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'MON DIVISION

".O. Box 2088

Santa I'e, New Mexico 87504-2088

DISIRICT L
1000 Rio Hrazos R, Artee, NM R7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o o
Operator o ) T Well Al'l No.
Amoco Production Company 3004513266
Addrers ) T T T e - N T
1670 Broadway, P. O. Box 8()0 Denver, Colorado 80201
Reason(s) for 1aling ( hut proper box) o T D “Other {l'lmn uplam) D

New Well

Recompletion

Change in Transporter of:
Oil ] Dry Gas -
Cmnbhcad (-u [T Comknulz [J

[
(%

(’h:myc in Operator

If change of aperstor give name

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESC Rll"“()N OF \VI LL r\NU l FAQF o e L
Lease Name "] Well No. | Poot Name lncludmg Formation Lease No.
HEATON 1.8 I LANCO (HESAVERDE) EDERAL SF078097
Location
Unit Letter __ I ,?490_ . Feet From The P;NL Line and 990 Feet From The EELA,M Line
Section 28 Tow nshlp3 i N l(ang_I W LNMPM, SAN JUAN County |
HI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS _
I Nawe of Authorized Transporter of Onl U] or Condensate. R ] Address (Give ¢ address to which a['pmwd copy oflhu[wm is 10 be senl)
CONOCO o " P. 0. BOX 1429, BLOOMFIELD, NM 87413 -
Name of Auhorized Transponter of Casinghead Gas i1 or Dry Gas [X_] Address {Give address 1o which approved copy (Jliu.r/ulm is to be sznl)
EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978
‘H well pn»duccs ail of llquu]s I Unit | Sec. l'l'wp. l Rge. | Is gas actually connecled? ! When 'l

P‘.u hcation of lanks

[ b

1f this pn-luuxun is wmmm.-lcd \\llh U\al ftum any «hcl Icase or pool, give cotruninglin

IV. COMPLETION DATA

CJoitwen | Gas well
Designate Type of Lomyln,uun (X)

T

_.__J__ )

g order numbcr

| Doepen | Plug Nack |Same Resv Pl Resv

| N I R I

New Well l Workover

Date \I-nhlod Date Compl Rcady 10 Prod.

Clovanons (D8, REB, RI, GR, etc ) Name of l‘n'xduurng- Formation

‘Total Dejth

“op GitClas Pay

T ubiog Depth

OIL WELL (Test must he after rec. overy of 1o Ial Vv)’u.”ll a[lu:d ml und must

| (3ate Turd New Od Run Ta | ank Date of leq

Length of ledw Tubing I'ressure

Actial Prod Dunng Test Oul - Bbls

l

GAS WELL
Actinal Prod Test - MCED

Lengih of Test

1esting Mot (putor, buck pr) Tubing Pressuse (Shuin) ~

VI, OPERATOR CERTIFICATE OF COMPLIANCE
P hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the informution given above
1s tnie and comiplete 10 the ey of my knowledge and belicl.

G F Hrr gl

-J L. Hampton Sr. Staff Admin. Suprv.
PPrnted Name Tule
Janaury 16, 1989 303-830-5025
1vate lclcplmnc No.

I'erforations
" TUBING, CASING AND C
HOLE SiE CASING & TUBING SIZE
V. TEST DATAAND REQUEST FOR ALLOWABLE ™~

be equal 1o or exceed top allowable for this depth or be for full 24 hows)
Pmducmb, Method (Flow, pump, gas M llt)

Cismg Pressure
Water - Bbls
"] Bbls Condensate/ MMCF

" | Casing Pressurce (Shui‘in)

Depih Casing Shoe

EMENTING RECORD

_ DEPTHSET

SAGKS CEMENT

Choke Suze

T Gas- MCF T

Gravity of Condensate

"] Choke Size

OIL CONSERVATION DIVISION
Date Approved MAY 08 10p9

By _ ,,____?::f'},, #ff(_ ii» S

SUPERVISION DISTRICT #3

Title ___

INSTRUCTHONS:

1 Request for wllowable for newly ditlled or deepened well mwust
with Rule 111,

2)

R)

1

Fill out only Sections 1, 11 14, and VI for changes of operator,
Separate Form C 104 must be faled for each pool in multiply o

This form is to be filed in compliance with Rule 1104

be accompunied by tabulwtion of deviation tests taken in accordance

At sections of this form must be filled out for allowable on new and recompleted wells.

well niume or number, transporter, or other such changes.
mpleted wells,



