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REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Operator

Amoco Production Company

Weil 'APi No.
004513208

L

Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper box)

New Well . Change in Transporter of:
Recompletion [J Oil E_] Dry Gas
Change in Operator [E Casinghead Gas L] Condensate D

C] Oﬂ:c.r(l'lmu explain)

I change of u’»wcr;li;gi—v'c name
and address of previous operator

_Tenneco 0il E & P, 6162 s.

Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name "Well No—._;o;rl‘;aﬂl-nejia:_lading Furmation T Lease No.
MUDGE LS PO BASIN (DAKOTA) FEDERAL SF078096
Location
Unit Letter __ 7 ,;M_“‘_SO Feet From The FNL Line and 1650 Feet From The _FEL Line
__Section8  Townip3IN Rangel 1W L NMPM, SAN_JUAN County

1L DESIGNATION OF TRANS
Name of Authorized Transporter of Oil - —
conoco B T R
Name of Authorized Transporter of Casinghead Gas 3 orDryGas (X7)
EL PASO NATURAL GAS_COMPANY

I well prsduces oil o liquids, I Unit
pive localion of tanks. l l I l
It this production is commingled with that from an

1V. COMPLETION DATA

or Condensale

PORTER OF OIL AND NATURAL GAS

' gc;.——_-l"l\vp. l Rge.

y other lease or pool, give commingling ordes number:

Addvess (Give address 10 which appraved copy of this form s fo be sera
- 0. BOX 1429, BLOOMFIELD, NM 87413
Address (Give address 1o whick approved copy of this form is to be sens}
- 0. BOX 1492, EL PASO, TX 79978

Is gas actually connected? When 7

b

|

Designate Type

of Conipletion - (X)
Date Spudded 7T )

T 777 | Date Compl. Ready 16 Frod:

Elevations (DF, RKB, RT, GR, eic) Narme of Producing Formation

10U Well | Gaswell | New Wel | Workover

| Dcepen” | Plug Nack [Same Res'v  Joif Revw

.

Pefuraions ™~

- . ... ___ TUBING, CASING AND
HOLESIE | CASING&TUBINGSIZE

! - mE“Tl“lﬁ_l P B I
TR DG Py T e

Gefih Casing Shoe ™

CEMENTING RECORD ___ —

DEPTH SET __SACKSCEMENT

V. TEST DATA'AND REQUIS
()l L_‘Y FLL i (l'e.xlr must bf a/’ff re
Date it New Ol Run ‘To Tank

T FOR' ALLOWABLE
covery of tofal volune of toad oil and must
Date of Test

e of Tea Tubing Fresmie

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

Producing Method (Flow, pum;;, gas Ift, etc)

Casing Pressure. I & T O e —

| Actiat Prod. During Test O;iTUE)I;.-—

Water - Bbie. [ Gas- MCE

GAS WELL

Actual Frod. Test - MCT/D™ " Length'of Test ™ 7

lesting Methiod (pao, backpr) 7

Tubiag Pressuie (Shit-in)

VI. OPERATOR CERTIFICATE OF COM PLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation
Division have bee complied with and that the information given above
is true and complete to the best of my knowledge and belief.

}‘g%//a/@é =Y

J.. L. Hampton . _ Sr. Staff Admin. Suprv. _
Punted Name Tile

Janaury 16, 1989 303-830-5025

"] Bbis. CondensatleMMCF

T [ Ghavity of Condensaie _"

Casing Piessure (Shuiia) ] Chike Sice

OIL CONSERVATION DIVISION

Date Approved ____MAY 0R 1000

3 Dy

SBUPERVISION DISTRICT # 8

By

Title

Date “lelephone No.

INSTRUCTION
1) Request tor allowable for newl
with Rule 111,

y drilled or deepened well must

2} All sections of this form must be filled out for allowible on new

3) Fill out only Sections 1, 11, 11, and VI for changes of operator,
4) Sceparate Form C 104 must be filed for each ook in multiply ¢

Sz This form is to be filed in compliance with Rule 1104

be accomp

anied by tabulation of deviation tests tiken in accordance

and recompleted wells.
well name or number, trans

porter, or other such changes.
uvmpleted wells,



