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S OIL CONSERVATION DIVISION
Elgl&}}c!lbn, Anesia, NM_ BR210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT UL
1000 Rio Urazos Rd., Aztice, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OILAND NATURALGAS
Operator o Well APl No.
Amoco Production Company 004523082
Addeess T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonis) for 1iling (Check proper box) [T Other (Please explain) D
New Well Il Change in Transporter o _
Recomplelion 1] il ! Dry Gas n
Change in Operator (R Casinghead Gas D Condcnsale []

If change of operator give name

and address of previous operator _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 801535

11 DESCRIPTION OF WELL AND LEASE _

Lease Name Weli No. |Pooi Name, including Formation T TleaeNo. ]

VAN }{OO[( EE,",,_ o L 1A LANCO (MESAVERDE) FEDERAL 290109890

Locauon
Unit Letter ,_1 . :._ﬁ&__ Feet From 1heFSL Line and 860 Feet From The EEEL__ _ Line
Sccy'xgg? 7 V]'g\inship:’ZN Rlngl 1w » NMPM, SAN JUAN County

I 7lf)ﬁlf.’s‘l(»i_NAA'I"I()ANHOE'_:I_'RANSP()RTERﬁQ_F_”()IL AND NATURAL GAS [

Namie of Authorized Transporter of Gil 7] or Condensale - Address (Give address to which approved copy of this form is 1o be seni)

coNoco P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas [T} orDiyGas [XT] | Address (Give address to which approved copy of this form is to be sent)

FL PASO NATURAL GAS COMPANY B. 0. BOX 1492, EL PASO, TX 79978

If well produces oil of liquids, I Unit | Sec. |’l\vp. l Rge. {18 gas actuaily connected? I Whea ?

pive lucation of Lanks. I I | ] l J

If this production is commingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

—I Oil Well | Gas Well ' New Well | Workover I DcepenRI-PlxénaiLi Al';an;R;s‘:'b:[i[ Resv |

Designate Type of Conmpletion - (X) | | I 1 ] | |
Dite Spudded | Date Compl. Ready io Prod. ‘Toul Depth PBID.
Elevatons (DF, RKB. R GR, etc) " |Name of Producing Fommation | TopOWGasPay Tubing Deptn
erforations T Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD

V.TEST DATA AND REQUEEST FOR ALLOWABLE

_ CASNGATUBNGSIZE DEPTHSET | SACKSCEMENT

OIL WELL (Test must be after recovery of total volume of load oif and must brehequq{ io or exceed fop aﬁo:\_:?ff[qf this flt[»ﬂ:le‘)_e_‘j’“v!ij/u_l_lryjﬂvj‘)_#
Date Tirsd New Oil Run To Tank Date of Test Producing Method (Flow, pump, gus 11, etc )

Lenghot Tex " |Tubing Pressurc Casing Pressure ClCnoke Size” T
Actual Prod Dum;g Test v_- U:l-. uﬁs. Waler - Bbls T Gas- MCE T

GAS WELL
Actal Prod Test TMCID T

Length of Test Bbls. Condensale/MMCF Gravity of Coadensate

Ieating Method (pitor, back pr) | Tubing Pressure (Shutiny~ | Caiing Pressure (Shutimy

(hoke Siee” T

VI. OPERATOR CERTIFICATE OF COMPLIANCE oy,
1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT'ON DIVISION
Division have beea complied with and that the information given above
is true and complete 10 the bext of my knowledge and belicf.

Date Approved _MAY 08.1989
<% }/4%4 V= T S =" g
J. L

" L. Hampton . .. Sr. Staff Admin. Supry. SUPERVISION DISTRICT # 3
Minted Nane Title Title

Janaury 16, 1989 303-830-5025

Date o Velephone No.

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

1} Request for allawable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests tuken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, HI, 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 completed wells.



