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Santa IFe, New Mexico 87504-2088

DISTRICT Lt
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opéraior T T T Well ATI No.
Amoco Productlon Company 004523293
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | -Inr;g‘(a;—c; pmpzr “box) EJ Other (Please explain)

New Well Change in Transporter of:

Iulmg Mectd (putot, backpr}

Tubing Pressure (Shut-in)

77| Casing Bressure (Shul-in)

Recompletion [} Oil L_.] Dry Gas [_j
C‘hangcm Opcmlor [XI (mng,hezd Gas D Condcnsate [ ] |
',L;",i;‘j,‘,;;’ 3';{;‘::{,’};“;‘;'?;:‘; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE U
Lcase Name Well No. |Pool Nane, Including Formation Lease No.
ROELOFG e ASIN (DAKOTA) FEDERAL SF078415
Location
UnitLetter _ ,‘_l?Lﬁ Feet From The FSL Line and 1500 Feet From The _EF‘_L Line
i Section 15__77 e V:I'Q\_Vp_ﬁhingN Rangcgw » NMPM, SAN JUAN County
I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lramponcr of Oil 7 or Condensate & Address (Give address to which appmved (opy oj lhuform is lo be sent)
GIANT REFINING ™ . 0. BOX 256, FARMINGTON, NM 87499
Nasue of Authorized Transporter of Casingliead Gas [ or Dry Gas LX:] Address {Give address to which approved copy of this ]arm is 10 be unJ)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduccs aif or liquids, | Unit I Sec. le I Rge. | I8 gas acually connected? I When 7
lec location of tanks. I I I l ] I
I lhls pllidll\llﬂl\ is ;lllllllll, pled \nlh that [I’Dl;‘l an):(ihc}ﬂlrc;;go} ,:;;rpive C;(:un‘l;l;;ll;;on‘;c‘;l;liﬂ—\bcl‘ e E:_:____n_ e
IV. COMPLETIONDATA o e
|Oil Well I Gas Well l New Well I Workover I Deepen l Plug Back lSamc Res'v l)ilf Res'v
Designate [ype of (mn,.kuon -(X) | | | ] 1
Date Spudded T "7 | Date Compl. Ready to Prod. Total Depth PB.TD.
Clevations (DF, RRE, KT, GR, etc )~ |Name of Ivoducing Formation | Top OibCa Pay T |'tubing Dep
Fedorabons - T T T - Depeh Casing Shoe
|
} o ___ TUBING, CASING AND CEMENTING RECORD T
HOLE SIZE __CASING 8 TUBINGSIZE . .DEPTHSET . SACKS GEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE ™~~~ T T T
OIL WELL (le.vl musit bc aflﬂ recovery a/ln(al volumc n[lmd ml und { must be equal 10 or "“I“_"’!f_"‘f:"ﬁﬂ‘l"’ this dq»{l: or befor[ull 24 hnun) o
Date Firt New Oil Run ‘o Tank Date of Test Producmg Method (Flow, pump, gas i1, m)
Length of Test T Iruving Pressue . [Cosing Presue |Choke Siee
Actual Prod. During Test " {ou - bbis. Waler - Bbls G MCp — T T
GAS WELL
Actual Prod. Test “MCI/D™ 7777777 Tiicog of Test "7 Bbls. Condensate/MMCF | Gravity of Condensate ]

© et e e -

Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infonnation givea above
is true and complete lo the best of my knowledge and belief.

. % }/ WZ/ A

J.. L. Hampton_ ... _ .. Sr. Staff Admin. Suprv._
l’unlcd Name Tite
Janaury 16, 1989 .303-830-5025

Date Telephone No.

OIL CONSERVATION DIVISION
MAY 08 1000

Date Approved .

o 30, D
SUPERVISION DISTRICT # 3

Title _ S

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

1}

with Rule 111,
2) Allsections of this form must be filled out for allowable on n
3)

1)

Requuest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordunce

ew and recompleted wells.

Fill out only Sections [, 11, 111, and V! for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for cach pool in multipty completed wells,



