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OIL CONSERVATION DIVISION 4
0. Box 2088

Santa Fe, New Mexico 87504-2088

al Botton of Page

%&%%&%Ul Rd, Aztec, NM 87410

10 T B4, RS REQUEST FOR ALLOWABLE AND AUTHORIZATION
L o TO TRANSPORT OIL AND NATURAL GAS
Operator

Amoco l’roduc tion Company

Well Al o
3004508122

Address

Reason(s) for 1i laé[(:ha{;vroper l;u)
New Well -

Recomplelion [J
Change in ()pt:r or L’!

Change in Transporter of:

Oit

Dry Gas

(.mm,hcad Gas D Condensale [_l

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

T[] Other (Prease explain)

I ch.mgc of vpetalor ive namne
and address of previous opeiator

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Il. DESCRIPTION OF WELL AND LEASE_

Ft)w(%.omlmr 7ed Irzmpnncr of Oil

pive focation of Links.

1V. COMPLETION DATA

Designale lype of Compkuon
Date ﬁpuddod T

Clevations (DF, RKB, RT, GR, eic)

erlorations ~

V. TEST DATA AND REQUES
OIL WELL ﬂtr!mtur be a[ltr re
Date Fird New Oit Run To Tank

Lenglh of Test

lf ;Vﬂ[| pn\dim;csr ;ll‘iﬁ; Iixl;ﬁ;;‘._ o

MYYN!"‘A Well No. l,lﬂgw:wﬂmeWiN CEE FEE Lease No.
Lecation c 890 FNL 1850 FWL
Unit Letter ____ _ .+ Feet From The Line and Feet From The - _Line
19 2 9N 10W SAN JUAN
_ Section _Township Range L NMPM, County

7 or Condensate

P A fer e S

l'l\vp,

. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

)

l Rge.

R G Ty i il Y TRE R
. " .
or Dry Gas [ ] Ad(%fsl (ﬁﬁxadflwéo’wltrt a%gﬁi,mw l‘u‘, 6,67 g 1o b¢ .mu)

{8 gas actuaily connected?

‘mcn ?

If this production is cormningled with that from any other lease or pool, give commingling onder number:

|oit wen

X)

'| Date Compl. Ready 1o Prod

" [Name of Producing Fonmation

| Gas wen

I New Well l“Workover '

0N VS W R L

Deepen | Plug Mack [Same Resv il Resv |

o TUBING CASING AND
CASING & TUBING SIZE

Tolal Depth P.BTD.
Top Oil/Gas Pay Iu?n—n—g 'Bcpth
Depth Casing Shoe |

CEMENTING RECORD
_ DEPTHSET

__SACKSCEMENT

ST FOR ALLOWABLE

covery of tolal volwne of load oif and musi

be equal 1o or exceed top allowable for this depih or be for full 24 hours )

Aciaal Prod. During Test

(n\S Wi l L
Actual Trod. Test “MCED ™

Testing Meihod (puiok, back pr)

Tubing Pressure (Shut-in)

Date of Test Pmducmg ‘Method (Flow, pump, gas I/t uc)
Tubing Pressure Casing Tressure Choke Size” B -
Oul - Bbs, Waler - Bbls. Gas- MCF

T T T engih of Test Ebis. Condensate’MMCF Gravily of Condensale

Casing Fressurc (Shui-in)

R Ry ~
T TNe—warrwm, N

| Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above

is true and coraplele to the best ol’ ny knowledge and belief.

J L. Hamptom . Sr._. S_t.aff_Admm, Suprv_.
303- 830 5025

‘Felephone No.

Printed Naine

Janaury 16, 1989
Date

OIL CONSERVATION DIVISION

Date Approved MAY 08 1989

By 30, 82‘—-/
SUPERVISION DISTRICT # 3

Title o

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in iccordance

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, 11, L, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-304 must be filed for each pool in multiply completed wells,



