA- Ui)l; wi:hblt o Gas' L‘CF T
GAS WELL

Actual Prod Test “MCI/D ™ 77T [Length of Test ‘Bbls. Condeasate/MMCF - [ Gsavity of Condensate’ 7
I N S L “_‘::" T“I."fi" —~- M

Testing Method (patet, back pr ) Tubing Iressure (Shut-in) Casing Pressure (Shui‘in) T (hoke Size

— |

olL CONSERVATION DIVISION
MAY 08 1009

Date Approved

By B C/’.../
SUPERVISION DISTRiCT # 3

Title

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

1)

with Rule 111,
2)
3
4)

Request for allowable for newly drilted or deepened well must be accompanied by tabulation of deviation tests taken in accordanee

All scctions of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, T1, I, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C 104 must be filed for each pool in multiply cumpleted wells.



