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OIL CONSERVATION DIVISION
DISTRICIUI
P.0. Drawer DD, Attesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 e

DISTRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operalor =~ T T Well APl No.
Amoco ProdEctlonACompany 3004510275

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasan() for I"lliﬁi;r(rat_(;/‘);u[;r‘ box) D Other (Please explain)

New Well ) Change in Transporter of: _

Recompletion J oil Obycs Ll

(‘h:mge in Operalot [g Casinghead Cas D Condensat I:J

Vl 'OPERA TOR CERTIF ICATE OF COMPL]/\NCE

l[ change of u'jv:rawv gwc name

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135

1. DESCRIPTION OF WELL ANDLEASE__ o .
Lease Name Well No. [Pool Name, including Formation Lease No.
ATLANTIC 18 . . 4 LANCQ_(MESAVERDE) EDERAL NMO13688
Location
UnitLever __ L : 1595  FeetFromhe FSL Line and 890 FeetFomThe FWL  Line

[ Section25 Township 31N Range1 0W + NMPM, SAN_JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Imnspnr\cr of Oil ) or Condensate | @ Address (Give address 1o which approved copy o/‘hufwm is lo be sent}
CONOCO  _. . ] 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authofized Tmn<poﬂcr of Lasmghead Gas [T orDry Gas [X ] |Address (Give address lo which opproved copy of ihis form is 1o be sent}

EL PASO NATURAL GAS COMPANY ...0. BOX 1492, EIL _PASO, TX 79978

If well produces oil or liquids, | Unit l Sec. I'l\vp | Rge. | s gas actually connected? I When ?
|,we locaum of lanks, l | I l l

It lhu produg llon is couumn;,lcd with that from any other Iuse or pool, give commingling order number:

1V. COMPLE ll()N DATA o ) - N
_ JGil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |f Resv
Designate Type of Completion - (X) | ] ] | | l
Dalc Spudded Date Compl. Ready to Prod. ‘fotal Depth PBT.D.
Elevations (DF, RNB, RT, GR, eic.) |Name of Producing Formation “[Top OilGas Pay “ubing Depth
Pedforations =~ 77 T T T T Depth Casing Shoe

V. TEST DATA AND REQUEST FOR ALLOWABLE

()l L \Vl LL (Test must be after recovery of iolal volume of load oil and must be 2 equal to or exceed top allowable Jor this depth or be for full 24 hows.)
[)mlc ﬂN Ncw ()ll Run l'o 1ank Date of Test Pmducmg Method {Flow, pump, gas lgﬁ etc)

Length ok Tet " |Tubing Pressure Casing Pressure Choke Size

Actual Prod. [)llrll}g Test ();| :’Ubls. Water - Bblx Gas- MCF

Lo o— e =~

GAS WEL L

Actuad Prod Test “MCED “Tiength of Test Dbis. Condensate/MMCF Gravily of Condensate
Tenting Method (pirex, back pr.) | Tabing Pressuse (Shat-ing Casing Piessure (Shut-in) T T Qhioke Sizaer - = M

TUBING CASING AND CEMENTING RECORD

~ WOLEswE | CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

1 herchy certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIV‘S ION

Division have been complicd with and that the information given above
is true and complele 10 the best of my knowledge and beliel.

Date Approved __pay- 08-1989

G Hwestloo | oy g s

tuse

Hampton . Sr. Staff Admin. S — -
Innlnl Nawme s m'hlle P Tltle 3“?“'[810}1 DISTRICT ' 3
Janaury 16, 1989 303-830-5025

Date “Telephone No.

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

1) Request for alowable for newly diilied or deepened well must be accompianicd by tabulation of devistion tests taken in accordance
with Rule 111,

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

3) Fill ont only Sections 1, 1, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply cumpleted wells.



