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Appropriate District Office Energy, Minerdls and Natwral Resources Department Revised 1-1-49
DISTRICT L S«“h;:lrucl:nlus
P.O. Box 1980, 1obbs, NM  BR240 . at Bottom of Page
DSTRICL OIL CONSERVATION DIVISION

)

PO, Drawer DD, Artesia, NM_ 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Hrazos R, Aec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator _ B Well APl No.
Amoco Production Company 3004523345
A T
1670 I onadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) fur I'xli;; (Check ,',,'g,;;&;;j ) D Other (Please explain) T
New Well _ Change in Transporter of:
Recompletion ] Oil 1 Dry Gas [
Change in Operator [Xl Casinghead Gas D Condensate [:]

I change of operator give nane

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

11. DESCRIPTION OF WELL AND LEASE

Lease Name - ‘Welt No. Fo—;l-li:;nr;,.i;cl_mimg Fonmation " Lease No.

HUGHES A ASTN (DAKOTA) EDERAL SF078049
Location

nittener _ B . 790 FeaFromme FNL Line ang 1460 FeetFomThe FEL _ Lise

o _Sectin27_ “Township 29N Range8W , NMPM, SAN JUAN Counly
111._DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :

Name of Authorized ‘Fransporter of Oil 7 or Condensate &j Address (Give address 1o which approved copy of this form is lo be sent)

CoNOCO e b, 0. BOX 1429, BLOOMFIELD, NM 87413

Nanie of Authorized Transporter of Casinghead Gas [ or Dry Gas [X_] | Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY b, 0. BOX 1492, EL PASO, TX 79978 !
If well produces o1l or liquids, | Unit | Sec. le. I Rye. | 1s gas actually connected? I Whea ?
Fi" focation of 1anks. l | l l l

11 this production is wuuﬁingkh wilh that frou; a;\y n(herrlcase or poot, give commingling order number:

1V. COMPLETION DATA

TTlGilWell | GasWell | New Well | Workover | Deepen [ Piug Back |Same Res'v  Iif Res'v

Designate Type of Comypletion - (X) | | | | | | l
Date Spadded 7T T T | Date Compl. Ready to Prod. Total Depth P.B.TD.
Clevations (DF, RKB.RT, GR, etc ) | Name of INoducing Formation Top OilGas Pay ‘Tubing Depth
Pedforations~ ~ &ﬁh‘c’iﬁi Shoe -
T T T T T UTUBING, CASING AND CEMENTINGRECORD
.. HOLESWE |  CASINGSTUBINGSIZE _ | DEPTH SET ______SACKSCEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE T
OIL WELL  (Test must be after recovery of 1otal volune of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)
{rate Tirst New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas it eic)
LenghofTed " |Tubing Pressure Casing Pressure Coke Size. )
Actual Prod. Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Frod. Test TMCTD ™77 [iength of Test Bbis. Condensate/MMCF Gravity of Condensate
T LI -
Tenting Method (prtor, backpr) | Tubing’ Pressuie (Shul i) Cazing Iressurc (Shui-in) ! 7| Choke Sice

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O’L CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete to the best of iny knowledge and belief.

Date Approved MAY 08 1979

A HMore il Y s ey

_Sir “":—
J. L. Hampton. . _. . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Punted Name Title Tllle

Janaury 16, 1989 _303-830-5025

Date rlrcicﬁk;: No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request Tor atlowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,
2) Al sections of this [orm must be fitled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C 104 must be filed for cach pool in multiply cumpleted wells.




