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Department

OIL CONSERVATION DIVISION

DlS TRICLI

1.0, Drawer DD, Artesia, NM_ BR210 P.0. Box 2088
— Santa Fe, New Mexico 87504-2088
Foiju Ri uJ“; s R, Aztec, NM 87410
10 s B R REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openator ) o Weli AP No.

Amoco Production Company 004524153
Addrtu T

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

80201

Reason(s) for Filing (Check pmpu box)
(]

New Well Change in Transporter of:

[T Other (Please explain)

Recompletion ] Oil (] Dry Gas
(‘h:lngc in ()F'“_of,,_,_ [)q o C inghead Gas E] Cond []
:;;';'r‘g;;: o ;f;';::j,“;w"f;;‘;, Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELLANDLEASE o
Lease Name Well No. | Poot Naine, Including Fonmatioa Lease No.
GART NER - BASIN (DAKOTA) FEDERAL 82079511A
lncahon
Unit Leucr?q,E R L __1030 Feet From 'IheFSL Line and 1040 Feet From The _FF'_L Line
Sccljun% . lmvmhanON qugv,Bw NMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized lumpnncéu{ Oil 7] or Condensate
) -

e

Address (Give address to which approved r:npy ojlhufarm is 1o be nnl)

Name of Autharized T;Vanﬁrmdc;' of (:.unéhnd Gas [ or Dry Gas (E ‘Address {(‘we address 1o which approved copy oj llm jorm is io be sens)
h{‘, EiASO N{\:I:I{ISAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit I Sec. l'l‘wp I Rge. | Is gas actuaily connected? I Whea '!

LIVC location of 1anks. ] l I l I

JV. COMPLETION DATA

i lhls pmduuum is couunm.,lcd with that In;m any other lcase or pool, give commingling order number:

Designate Type of Completion - (X)

Date Spudded

Hcvalmns(l)l RKB.RT, GR ch:)

Perforations ~ 7

IGE Well ' Gas Well I New Well I Workover I Dcepen lﬁin;ci‘lq};ﬁfv.hﬁigr 7]
Date Compl. Ready to Prod. ‘Total Depih I l l P.B.T.D. I [
" |Name of Iroducing Formation Top OivGas Fay ‘Lubing Depth
Depth Casing Shoe |

___ TUBING, CASING AND

HOESIE __CASING & TUBING SIZE

CEMENTING RECORD
DEPTH SET

SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
Ol L WELL (l est must feg/[r[ recovery q'o'flrv_ﬂl_"f’:“l’v/ff’?f_oﬂ_ﬂ{'fl_ﬂf‘ﬂ
Date First New Onl Run To Tank

be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Leasting Mcthosd (pator, back pry U'lubing Pressure (Shutsin)

VI. OPERATOR CLERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornation given above

is lrue and complete ta the best of my knowledge and belief.

lure
Hampton . ...Staff Admin. Suprv.
Tile

l u|||c-l Name
Janaury 16, 303-830-5025

1989
Date o B lclcph(;nc No

Date of ' Ploducmg Method (Flow, pump, gas lift, etc.)
Lenghof Tes | Tubing Pressure Casing Pressure Chioke Size
Actual Prod Durng Test T o Bes. T Water - Bbls. Gas- MCF~ T
GAS WEL L
Actual Prod Test “MCID ™ 77T [ Length of Test Bbis. Condensate/MMCF Gravily of Condensate ]

AR BILL N |

e e i empe B2 o P yr——
Casing Pressure (Shut-in) ke,

OIL CONSERVATION DIVISION

Date Approved ___MAY. 08 -1989—

8
Titie UPERVISIOR DISTRICT # &

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

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out anly Sections 1, 11, [, and V1 for changes of operator, well name or number, transporter, or other such chinges.
4) Separate Form C- 104 must be filed for cach pool in multiply cumpleted wells.




