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DiSTRICLU OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM RR210 P.0. Box 2088

Santa FFe, New Mexico 87504-2088
DISIRICT UL
1000 Rio Drazos Rd, Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operator e e S T e S T T T T G A N, T T T T T T
Amoco Production Company 004524824

Address JR . S A e —
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Réa.sm;({) for | |lmg'{A(A.:h:c1 ;r_up;r box) - (;\h—;;ﬁ‘l;mc explain) - i

New Well (1 Chaoge in Transporter of: _

Recomgpletion (] Oit 3 Dry Gas U]

Change in Operator P4 Casinghead Gas [:] Condensale []

If change of operstor give pame

and address of previous operalor Tenneco Oil E & P, 6162 5. Willow, Englewood, Colorado _80155

1. DESCRIPTION OF WELL AND LEASE,

Lease Name Well No. | Poot Nams, Including Formation ) T T ThaseNe
M,ANSE,IE‘,LD CQH o L ASIN (DAKOTA) EDERAL NM468126 .y
Location B
Unit Letier A/I,/j R _J?gﬂ___ Feet From 'lheFSL Line ind 1405 Feet From The J:-E.I o Line
Section 30 . '[’oyjlﬂlij;;o“ RangeIW 2 NMM, SAN JUAN County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzcd Transporter of Oil - or Condensate &] Address (Give nddr&ﬁ&?ﬁ%gwd copy Voflhu-for;lvu 10 be sent)
CONOCO . ..0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authonzed 'f}:nt[{mvr of Cn—méhe;d balﬁl 4(«_—__-77—;;—6& Gas [X7] | Address (Give address to which approved copy of this form is io be sers}

EL PASO NATURAL GAS COMPANY ___ P. 0. BOX 1492, EL PASO, TX 79978 . ___
It well prxduces ol or hiquuds, I Unit l Sec. ITWp l Rge. | Is gas aciually connected? I When ?
r,ive location of tanks. I l l l l

1t this production is cosumingled with that from any other lease of pool, give comuningling order number:

IV. COMPLETION DATA

o weit | Gas Well | New Well | Workover | Deepen | Plug Back [Same Rev  Dif Resv

Designate Type of Completion - (X) | 1 | | l |
Date Spudded C T T 7T I Date Compl. Ready to Prod. | laal Deph” T —peaD T T
Clevations (DF, RNB. RT, GR, ric)  |Name of Iroducing Formation  |TopOWGasPay ——— — Tubing Depth T
Perfuraions Tt TTm T T e Defuts Casing R

~ " TUBING, CASING AND CEMENTING RECORD

HOVE SiE  CASING & TUBING SIZE _ _ ODEPTHSET _ 'SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE™ coom e
OILWELL (st must be after recovery of tolal volune of load oit and must be equal io or exceed top allowabie for this depth or be for full 2 howrs)
Date fird New {1 Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic.)
Length of led 777 rubing Pressure T Casing Pressure Tlonokésiee T
Actnal Prod Doning est ’ ' o ();I‘. Ublr;_- T T WE;’— hi:l;.‘ - T ]Gas- MCF - - T
GAS WELL
Acat Prd Test MCED™ T Lengihoof e T T bis Conden @eMMCF " [ Graviiy of Condeniaie T ]
g Ml peion buck pr) 7| Tabing Pressins Sharin) | Castng e (S T QuaesieT T

VI. OPERATOR CERTIFICATE OF COMPLIANCE e

1 hereby certily that the rules and regulations of the Oil Conscrvation ()IL CONSERVAT!ON DIVISION
Division have been complied with and thal the information given above
is true and complews 10 the bedt of my knowledge and belief.

Date Approved ___ MAY 08-1983- — —————

T | S

. H . in. . :
e Se. Staff Advio, Juprve- |} SUPERVISION DISTRICT #3
Janaury 16, 1989 ) 303-830-5025 T e E

Date ‘Telephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
1) Fill eut only Sections 1, B, B, and VI for changes of operator, well name or number, transpaorier, or other such changes.
4 Separate Form C 104 must be filed for each pool in maltiply completed wells.



