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OIL CONSERVATION DIVISION

IL:.l(g,l}s:K&yllDD, Attesia, NM 8210 P.O. Box'2088
) Santa Fe, New Mexico 87504-2088
DISTRICT. il

1000 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

] TO TRANSPORT OIL AND NATURALGAS
Opéraior T T T — Wil API No.
Amoco Production _Company 004512062
Address 7 i
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (€ “heck [-ropu bm) T T T Other {i‘l:au explain) T
New Well [l Change in Transporter of:
Recompletion 14 Ol L] Dry Gas [
(hzngz in Opcral(w {3 C i nghead Cu D Cond L3

A

1e

Y

IF change of operator give name Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operalor

II. DESCRIPTION OF WELLANDLEASE ~ R e
Lease Name Well No. |Pool Naine, Including Formation Lease No.
GIOMI B o 1 LANCO (FRUITLAND) FEDERAL SF06558
f.ocation

Unit Letter ,,AP R : 1190 Feet From The FNL Line and 790 Feet From The .EEL_______.UHC
Section 337»7 o qunship;}QN Rangegw » NMPM, SAN JUAN Counly
JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lranspuncr of Oil ~_of Condensate Address (Give address to which approved copy oflhu[orm is to be mu)
_GT BTk 2815660 I
Name of Authorized Tr:mmnrr of (asmghud Gas (| or ry“Gal (E Address (Give address to whick approved copy of this form is 1o be sen)
EL PASO NATURAL GAS COMPANY 8 3 730 P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit l Sec. I'l\vp ' Rge. [ Is gas actually connected? l When ?
|,nve localion of 1anks. l I I l l

I lhls pmduumn i5 mu\num fed with lhal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA | {utchen POOH 38R 750

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T'D.
Clevations (DF, RKB. RT, GR, etc)  |Name of Iroducing Formation Top OiliGas Fay Tubing Depth o
Peiforaions ~ ~ 7 T 7T T - Bepuh Casing Shoe — .

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows)
Dale Fira New Oil Run To Tank Date of Test Pmducmg Method {Flow, pump, gas Iift, etc )

Lenghof Tes " |Tubing Pressue | Casing Pressure Choke Size ™
Actial Prod During Test - ();i‘. Bbls. Water - Bbis. T Gas- MCE

GAS WELL

foitwe | GasWel | New Well | Workover | Deepen | Plug Back [Same Resv  |Wff Resv

| SR WU [ DU N S R —

Designale 'Iype of (_om, I',uon (9]

_ .. . TUBING, CASING AND CEMENTING RECORD [
HOLE SIZE  CASINGATUBINGSIZE DEPTH SET | sackscement

ctual Prod. Test - MCI/D ™ 77777 T Length of ‘Test Bbis. Condensate/MMCF Gravity of Condeasate |
’ sovtsredefireds
-A*ﬂm -

sating Method (putot, back pr) | Tubing Pressure (Shit-dn) — 7 7 | Casing Pressure (Shut'in) 7] Ghoke Size

I. OPERATOR CERTIFICATE OF COMPLIANCE

I herehy certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DiVISION

Division have been complied with and that the information given above

is rue and complete lo the best of my knowledge and belief. Date Approved MAY 0 8 10Q4Q

lure
Hampton _Sr._Staff Admin. Sunprv.. 'UPERVISION DISTRICT #3

l ||nlr:-l Name Title Title
Janaury 16, 1989 303-830-5025

Date ’ o ) T ﬂltlcph’nnc No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 11,

1) Al sections of this form must be filled out for alfowable on new and recompleted wells,

3 Fill out only Sections 1, 1, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form €104 must be Ailed for cach pool in maltiply completed wells.



