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REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

e

I TO TRANSPORT OlL AND NATURAL GAS

Operaoi T T T Well APt No.
Amoco Production Company 004523045

Address 7

1670 Broadway, P. 0. Box 800, Denver, Colorad

o 80201

Reason(s) for Lrling (Check proper box)

New Well -

Recompletion i
IR

Change in Transporter of:

fj Dry Gas D
inghead Gas (] Cond ]

Oil
C

Change in Operator

TT Other (Piease explain)

If;h-;m_ge of operator éi-ve naime

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado _ 80

and address of previous opeiator R:

1. DESCRIPTION OF WELL AND LEASE _ ,,_ S
Lease Name Well No. |Pool Naine, Including Formation Lease No
SMYERS COM LS A BLANCO (MESAVERDE) STATE STATE
Locauon

Unit Letter _i,, e 1775 Feet From 'lheF_NL Line and 1455 Feet From The FWL Line

| _secion?____ Township3IN Rangel 1W L NMPM, SAN _JUAN County _j

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

Name of Authorized Transporter of Ol ——) or Condensate ) Address (Give address 10 which approved copy of ihis form is to be seni)

CONOCO . . P. O. BOX 1429, BLOOMFIELD, NM 87413 __
Name of Authorized Transporter of Casinghead Gas 1 or Dry Gas [X ] | Address (Give address to which approved copy of this form is 1o be sent)

EL EASQ‘FATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

Il well produces oil or liquids, [ Unit I Sec. le. I Rge. | Is gas actually connected? | When ?
FM, I}oczlim of unk: I ) | L |~"~J_ l

IV. COMPLETION DATA

11 this production is conuningled with that from any other lease or pool, give commingling order number:

[Oit Well | Gas Well

| New Weil | Workover | Deepen | Plug Nack [Same Resv  Jatf Resv |

Designate Type of Conipletion - (X) i | | |
Dae Spudded | Dite Compl. Ready 1o Prod. “Toal Depth PEID.
flevations (DF, RKB. R, GR, etic)” |Name of Froducing Formation Top Dil/Gas Pay Tubing Depth T
“L‘l‘(ilﬂll‘?ll‘i“ - Tt - [;“‘lh"éi;l_;lu‘_sh&_—_‘_- o
©T T T T TTTTTTUBING, CASING AND CEMENTING RECORD e
B HOLESIKE _vA_QASLQQ & TUBING SIZE DEPTH SET o _§7A7QI1(§‘CEMEAN_1_'7_”_

V.IEST DATA AND REQUEST FOR ALLOWABLE
[8]] l{“' l‘:‘[,L (Test must be afier re

rovery of iotal voluwne of load oil and must
ate Fird New Oil Run To Tank

Date of Test

be equal to or exceed top allowable for th

is depth or be for full 24 hows)
Producing Method (Flow, pump, gas lift, etc )

Lengh of Tes Tubing Pressure | Casing Pressure jChoke Size
Actual Prod. l)u"';é'ljc"l 77T ot - ubs, Water - Bbls G- MCE T T
L. - —_ -
GAS WELL
Actual Prod. Test “MCID ™ 777 [Length of Test Bbis. Condensate/MMCF Gravity of Condensate
—m e - P [ R e ani PO R T *
Teating Mcthod (putod, buck pr) Tubing Pressure {Shul-in) Casing Pressure (Shut-in) Chioke §ize™%" ™"+ .

| herchy certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information givea above
is true and complete to the bedt of ny knowledge and belief.

J. L. Hampton.. . __ Sr. Staff Admin. Suprv.
P'rinted Natne Tule
Janaury 16, 1989 303-830-5025
bae T T T T Tlelephone No.

OIL CONSERVATION DIVISION

Date Approved ____ MAY-QR 000

By DA C;’Q- B/
. SUPERVISION DISTRICT #3
Title —

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

1)

with Rule 111,
2)
3)
1)

Request for allowable for newly drilled or deepened well must be accompunicd by tabulation of deviation tests Laken in accordimce

All sections of this form must be filled out for allowible on new and recompleted wells.
Fill out only Sections 1, 11, 111, and VI for changes of operator,
Separate Form C-104 must be filed for each pool in multiply cumpleted wells.

well name or number, transporier, or other such changes.



