State of New Me

L

St § Copres Yo €103

Appropriate District Otfice Energy, Mincrals and Natursl Re: ‘epartment Revised 1-1-89
DISTRICLT See lnstructions
P.O. Bax 1980, Hobbs, NM 88210 - . at Bottoin of Page
e OIL CONSERVATION DIVISION

PO Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088
l].?(l&}lélsluul s Rd, Aztcc, NM 87410
4 s B, et REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIiL AND NATURAL GAS
Opesitor T T T T T T Wl APL N T T T
Amoco Production Company S !3004513266 ________ B
Address
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) lor Eiing (C “heck proper box) 7 D ~ Other {J’tm.n uplau!) T
New Well {1 Change in Transporter o( ’
Recompletion L) ol (] Dry Gas L) |
Changze in Operator {E CasiuLhud ('as r ] Condcnnle J /

l{ chw W e of l\'\l‘l(!l RIVC name P T T T e

and address of previeus ope tator Tenneco Oil E & P, 6162 S. WLllow Englewood, Colorado _&OlﬁL
1. DESCRIPTION OF WELL AND LEASE

Lease Name ’Wcll No. N.un: Includmg Tomation T T T T Laase No —‘"1!,
HEATON LS I ) ASIN DAKOTA) _ FEDERAL __ | SFQ78097 _ .
Locaon
Unit Letter __ A I 9,90, ,,,,, Feed From The F,NL‘ - Line and 2?9“ Feet FromThe FEL tine
Section 28 Townhip3IN — Rangel IW S NMPM, - SAN JUAN _  _  Coumy_ _
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L L
Ham: of Authorized Transporter of Oil [ or Condensate & i Address (Give address to which appmvzd cnpy q’lhu/orm is 1o be u:u) l
COROCO . ... _._ P. 0. BOX 1429, BLOOMFIELD, NM 87413 . _ ___
Name of Authosized Teancponer of Casinghead Gas (R or Dry Gas [X] Address ((‘lve address 10 which appraved copy of this form ir to be sens)
Fl. PASO NATURAL GAS COMPANY o ..0. BOX 1492, EL PASO, TX 79978 _ _
It well pruduces ml or liquids, l Unuit ' Sec. l'l\vp. l Rge. {18 gas actually connected? I When 7
P;nt focation of tanks. l I I I l

11 this production is commingled with that from any other lease or pool, give commingling order rumber:

IV, COMPLETION DATA

Ot welt | Gaswell | New Well | Workover | Deepen | Plug Dack [Same Resv |l Resv

Lesignate !)pe of Lom, letion - (X) | i 1 L | | L
Date Spudded Date Compl. Ready to Prod.  |ledDeph " ppyp T T T
Tlevations (DF, RKR. RT, GR, etc ) © 7 [Name of l‘r;;illx;xvg Formation  |TopOiwGasbay 7 ‘lubing [;cplh N T
Peddcrations - T T e e Dip(h Czsiﬁg Shoe T

~ TUBING, CASING AND CEMENTING RECORD .
HOLE SIE CASINGS TUBINGSIZE | _  DEPTHSET |~ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

O WELL (Test must he ufter recovery of toial volwne of load oil and must be equal to or exceed top a{lonubfcjor this depth or be for full 24 hows)

Date first Hew Oil Ran 1o lank Date of Test Producmg Method {I low, pump, gas l/l elc )

Length of Test ' Tubing Presauge T T T Casing Pressure fCnokesie T T T

Acteal Prd Donng Test Tlom-wbs. T T Tiwater - Bl {Gase MCE T N
U I R T S

GAS WELL

Actuad Prod Test - MCU/D Lengih of Test Bbls. Condensate/MMCF ] Gravity of Condengate
Teating Methorl (puon, buck pr ) Tubing Pressure (Shut in) 77 [ Casing Pressure (Shut-in) T T  Quoke Siee T T T T T
VL OPERATOR CERTIFICATE OF COMPLIANCE N e
[ herehy certify that the rules and regulations of the Oil Conscrvation O”— CONSEHVATION DIVIS’ON
Dividon have been complied with and 1hat the infornation given above
i5 Ime and complete Io the bewt of my knowledge and belief. Date Approved MAY 0 8 1QQQ
g % W ;4/ B Bn >, d“"d/
ture o T y —.~_—_mv .
Hampton . - Staff Admin. Suprv.. ISTON DISTRICT # 3
umct Name Tule Title
Janaury 16, 1989 303-830-5025 P e e
Date ’ T T el plmne No.

INSTRUCTIONS: This form is to be tiled in compliance with Rule 1104

1) Request for aftowable for newly diilled or deepened well must be accompunicd by tabulation of deviation tests tiken in accordunce
with Rule 111,

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

3 Fill out oaly Sections T 11 T, and VI for changes of operator, well name or number, transporter, or other such changes.

A Separate Form C- 104 must be filed for each pool in multiply comipleted wells.



