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OIL CONSERVATION DIVISION

DISTRICL U
P.O. Drawer DD, Artesia, NM R8210

P.O. Box 2088

Santa I'e, New Mexico 87504-2088

DISIRICT Ll
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator T Weli APl No.
Amoco Productlon Company 3004509238
Address
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) for lmﬁﬁ (J.Ji pmpu b;J;)AAV T D ()ﬂ;:?('l'lea.u explain)

New Well - Change in Transporter of:
Recompletion {_J 0il l. J Dry Gas [J
(.'h:mgc in Opcr:lor I)g C' i ,‘ d Gas rj Conde L]

If cha mée of g (ljll'd(()f Rive name
and address of previous operator

Tenneco Qil E & P, 6162 S. Willow, Englewood, Colorado 80155

It this production is wuunnnhlcd with that from zny mhcr Icase or pool g)ve commmghng mdcr number

1. DESCRIPTION OF WELL AND LEASE o e
Lease Name Well No. |Pool N:une Includmg Tormation " Lease No.
SELLERS LS ASIN (DAKOTA) FEDERAL SF078195
Location
Umt Letter ___ et _939, ——___ Feet From The FNL Line and 1650 Feet From The _~ FFL I lLine

o seation30 Townsnip3ON Rangel 0¥ L NMPM, SAN JUAN County
[1l._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Irancpnm:r of Qﬂ 7] or Condensate &wj Address {lnvc “address 1o which appravtd ropy ojlhuform is 10 be !MJ)

77777 57T . . _
Name of Authorized Tnmpon:r of Casinghead Gas [ or Dry Gas Lx:] Address {Give address 1o which approved copy o/thu[orm ir to be .mu)
EL PASO NATURAI:EAQ CQP![’ANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil of liquids, I Unit I Sce. |TwP l Rge. | Is gas actually connected? I Whea 7
#.ue location of tanks. l l l l

Eevations (DF, RAR, R, GR. eic ) Name of Producing Fomuation

Ferforations

TUBING, CASING AND

~ CASING & TUBING SIZE

HOLE SIKE

1V. COMPLETION DATA o ] o o
I()il Well | Gas Well I New Welt l Workover I Deepen I Plug Back ISamc Res'v i)a[l’ Res'v
Desipnate T ype ol' Com,.lwon (X) | N l ] | | |
Date ﬁ]\uddcd N T 7 T Date (ompl Rcady to Prod. Toul ﬁflﬂh };[;[7[)77 T T B

| Top OwiGas Pay

] ut;m;; Bcpl); -

Depth Casing Shoe

CEMENTING RECORD _
DEPTH SET

I DATA AND REQUEST FOR'ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volwne of | toad oil and musi
Date Fira New Oif Run To Tank Date of Test

be equal io or exceed top allowable for this depth or be for full 24 24 hours)

Pmduc'mg Method (Fiow, pump, gas h/l m:)

Lenghhof Tex Tubing Fressure

Casing Pressure Choke Size

Acunal Prod Dunné Tesl T OrlA-Bli)I;i

| Water - Bbix

Gas- MCE

GAS WELL
Actial Prod. Test - MCEHD ™ 77 T T

" [Lengthof Test” T

Testng Mcthod (puor, back pr) | Tublag Piéssure (Shua-n) 7T

| Casing Pressure (Shui-in)

Bbis. Condensae/MMCF Gravity of Condensate

Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvalion
Division have been complied with and that the informution given above
is lrue and camplele 10 the best of my knowledge and belief,

K s

J L. Hampton. . _  Sr. Staff Admin. Suprv..
l'unlcd Nane Tile
Janaury 7167, 1989 303-830-5025

Date Itlcphune No.

OiL CONSERVATION DIVISION

Date Approved ____MAY -08-190G———

By Boad, é_ﬁ x/
, SUPERVISI
Tite ONDISTRICT # 3 )

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

1

with Rule 111,
2)
3)
1

Request tor altowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, [1, [1, and V1 for changes of operator, well nime or number, transporter, or other such changes.
Separate Form C-104 mwst be filed for each pool in multipty completed wells,



