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at Bottom of Mage

/

FTON DIVISION

Santa I'e, New Mexico 87504-2088

DRISIRICT Il
10U0 Rio [lr.tms Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operatcr T T WellAPINo. — —
Amoco Production Company 3004524432 o
Address

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

80201

Reasonys) for hlmg {Check pmper boz)

New Well Change in Transporter of:

D Other (Please explain}

Recompletion [ J Oil (l Dry Gas (]
(‘hfnz\gfnn ()pcm\gf i [sg Casinghead Gas D Cond D o ~
:L;haﬁ;;"‘ﬁ:'\:x::‘:ﬂ:fw Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 e
1L DESCRIPTION OF WELL AND LEASE. L - -
Lease Name Well No. [Poot Narne, Including Formation Lease No.
SULLIVAN FRAME A 1E__ BLANCO (MESAVERDE) EE FEE .
Location
Unit Letter __ ,A o 990 Feet From The FNL Line and 790 Feet From The _FEL _ _Line
Scction 30 Township 29N Range 10W 1+ NMPM, SAN JUAN Coumy _

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized ‘Transporter of Oil (03 or Condensate o Address (Give address to which appravcd copy a/ lhu/olm is io be ulu)

Name of Athorized Transportcr of Casinghead Gas | ] of Dry Gas [§.] | Address (Give address 1o which approved copy of this form is 10 be sert)
EL PASQ NATURAL GAS COMPANY — _F._Q. BOX 1492, EL PASO, TX 79978 __ .
1M well prsduces ol or liguids, I Uait l Sec. I'[\vp I Rge. | Is gas actually connected? I Whea ? :
jive location of tanks. | i | 1 ;

lI lh:s pr\-du\lmn is conumingled with that from any other lcase or ponl pve commingli

JV. COMPLETION DATA

ng order nurnbcr'

JOit Wetl | Gas Well | New Well | Workover | Deepen | Plug Dack {Samuc Res'v  Juff Resv |
Designate l)pc of C‘mn,'kuon (X) | | | | 1 :
Date Spudded "7 7 | Daie Compl. Ready to Prod. Toul Deph PBTD. :
|
Ulevations (F, RKB, KT, GR. eic) | Name of Iroducing Formalion Top OilGas Fay ubing Depth T
Perforanons - T I)Enh_Czs_m—-g Shoe i

. ___ TUBING,CASING AND CEMENTINGRECORD _

HOLESIE | CASING & TUBING SIZE DEPTH SET SAGKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volwne of load oil an and must

be equal 10 or exceed top allowable for this iepih or be for fuil 24 24 hows)

Teating Methed (puted, buck pe ) | Tubing Pressure (Shuttin)

Date Fird New Ost Run To Tank Dale of Test Pmducmg Melhod (Flaw pump, gas iyt, eic }

Lenghof tes |Tubing Pressure Casing Pressure Choke Sze” |
.- - - hm i iem o e [N S e ———— B— + — ———————— e |
Actual Prid During Test Oil - Bbls. Waler - Bbls Gas- MCF

GAS WIELL

Actuwal Prod Test " MCID”™ 77 [iength of Test Bbis. Condensale/MMCF Gravity of Condensaie

Casing Pressure (Shut-in) | {hoke Suze

Vl Ol LRA lOR L RTIF ICATE OF COMPI lANCE
1 hesehy cerify that the rules and regulations of the Qil Conscrvation
Diviwon have been complicd with and that the information given above
is trae and complete 10 the best of my knowledge and belicf.

/ A Ml

ture
J L. Hampton Sr. Staff Admin. Suprv.__
Tule

T'unted Name
1989 303-830-5025

Janaury 16,

OIL CONSERVATION DIVISION

Date Approved ____MAY 081989 .

B Qﬁ.gﬁ_m,_,,,,

SUPERVISION DISTRICT #3

By

Title

Doate |t|cphﬂhc No.

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

1) Request tor allowable for newly drilled or deepened well mus
with Rule 111.

5

P

t be accompanied by tabulation of deviation tests taken in accordance

1 Al sections of this form must be filled out for allowable on new and recompleted wells.
3 FFill out ondy Sections T, 13, 11, and VI for changes of operator,

well name or number, transporter, or other such changes.

43 Scparate Form C 104 must be filed for each pool in multiply completed wells.



