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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator ~ ' Well APl No.
Amoco Product1on Company 3004522720
Address
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) for | |I|E(TF—|;E p;o/;;box) D—m (7‘lm.u explain)

New Well [,_] Change in Transporter of:
Recompletion [ Oil Dry Gas ]
(‘h:mge in Operator (R Casinghead Gas E] Cond: D

I cha ange e of uiwralw gnve naime

and address of previous operater __L€N€Co Oil E & P, 6162 5. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE =~ o _ e e
Lcase Name Welf No. | Pool Name lncludmg Formatioa Leasc No.
ROELOF% Ls A BLANCO (MESAVERDE) FEDERAL SF078415
I (uuon T )
Unit Letter _____ SIS S _1_1 8,0___ Feet From The FSL Line and 1100 Feet From The _~_~ FFL Line
_ Scclinl!rz_z_m . ]’oy'ps_ljngN Rangesw » NMPM, SAN JUAN County
I _DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS .
Name of Authorized Inmponcr of Ol ] or Condensate & Address (Give address to which appmved capy a/lhu jwm is 1o be _tml)
CONOCO - T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporier of Casinghead Gas ] or Dry Gas [K] Address (Give address 1o which approved copy n/llu.r /orm is o be _vml)
EL PASO NATURAL GAS COMPANY 0. BOX 1492, EL PASO, TX 79978
If well produces oil o fiquids, Junit | Sec. |Twp. | Rge. |1s gas sctually connected? | Whes ?
},n: location of tanks. i I l J l

I lhls pmdm lklll is wmmuq,lcd with that from any other lease or pool, give comminglin,

IV. COMPLETION DATA

g order number:

*IZ)II Well—'—l Gas WeTI—“I New Well ' Workover l Dccpcn—‘r PI;g Dack —l%m—e_R;sv ])d_f- RT:T”_

Designate Type of Com,.h.uun (X) i | | | 1
Date Spudded " | Date Compi. Ready to Prod. ol Depih sBTDT T —
Cievations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OiliGas Pay Tubing Depth o

Peforations ™~ ~

Depth Casing Shoe

_CASING & TUBING SIZE

TUBING CASING AND CEMEN TING RECORD

DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(lr:l must be a[ltr recovery oflolal volwne of load oil and must be equal 10 or exceed top allowble]o' lhu :tq»lh or be for full 24 how:)

ale Fird New Oil Run Io ']znk Date of Test l‘mducmg Method (Flow, pump, gas Ig/l uc}

Length of Test 7T [ Tubing Pressure Casing Pressure T hoke size

Actiual Prod Duning Test T ot - pbls. | Water — Bbls A G MCE T T
GAS WELL

Actuad Prod. Test - MCIVD T T [Lengthof Test T [DBbis. Condensate/MMCF | Gravity of Condensate ]
o o . e [T SIS b aaup GIEORPSSE_ .

I esting Methd (prtor, buck pr ) “tubing Pressure (Shut-in) Casing Pressurc (Shulin) Qe Size

VI. OPERATOR (TR1 IFICATE OF COMPLIANCE

| hereby certily that the nules and regulations of the Qi Conscrvation
Divison have been complied with and that the inforpation given above
is true and complete to the best of iy knowledge and belief.

g///wﬁ’:a

ture
J L. Hampton _Sr. Staff Admin. Suprv..

Privied Name Title
Janaury 16, 1989  303-830-5025
Date o o “Felephone No.

OIL CONSERVATION DIVISION

Date Approved ___MAY 08 194

) d"’/

SUHERVISION DISTRICT # 3

By

Title

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

1) Request for alfowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests tiken in accordance
with Rule 111,

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

Fill out only Sections 1, 1, Hi, and VI for changes of operator, well name or number, transporter, or other such changes.

Separate Form C- 104 must be filed for cach pool in mubtiply completed wells,

2)
3
1)



