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REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT CiL. AND NATURAL GAS
Opéralor T Well APl No.
Amoco Productlon Company 2004522365
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
T T T o EJ Other {l‘leau explain) AM

Rcason(s) for I° almg (C “heck /vroper box)
New Well (]
Recompletion [

Chznge_ in Transporter of:
Oil (] Dry Gas [

Ch:ngc in ()pualor Cnm;,hcad Gas D Condensate I~|

If chi mg‘c of operstor give name

Tenneco » 0il E & P, 6162 S.

and address of previous opeator _Willow, Englewood, Colorado _ 801535
1. DESCRIPTION OF WELL AND LEASE e e
Lease Name Well No. [Pool Nawme, Including Formation L Lease No.
ROELOFS LS _BBA__ BLANCO (PICTURED CLIFFS)___ FEDERAL | SFQ78415 _
Locauon
Unitleer __ P . 1060 peatrommeENL _  1ineand 880 reeifromthe FWL  Line
CSecion15  Township29N _ RangeBW , NMI'M, SAN JUAN County
L DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS -
Name of Authorized IBnmp:!gs ¢ of Oil 777 or Condensate ¢ Address {(‘we address to which appmved wpy o] Mu—]wm is 10 be nnl)
CS -

Name of Authosized Transporter of Casinghead Gas || or Dry Gat [X] |Address (Give address to which approved copy of this form i to be sent)
EL PASO NATURAL GAS COMPANY °. 0. BOX 1492, EL PASQ, TX 79918
I well produces oil or liguids, I Unit I Sec. IT‘wp l Rge. | Is gas actually connected? When ?
|,|v¢ location of tanks. l I l l 1
1l lhls pr;\duxllun is commln;,k‘d \Auh lhal from any other lease or pool, give commingling order number: e w—
IV. COMPLETION DATA - o o
|0il Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Iff Ree'v
Designate Type of Com,/lgm)n (X) B | I | I l
DJ(C ﬁpuddcd VVVVV - Dale (.Olllpl R!ﬂdy to I:l\)d. T Iuﬂiﬁe;’-ﬁ - T [;ﬂilrai N T
Dlevations (DF, RKB, RT. GR. eic) ~ |Nawe of Producing Fommation | TopOiWGaeFay— qubigDepn

Perforations” ~

~ TUBING, CASING AND

Depth Casing Shoe

CEMENTING RECORD

_CASING & TUBING SIZE _

DEPTH SET

T FOR ALLOWABLE
covery of tonal yolune of load ol und must
Date of Test

V. TEST DATA AND REQUES
OIL WFELL (Im must be after re
Date First New Osl Run o Tank

Length of Test ‘Tubing Pressure

Actual Prad. Duning Test

| Casing Pressure

be equal to or exceed top allowuble Jor this depth or be for [l 24 hows.)

I’mducmg Method (Flow, pump, éa.r IJI etc )

T Choke Size

Water - Bbls. Gas-MCF — 7T

Oil - Bbls.
GAS WELL
Actoa Trod Test "MCED ™ 7 7T 7 | Lengihof Test

Iénllﬁé Ni-;illxﬂ'(,u’ml,”b‘;ck'pr) T ubing Pressure (Shatin)—

I Bbls. Condensale/MMCF

Gravily of Condensate
,-

- Tt e
(hoke Swze

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenily that the rules and regulations of the Oil Conservation
Division have been complied wilh and thal the infomution given above
is true and compiete lo the best of my knowledge and belief.

J L. Hampton . Sr. Staff Admin. Suprv.
Printed Naine Title
Janaury 16, 1989 303-830-5025

Date -

T clcbhﬂne No.

OIL CONSERVATION DIVISION

Date Approved MAY OR 1000

- W
SUPERVISION L. “#3

By

Title

INSTRUCTIONS:
1) Request for attowable for newly diilled or deepened well must
with Rule 11,

This form is to be filed in compliance with Rule 1104

be accompunied by tabulation of deviation tests taken in accordine

2} All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 1, 11, and V1 for changes of operator,
4) Separate Form C- 104 must be filed for each pool in multiply ¢

well name or number, transporter, or other such changes.
wmpleted wells.



