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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operstor T T ’”' Weli'API No.
Amoco Production Company 3004522398

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

Reason(s) for Ini:n_g—(ZE;c; ;»raper box)’ Other (Please explain}

New Well - Change in Transporter of:

Recompletion (] Ol [(Jbycas 1]

(‘h:mgc in ()pcralor [)ﬂ C inghead Gas D Cond. [_—:]

if cha ange of operator glve name

Colorado 80155

and address of previous operator Tenngcp 0il E & P, 6162 5. Willow, Englewood,

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name lncludmg Formation Lease No.
FIELDS LS 1A BLANCO (MESAVERDE) EDERAL NM010989
Location
Unit Letter __Ew e ,__9_80_._._._._ Feel From The ENL Line and 1460 Feet From The _— PWL e Line

section23 Townsip32N Rangel 1W , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized T ransporter of Orl 3 or Condensate &—:] Address (Give address to which approved cnpy o/l)m farm is 1o be unl)

CONOCO ' L P, 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Aulhumcd l'ramponcr of Lasmglmd (us L___] or Dry Gas [X ] | Address (Give address 1o which approved copy of this form is ta be sent)

EL PASO NATURAL GAS COMPANY b, 0, BOX 1492, EL PASO, TX 79978 _
I well produces oit of qumds | Unit ‘ Sec. I'I‘wp I Rge. |Is gas actually connected? I When ?
L-'" luczum of tanks. I I l l l

I lhls pmdmllun is cou\mnu,lrd with um rmm any ulhcr lease or pool, give commingling order number:

1V. COMPLETION DATA

TJ0it Weil | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv  pitf Resv

Designate [ype of Com, IL[I()“ (X) | 1 | | | L

Date Spudded o Date (,ompl Ready 1o Prod. T (roak Deph” T “lesrp. T

Clevations (0F, RKB, RT,GR, etc)  |Name of Producing Formation | Top OilGas Fay “Tubing Depth o

Peforaions T 7 T T T - [jérif(fi,ﬁli Shoe
. _ _TUDING, CASING AND CEMENTINGRECORD

HOLESILE | CASINGSTUBINGSIZE DEPTH SET __SACKS CEMENT

V.VEST DATAAND REQUIST FOR ALLOWABLE N

()IL W I‘I L (rcrl must be u[lzr recovery o/lo{al:glfvnt_n[la_xg_o:lgﬁiﬂml be equa_{_lf'ﬂr_ "':“‘,l_‘_"fﬂa)fbl{g' this depth or | be [ur/ull A houl:) o

Dale Fird New Oil Run To Tank Date of lest Pmducmg Method (Flow, pump, gas 1ii, elc}

Lenghof Tex 7 |ubing Pressure | Casing Pressure Choke Size”

Actual Prod. Dunng Test — loit-sbls. |Water- Bbls TTGas MCE T T T T

GAS WELL

Actual Prod. Test “MCI/D™ ™ [Leagthof Test” "| Bbis. Condensae/ MMCF
esling Mcthod (pitor, back pr) |Tubing Pressure (Shutinj | Casing Pressure (Shulsin)

Gravily of Condensate

T Chioke Size * T

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hercby certify that the nules and regulalions of the Oil Conservalion OiL CONS
Division have been complicd with and that the information givea above
is true and complete to the best of my knowledge and belief.

ERVATION DIVISION

j/ Date Approved ___MAY (08 1389

s S ".II'C By 1’“ ) d‘—/

J’ »'.;..lI:{N.}Eimp’mL' -~ Sr. Staff Admin. Supre.. ' SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title

Bae T T T T T G hene No

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepencd well must be accompinied by tabul
with Rule 111,

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

ation of deviation tests taken in accordinee

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for each pool in multiply ccmpleted wells,



