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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

I
Operalor T Weli APl No.

Amoco Production Company 3004524917
Addeess T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 ] B
Reason(s) fur I‘nli;\g_ (CE;, [r’r»ép;rr box) Other (Please explain)
New Well - Change in Transporter of:
Recomplction [ Ol ] Dry Gas i
| Change in Operator “g . 7"1797'“3‘A d Gas D Cond 3 ]
W clnge o sper g€ 24 Tenneco 0il F & P, 6162 S. Willow, Englevood, Colorado 80155
I DESCRIPTION OF WELL AND LEASE o e e o
Lease Name Well No. [Pool Naime, Including Formation Lease No.
GAGE CUM 1E RASIN (DAKOTA) EDERAL SF078387A
Locavon T

Unit Letter _E,, [ S 8_1_0_____4 Feet From The FSL Line and 790 Teet From The LE_L,__,___UM
secion?0_ _ Townsnip3ON Rangel O% L NvPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S,
Name of Authorized Transporter of Oil 1 or Condensate [ﬂ Address (Give address to which approved copy of this form is to be sent}

IV. COMPLETION DATA

HOLE SIE

Name of Auﬁ»ﬁirﬂ?;ntioﬂc; of Casinghead G;i—7§ or Dry Gas g ] | Address (Give address to which approved copy of this form is 10 be sens)

EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978

If well produces ol of liquids, | Unit | Sec. Itwp. |  Rge |is gas aciually connected? | Whea ?

Fi\e kscation of tanks. I | l l l

1 l;nbs ;;m;iuclim; i;;:;li;l-l‘\éuglc/d w ul:lhal fmmany;\lhcﬂ;se-or po—;l. give commingling onder number: . —v—;__ o L :

Designate Type of Completion - (X) | | | | | I L
Date Spudded 7| Date Compt. Readyio Prod. | Vol Deplh PBID. -
Elevations (DF, RKB. RT, GR. etc ) | Namne of Producing Formation Top DiliGas Pay Tubing Depth -
Perforahons~ T T T T T [ilih—('ji,iﬂgiiu‘x___——'-—'

[0 Weil | Gas well | New Well | Workover | Deepen | Plug Dack [Same Res'v  Dilf Resv
pe

" TUBING, CASING AND CEMENTING RECORD__

" _CASNG8 TUBINGSIZE DEPTH SET

OIL WELL  (Test must be fte recovery ofital volume of load oil and must be equal 0,0 exceed iop alowatle for ths depth o be for 11 3¢ hows) .
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iift, etc )
Lenghof Tea " |1ubing e CauingPreamre |Ciokesice R
Acial Piod Dunng Test il - Ubls. Water - Bblx Gas- MCF T
GAS WELL
A Frod Test TMETD ™ 7 |Leagth of Ted "] Tibis Condenme/MMCE ~~ | Gravity of Condensate ]
) exting Method (putor, back pr) T T Mlibing Pressare (Shan) | Casing Piessure (Shutin) T 1 Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE PN
1 hereby certify that the rules and regnlations of the Ol Conservation O|L' CONSERVATION DlVlSlON
Division have beca complird with and that the information given above
is true and complete 1o the best of my knowledge and belicf.
J/ Date Approved -
q%% 7 M'/ . By
J._ L. Hampton_ .. . ___Sr. Staff Admin. Suprv..
Punted Name Title Title
Janaury 16, 1989 _ 303-830-5025 -
Dote ' ) T'elephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1} Request for allowable for newly diilled or deepened well must be accompinicd by bulation of deviation tests taken in accordunce

with Rule 111,
2) All sections of this form

must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 1, and V1 for changes of aperator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed fur each pool in multiply cumpleted wells,



