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P.O. Drawer DD, Antesia, NM 88210

P.O. Box 2088

. Santa FFe, New Mexico 87504-2088 4

Do Rl bnos R, Adtec, M 87410
io Brazos Rd., ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operalor - - Weli"API No.

Amoco Production Company 3004522449
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box)  [] Oter (Please explain) T T
New Well - Change in Transposter of:
Recompletion (] Ol (3 Dry Gas {1
(’hangc in ()pcv‘lll)r - [X B Cnmg,hczd (‘u D Condensate [ J ]
l;;'?;f;;:(‘,f;f::‘:{‘ﬂv:':?;::, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND LEASE o L
Lease Name Well No. | Pool Name, Including Furmatioa Lease No.
SHFE];Q? 1,‘ - A BLANCO (MESAVERDE) EE FEE
Location

Unit Letter 875 Feet From The F;NL Line and 950 Fcet From The _F;W_Ii _— Line

e nggityqug Tovypship3 IN Rzngegw L NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpuncr of Oil or Condcnsale

Address (Give address to which approved capy of this form is to be sent)

CONOCO C.J xJ P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized :l"‘r;anor{cr of (.asmghe;an (| or Dry Gas éj Address (Give address to which approved copy ofllur[orm is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well pmduc;s;l;or llqmdﬁ T l Uml I Sec. INp. l Rge. | s gas actually connected? I When ?
prefoaionofunts. 1 B 1 |

1V. COMPLETION DATA

11 this production is commingled with that from any other fease or pool, give comniingling order number:

Joinwen |
Dungn.lle Type of COIH‘!ILU(J" X)

| Gaswen |

Date Spudded Date Compt. Ready to Prod.

Clevalions (DF, RKB, RT, GR, etc) | Name of Producing Tormation

Pedforations

" TUBING, CASING AND

CASING & TUBING SIZE

| New Well | Workover | Deepen | Plug Dack [Same Res'v  iff Resv |

vt i l higes 1

Top Oi/Gas Pay lu;;g Bcpﬂ) -

- Depdh Casing Shoe ™ ]

'CEMENTING RECORD e
DEPTH SET SACKS GEMENT

T FORALLOWABLE

(Test must be after recavery of lotal volune of load oil and must

V. TEST DATA AND REQUES
OIL WELL af

Date Fird New Oil Run To Tank

be equal 1o or excered sop allowable for ihis depth or be for full 24 hows)

Testing Methed (patot, buck pr) Tubing Pressrs (Shutin)

Date of Test Pmducnng Method (Flow, pumnp, gas h/l elc)
Length of Test T [Tubing Pressure Casing Pressure Choke Siee
Actaal Prod. Dunng Test [Oul - Bbls. Water - Bbis. Gas-MCE T T T
GAS WELL
Actal Prod. Test “MCFD ™7 | Leagih of Test "] Bbis. Condensale/MMCF Giavity of Condensate ]
, --Qgth»o“g 2. e ..‘

1
Casing Fressurc (Shul‘in) CQhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

¥ hereby centify that the rules and regulations of the Qil Conscrvation
Division have been complied with and that the infonmation given above
is true and complete to the best of my knowledge and belief.

J..L. Hampton . __ Sr. Staff Admin. Suprv._

Printed Name Title
Janaury 16 1989 303-830-5025
Date T T T T T Malephone No.

OIL CONSERVATION DIVISION

1GR9
Date Approved MAY 08 198
B 1..../\ ). do—-/
y SUPERVISION DISTRICT # S~
Title

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

h

with Rule 111,
2)
3
4)

Request tor allowable for newly diitled or decpened well must be accompanicd by tabulativn of deviition twests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells,
Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in muhiply completed wells.



