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Appropriate District Office Energy, Minerals and Natural Re Departiment L{:ilwlul‘ 1‘;::;?“
DISTRICT L see nslractious
P.O. Box 1980, Tlobbs, NM  8E240 . - ea at Bottom of Page
e ' OIL CONSERVATION DIVISION y
)
S et DD, Anesia, NM 88210 I".0. Box 2088
Santa I'e, New Mexico 87504-2088 /
R&H %mu’m Rd, Aztec, NM 87410 !
$I0S . ec,
o REQUEST FOR ALLLOWABLE AND AUTHORIZATION
I. TO TRANSPCRT OIL AND NATURAL GAS L
Qpepaor 7 T T T T WellAPINo, —~ 7T T -
Amoco Production Company ) 004511071
Afidféii N T T ’
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Hiling (C “heck /rruper box) T T - E ()l]:c—rfl'lt—ase explain)
New Well [} Change in Transponer of:
Recompletian I ] Ol I_ J Diy Gas l.j
Charer in ()pcmtur [g i (.asm;,head Cas U Condcnulc [ J

It ch ange of operator gwe name

and address of previous operalor TEI‘"‘?CO Oil E & P, 6162 S. Wlllow Englewood Colorado _ 80155
il. DESCRIPITON OF WELL AND LEASE

I Lease Name Weli No. [Poot Name, Including Tormation LT T Lease No.
NEWBERRY LS b BLANCO (MESAVERDE) EDERAL 820781460
Locaton
Unit Letter _G . R 165(]‘_____, Feet From The E;NE_ ____ Lineand lLS_Q_ . Feet From The = FhL . Linc
Scc\iuns o V'I'qwnshmqriﬂ . »777A___Bingel:;y_ 2 NMPM, SAN JUAN County
1L DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS -
Nanie of Authonized Iuncpuncr of Oil I or Condensate E 77 Address (Give ve address 10 which apprond copy oj lhu‘[mm is 1o be .vznl)
CONOCO S . 0. BOX 1429, BLOOMFIELD, NM 87413
Nate of Authanized Transporter of Casinghead Gas {71 or Dly Gas LX] Address (Give address 10 which approved copy a/ this [orm is 10 be vml)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 _ _
I well pmducts il or |lqllldi | Unit I Sec. IT\"P- I Rge. | Is gas actualiy connected? I When ?
mive kwation of 1anks. l I l ] _]

1i this production is commingled with that from any other lease or pool, give commingling order aumnber:

IV. COMPLETION DATA B ) ' ) -
I()il Well I Gas Well I New Well | Workover l Deepen I Plug Back lSamc Res'v ])it{ Res'v

Designate lype ()f Lmn,.lulon -(X) | 1 | 1 | | |
Date Spudded Date ((unp| Rcady}o Prod. | Total Depth T [;[1‘[) T T T
Llevations (%, RNB. RT, GR, wie) |Name of Iroducing Formation | TOP OwWGasPay T |ubing Depth T

['ertorativons

Depih Casing Shoe
T TUBING, CASING AND C e
HOLE SIKE CASING & TUBING SIZE _

_SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OI1L WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

{Yale First New (il Run lo Tank Date of Test l‘mduclng Method (Flow, pump, gas It, ek‘)

Length of Ted T Nubing pressse 7 {Casing Pressure | [Choke Size” I
Al.lll‘ll Proad l)\"[l"g 'I’cﬁl T (811} ——-7 ]Jbl"igﬂ Wi[;r‘- Bbl&. - G‘ﬁ' h"CF o T

GAS WELL
Actual Prod. Test - MCED 77T | Lénghof TestT T T Thibis, Condensaw/MMCF T [Gravily of Condensate |

" [Casing Pressure (Shutlin) T Qoke Sice

|L;;\(I;\g Muthod ([u;ul, back prl T 7 " {'lubing Pressure (Shutdin)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conscrvalion OKL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. Date Approved MAY 0 8 1000
% }/ %/’W U By 1.-..& ) \ ;<o
Hampton _. Sr. Staff Admin. Supre.. ‘UPERVISION DISTRICT #3
l |||||C4| Name Title Title
Janaury 16, 1989 303 830-5925 meem i m e e s
Date ) o ILIcphnm 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 accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3y Filt out only Sections I, 11 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form € 104 must be filed for each pool in maltiply completed wells.,




