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Santa Fe, New Mexico 87504-2088

DISIRICT UL

(00 Reo Brazos Rd., Aztec, NM 87410

LLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURA

L GAS

REQUEST FOR A
L
Operator ST
Amoco Production Company
P it S

1670 Broadway,

P. 0. Box 800, Denver, Colora
Reason(s) for | ni.}{;'(c"ﬂcl»,'i}];pér box) o

do

*'Iw:u’m No
004524161
80201

T[T Other (Piease explain)

New Well - Change in Transporter of:
Recompletion B Oil f_] Dry Gas —
cromgeinpeor | coinpeaaGas [ comterme L) o
e o T pvevicus opertcr  [€ANECO. 0il E & P, 6162 5. Willow, Englewood, Colorado_ 80135
1. DESCRIPTION OF WELL AND LEASE __ - oo [
Lease Name Well No. | Pool Name, Including Formation Lease No.
HAMNER 26 BASIN (DAKOTA) EDERAL SF080245
Location
Unit Letter _,9,,,,,_, o :_,_,~8_2_§___.4 Feet From The F)E‘___._ Line and lﬁo Feel From The _F_W_L_.__
__Seclion 28 ]‘(vyg\g\jpg_g_r‘_],___Q RangOW _, NMPM, SAN JUAN Count

11, DFSIGN

Narie of Authorized 'I’ranspon‘cr of Oil 7 @
conoco Ko e
Name of Authorized Transporter of Casinghead Gas {7} orDryGas X3
EL_PASO NATURAL GAS COMPANY

or Condensate

d

ATION OF TRANSPORTER OF OIL AND NATUR

ALGAS i
Address (Give address io which approved copy of ihis form is o0 be sent)
. 0. BOX 1429, BLOOMFIELD, NM B7413

Address (G'we address 1o which approved copy of this form is 10 be sens)
. 0. BOX 1492, EL PASO, TX 79978

If well produces oif of liquids, | Unit l Sec. ‘-’Igvp '—'_ﬁge. Is gas actually connected? | Whean 7
rive Jocation of tanks. I | | 1 ]
i this.pmduclion is commingled with that from any other Icase or pool, give gling order B

IV. COMPLETIONDATA
X)
Date Compl. Ready to Prod.

. . TTlonWell | Gas Well
Designate Type of Completion -
Gae Spudacd -

Fievations (DF, RKE, RT, GR, etc) | Name of Producing Formation

Perforations

" TUBING, CASING.

CASING 8 TUBINGSIZE

| New weil | Workover | Deepen [ g Back [Sarme Resv  Pifl Resv |
[ S I |

1o e PBD,

A _

"I Top Oi/Gas Fay “Tubing Depth T

Depth Casing Shoe

MENTING RECORD_

__DEPTHSET __

e —————

T SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after re
Date Fird New Oil Run To Tank

]

Date of Test

covery of 1otal volwne of load oil and must

be equal o or exceed top allowable for !ﬁirifiqihf_n‘b_e_{w#juigi hows)

Producing Method (Flow, pump, gas lift, etc)

Casing Pressure S Choke Size

“|Gas- MCF -

Length of Tes o Tubing Pressure

Auival Prod. Dunng Test “lon-ubls. T
GAS WELL

Aciaal Trod Test TMCEO ™ | Pength of Yl

T Tubing Pressure (Shutin)
VI OPERATOR CERTIFICATE OF COMPLIANCE
| herehy certify that the rules and regulations of the Oil Conservation

Division have been complied with and that the information given above
is true and coniplete to the best of my knowledge and belief.

Mgl

__Sr. Staff Admin. Suprv..

J. L. Hampton_

Pristed Name Title
Janaury 16, 1989 303-830-5025
b T T T T oephone No.

INSTRUCTIONS: This form is 0 be i

1) Request for allowable for newly diitled or
with Rule 111,

2) All sections of this forin must be

filled out for allowable on
3) Filt out onty Sections 1, 1, T, and
4) Separate Form C-104 must be filed for each pool in my

1 VI for changes of operator, well name or number, transporier, or O
liply completed wells.

Tibis, Condensaie/MMCF

-

Caging Preswe (ShGLT)

OIL CONSERVATION DIVISION

Date Approved Mﬂ@ﬁ_“l‘f“___

Ay

SUPERVISION DISTRICT # 3

By

Title

fed in compliance with Rule 1 {2}
deepened well must be accompanicd by

tabulation of deviation tests Luken in accordance

new and recompleted wells.
ther such changes.



