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OI1L CONSERVATION DIVISION /

REQUEST FOR ALLOWABLE AND AUTHCRIZATION

I TO TRANSPORT OIL AND NATURAL GAS - -
P e Well AT No.
Amoco Production Company 3004506640
Address
1€70 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reascn(s) for I‘niiﬁE (Eh:cl;»;ép;; bc_u) [:] Other (Please explain}
New ‘Well - Charge in Transporter of:
Recompletion (] Oil ) Dry Gas —
('I\;myf |n70pcn|<i<_ [lg _(}inghcad Gas E] Condensate I__]
e e iy _Tenneco 0i1 E & P, 6162 S. Willow, Englewood, Jolorado 80155
1. DESCRIPTION OF WELL AND LEASE B L
Lease Name Well No. [Pool Naine, Including Fommation v ids < : Leasc No.
SGH‘I'VAN BRUCE “uir Lt s 1 BLANCO SOUTH (FICT CLIFFS) ,EEDI'%AL NM013860A
h‘-.anon o ’
Unit Letter 1650 Feet From The F_)L Line and 990 Feet From The __E_EE‘__.._____._UDL
. Section 97 R '_[(prghipz7N Rangegw » NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lrau«wncr of Oil ! or Condensate - Address (Give address to which appravcd cnpy a/ilurfoml is fo be unl)
N.mnevo( Authorized I‘mntﬁmvr of € ;Q;ﬂlem (rn;vw [_"_—_]; _orsr;_caitv[z:__]v li:i;ru: 7((};”»0;1'-70;—10 whi;h:p;:';e;l cn;vycfli;u [rournvzril;l;e J?nl]m T
EL PASO NAfURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmducex oil or quludn | Unit I Sec. IT\Vp, | Rge. [ Is gas actually connected? I When ?
;,we kocation of Lanks. l I I l !

If lhls pmduxuon is commm;,lcd with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TTJOit Weil | Gas Well | New Weli | Workover | Duepen | Plug Dack |Same Resv il Resv
Designate Type of Com,.luuon (X) 1. | l l | I |
Dale Spudded 77 Date Compi. Ready 1o Prod. “Toul Depih™ P.B.CD. -
Clevations (DF, RKB, RT, GR, eic) Naine of Producing Formation Top GilGas Pay “[ubing Depth o
Perforations B [;ﬁh—éaging Shoe
o ____TUBING, CASING AND CEMENTING RECORD L
HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. IEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL

(Test must be after recovery of otal volume of load oil and muit be equal 10 or exceed top allowable for this depih or be for [ull 24 hows.)

Date Tirt New Onl Run To Tank

Date of Test

Producing Method (Flow, pump, gas lifi, eic )

Festing Mol (putor, buck pr) | Tubing Pressure (Shu-in)—

Casing Freswise (Shutin)

1 Ohoke Sice

Length of Ted Tubing Pressure Casing Pressure Choke Size

Actual Prod D\;nf\g Test Oit - Bbls. Waler - Bbis Gas- MCE

GAS WELL

Actaal Trod. Test - " [Lleoginof Test™ T 7| Dbls. Condersate/MMCF T Gravily of Condensate o 1

VL Ul‘l RA’ IOR CE RTIFICATE O[ COM,PLIANCE
| hereby centify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the information given above
is e and complete to the best of my knowledge and belief,

OIL CON

SEERVATION DIVISION

2/ Date Approved MAY 08 1989
g ;/ m@_ﬁ._ I By B, Gﬁ__/
e
J L. Hampton .. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Tile o
Janaury 16, 1989 303~ 33|0 -5025 Title .
Date T T T T T T T  Telephone No.
|

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken in accordme

with Rule 111,
) All sections of this form must be filled out for allowable on new and recompleted wel
1) Till out only Sections [, 11, 111, and VI for changes of operator, well name or number,
4y Separate Form C-104 must be filed for cach pool in multiply completed wells.

Is.
transporter, or other such changes.




