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DISTRICT Il OIL CONSERVYATION DIVISION
PO Drawer DD, Antesia, NM. 88210 0. Box 2088
) Santa e, New Mexico 87504-2088
%Jfﬂllélgldul Rd., Aacc, NM 87410
10 Urazos Rd., Aaec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I _ TO TRANSPORT OIL AND NATURAL GAS L
Operstor i I T I [ Weil APl No. T
Amoco Production Company 004524973
Addrees . e 2
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) (or 1iling (( heck p'upﬂ box) i ) T T D “Other (l’lta.u explain) e T
New Weli i) Change in Transporter of:
Recompletion { Oit [J Dry Gas .
Change in Operator [x Casi ‘,L d (‘n D Cond (] L
h;’;ﬁ;&'x’;:ﬁﬁ:f;x:& Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 B
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Naine, Including Formalios Leasc No.
LAWSON R LANCO (MESAVERDE) FEDERAL SF080373
Localon
Unit Letter U S 24(10_. Feet From 'lheF_S,L_ —__ Line and 129___ Feet From The _Fw;[‘, e _Line
- _ Section 10 R '[(q\vpxlgip30N Ran&ﬁw » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized 'Ivan(pnn of Gil ! or Condensate QU Address (Give address to which approved copy o[lhu‘[mm is to be um)
« .
Name of Authorized llamponcr of (aunghei&zf Cj or Dry Gas @:l Address {Give address 1o which am-x;‘véj;o;y‘;y‘inr/al;;ﬁ;;;myu -
SUNTERRA GAS GA’ ['HI?"R-I}:{G COo. . 0. BOX 1899, BLOOMFIELD, NM 87413
I well pmdncu ol or hqusd‘ | Unit I Sec. |T\vp I Rge. | Is gas actually connected? | Whea 7
},we localum of lanks. I I l l J
ir ths pn-dm ll\"ll’ |;;munm;‘|cd \A;u; lh;t (mr; ln):;lhcrl;;e or P;;‘»«s—l;c c:xmunglmg order number: o ___;;_ S
lV (,()Ml’l ET l()N l)/\ rA o o e o
TloilWelk | GasWell | New Well | Workover | Deepen | Plug Dack JSame Res'v  JIf Res'v
Designate T ype of C()m,.lc.uon (X) | | 1 | | | L
Date Spudded ) T " | Date Compl Ready 10 Prod. “Total Depth PB.ID. R
Tievations (F, RKB, RT, GR, etc) | Name of Producing Formation Top OivGas Pay Tubing Depth
"\‘lfl'l’alll‘“‘ T ) T - l‘xﬂ“(hica;i;lg Sh()e T T T
o ____TUBING, CASING AND CEMENT T
HOLE SiE N CAS!NG 8 TUBINGSIZE __SACKS CEMENT
V. "TEST DATA'AND REQUEST FOR ALLOWABLE ~ T Tt
OIL WELL (T'est must be after recovery of iotal volwne of load oil and must be equal to or exceed top allowuble for this deph or be for Juil 24 hows)
tate Fird New Ol Run To Tank Date of Teq Pmducmg Method (Flow, pump, gas yft, uc)
Lenghof Tet ~ I|lubing Pressure Casing Pressure Choke Siee
Actoai Prod. Dunng Test — |oa - pols. Waler - Bbls. TlGas-MCE T T T
GAS WELL
Actial Prod Test - MCID 77T Jicogth of et” T |Ubis. CondeasateMMCF [ Gravity of Condensate |
Feting Method (putex, bock pr ) |Tubing Pressure (Shut-in) | Casing Fressure (Shut-in) 77| Choke Size :

VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules and regulativns of the Oil Conscrvation OIL CONSERVATK)N DIVlSlON
Division have been complied with and that the infonmation given above
is true and complete to the best of my knowledge and belicf. MAY 0 8 TQRq

Date Approved
G A Hrlre | o B Dk
lure " — T -
J L. Hampton . _ Sr. Staff Admin. Snprv.. SUPERVISION DISTRICT #3
Primed Name Tile Tltle
Janaury 16, 1989 303-830-5025 - -
Date T T T T T Mclephone No.

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

D Request for allowable for newly diilled or deepencd well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 114,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be tiled for cach pool in multiply cumpleted wells.



