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Appropiiate l)i.suicx Oifice Encigy, Minerals and Hatural Resources Depantinent Tevised 1-1-89 .
L ‘li'LBJCIJ See lm‘lruc(:ulns
l’.L'). Box 1950, ilobbs, NN BE24C n al Doltom of Page
[ OIL CONSERVATION DIVISION
DISTRICL LT
1.0. Diawer DI, Astesia, NM 88210 P.0. Box 2088

Santa I'e, New Mexico 87504-2088
DISIBICT 1L
100 Rio Urazos Rd., Aztec, NN 37410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Weil” AT No.

__Amoco _Production Company _ 3004524931 00
Address

1670 Broadway, Box 800, Denver CO 80201

Reason(s) for Filing (Check proper box) D Other (I'lease explain)

New Well — Change in Transpaster of:

Recomplelion L;] Qil L) Dry Gas L)

Quange in Operator 1_] Casinghcad Gas D Condcensale b_a

Il change of vperator give name
and address ol previous operator

II. DESCRIPTION OF WELL AND LEASE

Lzase Name Well No. | Pool HName, Including Fonnation W' Kind of Lease Lease No.
. State, 'ederal or Fee
Jackson , /7& ~ - Chacra —— SF079947
Location
Unit Letter B 1010 Fea FromThe __ N Lincand ___1660____ Feet From The E Line
Section 33 Township 29N Range 9W L NMPM, San Juan County

11, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
[ or Condensale [—_—XJ Addsess ((uve address to which approved copy of this form is o be sent)

Naime of Authorized Transpoder of Oil
CONOCO P.0. Box 1429, Bloomfield, NM__87413
Address (Give address to which approved copy of ihis form is 1o be sers)

Name of Authorized Transporter of Casinghead Gas 3 or D1y Gas [

F1 Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
If well produces oil or liquids, | Unit I Scc. l'l\vlr. l Rge. | Is gas actually connected? I When 7
rive Jocation of tanks. I l l [ J

il this production is conuningled with that from any olhier lease or pool, give commingling order number:

1V, COMPLETION DATA

I(E\Vcll I Gas Well l New Well I Workover l Decpen I Plug Back lSumc Res'y l)iﬂ Res'v

Designate Type of Comypletion - (X) | I l | [\ |
Date Spudded Daie Compl. Ready to Prod. Toal Depth P.L.I.D.
Llevalions (DIF, RKB, RT, GR, eic.) Naie of iﬁlucing Formation Top OibCas Pay ‘Tubing Depth

Faforations

B;l—;(h Casing Shoe

- TUBING, CASING AND CEMENTING RECORD _
_ HOLE SILE - CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T

V. TEST DATA AND REQUEST FOIR ALLOWABLE

OIL WELL (T'est muust be after recovery of total volune of load oil and inust be equal 10 or exceed top allowuble for this depih or be for fidl 24 hours.)
[Tate First New Qil Run To Tank Date of Test l’roducm Mclhod llow, punp, gas 1ift, elc.
g 1 8
Length of Test Tubing Pressare Casing Mrcssurce rﬁ o Clmkc S:«Lc'i"' ?‘ o
_ _ . {i ! B M,
Actual Prod. During Test Qil - Buls. Watcr - Dbls 5;‘( as- MCI U .
1oy 6 1338
~ e RPN E i
GAS WELL *
et Lensiiof i b CondermiaMMEET 71T 1% e {
Actual Trod. Tesi < MCIVD Lengil of Test Bbis. Condensatc/MMCF 1) &Wr Linjsgﬁgm.e
. e e oo i g { 5{% 3
Vesting Method (putot, back pr.) T'ubing Pressare (Shut-iny Casing Pressiue (Shul-in) T '}Sif

YI. OPERATOR CERTIFICATE OFF COM EEIA NCE
I hereby cestify that the rules and regulations of the Oil Conscrvation O”— CONS E RVATION D IVlS ION

Division hiave been complied with and that the information given above

is true and complete 1o the best of ny knowledge and belicf, APR 1 6 1990

, : —— Date Approved
Slpnul{ ‘ By 1*"‘"’ ) dha‘/

_.RJLL_HLlﬁﬂ__‘___Sr_h_Siafi_Admw_Spyr S

SUPERVISOR D

Piinted Name Title Tl“e SOR D STRICT f @_
4/9/90 303/830/5581.__

Date

“Telephone No.

m R oyt W Lot YRR ' . S\ A
INS I R‘U(. ll()NS This form is o be filed in u)mpluncc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulition of deviation tests taken in accordance
wilh Rule 111,

2) Allscctions of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chuanges.
4) Seperate Torm C-104 must be filed for cach pool ia multiply completed wells.

’ .
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