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REQUEST FOR ALLOWABLE AND AUTHORIZATION

___ TOTRANSPORT OIL AND NATURAL GAS

Operator
Amoco Production Company

Well APl No.
004524501

Address
1670 Broadway, P. O. Box 800, Denver, Colorad

Reason(s) for Filing (Check proper box)
New Well -
Recosmnpletion (]

Change in Transposter of:
oil [ Dy Gas
Casinghead Gas I:] Condensate D

L(‘h:ngl: in Operator

80201
- l Other if’lea.re explain)

(o]

if éhamgc of operator give naine

and address of previous apeiator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPFION OF WELL AND LEASE . . .
Lease Name Well No. |Pool Naine, lociuding Fonmation Lease No.
FIELWDS . .. B BASIN (DAKOTA) EDERAL NM010989
Location A
Unit Letter ,Z!q 1270 Feet From The FNL Line and 1270 Feet From The E_L# Line
_ _Section28 ___ Township32N Rangel 1W ,NMPM, SAN JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

. (I
0T

ot Condensate m

Address (Give address 1o which approved Zo[;y_;;/_lhu_f;)lm is 10 be sent)

Name of Authorized Transporter of Casinghead Gas
EL PASO NATURAL GAS COMPANY .
Il well produces oil or liquids, I Unit | Sec. |T\~p, I Rge.
E_ive kxcation of tanks. ] I l l

{71 orDryGas [X]

Address (Give address 1o which ap;mwd mp;:/; This /;77!;;::;1::» be ;nl)

Is gas actually connected? l When 7

1f this production is commingied with that from any other lcase or pool, give comuningli

1V. COMPLETION DATA

ng order nuinber:

Designate Type of Comypletion - (X)

[0l Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  piff Resv |

I ] | L

Daic Spudded 777 | Daic Comipl. Ready 1o Prod. Total Depth P.B.TD.

Elevations (07, Rk, KT, GR, eic) | Name of Froducing Fomation | Top OWE3t Pay e Db

Pesforations - T — Depth Casing Shoe T

T T TTTTTUTTTUBING, CASING AND CEMENTINGRECORD
HOESIWE | CASNGATUBINGSIZE DEPTH SET _SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE e

OIL WELL - ﬂ'gxlimuﬂ bfg[lfl re

Dale Fira New Oil Run To 1ank Date of Test

covery ?f‘?’?i!""‘”" of load ol and must be eq

ual 10 or exceed top allowable for this drplh_(_)l*begjju_rwjﬂrlj hows)

Producing Method (Flow, pump, gas ly'l eic)

Length of Tes Tubing Pressure Casing Pressure Choke Size T
Actua) Prod During Test T loatblk T {water-Bbis T T T e MecE T T T T T
U P, B —- J
GAS WELL

Actial Prod Test TMCD ™ 77 [Lengiiof Test T Bbis. Condensate/MMCF Gravily of Condensate -

Tenting Method (piiot, back pr) Tubing Piessure (Shutin) 77 | Casing Fressure (Shidm) Chioke Size j

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ herehy certify that the rules and regulations of the Oi) Conscrvation
Division have been complied with and that the information given above
is Lrue and coniplete to the best of my knowledge and belief.

Sigflure

J.. L. Hampton . _
[Y1imted Namne
Janaury 16, 1989

Date

Sr. Staff Admin. Suprv.._
Title

_303-830-5025

OlL CONSERVATION DIVISION

Date Approved __MAY 08 1989

By S > d '/
SUPERVISION DISTRICT # 3

Title

‘Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with R
1) Request for allowable for newly diilled or deepened well must
with Rule 111,

2) All sections of this
3) Fill out only Sections §, 14, TI1, and VI for ch
4) Separate Form C- 104 must be fited for each pool in multiply cumpleted wells.

form must be filled out for allowable on ne
anges of operator,

ule 1104
be accompinivd by tabulation of deviation tests tiken in accordance

w and recompleted wells.
well name or number, transporter, or other such changes.



