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Appropriate District Office Energy, Mincrals and Natural R Department Hevised 1-1-89
DISTRICT Sce Instructions
P.0. Box 1980, Hobbs, NM  BR240 . en at Bottom of Page
DISTRICL OIL CONSERVATION DIVISION

1.0. Drawer DD, Attesia, NM 88210 P.0. Box 2088 s

; Santa Fe, New Mexico 87504-2088
%%}%Lﬂiglz w Rd, Adec, NM 87410
o Hams B, A AREQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS o
Operalor ToTTT o o SeTme T T T T "7'"“ﬂ'—""‘”"‘['w&u]\l'l No. T

3004523683

Amoco Production Company
Address o )
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
i ST T Y Gt (Please explain)

Reason(s) fon b |Iihg {Che}.lf proper box)

New Well . Change in Transporter of:
Recormpletion (! Oil 1 Dry Gas LJ
Cronge in Operstor (B Casinghead Gas (Jcondensae (1
i chonge of yperator e e Tenneco 01l F & B, 6162 5. Willow, Englewood, Colorado 80133 —— — v
1. DESCRIPTION OF WELL AND LEASE . __ e e
Lcase Name Well No. [Pool Naine, Including Formation Lease No.
FIELDS LS |13 BLANCO (PICTURED CLIFFS) 'EDERAL NM010989
Localion

Unit Lelter _I:J e N ,,,2},9,‘__ Feet From The F,SL_~~_ Line and 1_1‘_09____ Feet From The _F_W_L . Line
| seion28 rownp32N  Ramel IV , NMPM, SAN JUAN _ Comy

111._DESIGNATION OF TRANSPORTER OF OlL, AND NATURALGAS o
Name of Authorized ‘Transpotter of Oit | ot Condensate Addiess (Give address to which approved copy of this form is 1o be sent)

[,

Name of Authorized Transporter of Casinyiea;i Cas ) L;:—_]M _G:Er—y_(_}aiii@ ) ;\d;ivre;i (Giv:a—;d;ﬁ‘s 1o which approved copy o/l;m fo;;v;l;lt;;;;m)

EL PASO NATURAL GAS COMPANY  ~~ _  _ F. 0. BOX 1492, EL PASO, TX 79978
10 well produces oil of liquids, I Unit l Sec. |'Np. | Rge. | 1s gas actually connected? l When ?
E;ive tocation of wanks. l I l l

1 this production is conumingled with that from any other lease or pool, give coinmingling onder nutnber:

IV. COMPLETION DATA |

T T T G weil | Gas Well | New Well | Wodover | “Deepen | Piug Dack [Same Resv  Dilf Resv |

Designate Type of Completion - (X) i ] ] I | | L

Dite Spudded Date Compl. Ready to Prod. Towd Depth- P.B.T.D.
Elevations (DF. RKB, RT,GR, eic) | Name of Producing Tormation T {TepOWGaPFay Tobwg Deptr -

Perforations NN

Depih Casing Shoe

T HING, CASING AND CEMENTING RECORD I
MOLESIE |  CASINGSTUBINGSIZE __ DEPTHSET

" SACKSCEMENT

] ﬁ[:_':’::Jff_;;ﬁ'f_f:_“:_:‘::f:J

V. TEST DATA AND REQUEST FOR ALLOWABLE

O WELL  (est must be afer recovery of ol vlure of oad oil and mst be equal o or exceed iop alonabic [ this depth or be for full 24 hows)
Date Firdt New Oit Run ‘To Tank Date of Test Producing Method (Flow, pump, gas I, etc)

lemiatied T T T fiubing s | Casing Pressure T ke size T
Kt o g e Jonmwee Wb |O MeR T T T j
GAS WELL

e i e TMCHD™ " |Leagv ol ea ™ [ ble CondeamelMMCF .| Gravity of Condensale —

R R

Testing Metod (pitex, back pr ) © 7 Iubing Plessure (Shurin) T T '4 Casing resiure (Shuksin) — Nwoke Size T T T

VI OPERATOR CERTIFICATE OF COMPLIANCE N
1 hereby certily that the tules and regulations of the Oil Conservation OIL CONSERVATlON DIVlS|ON
Divisiva have b suplicd with and that the information given abov
is Ir:.: :ndac;m;:c‘:cc:u"l:\c best :)l n?y !:nowlc:ig':: ::\Tlt:lcl::fgl « ) MAY 0 8 1ng
Date Approved _.__ . ..

;V? 2—/ j/M‘zﬂ /Y A B, éﬂ:_';/'*”‘

By —  —  SUPERVISTONDISTRITT#3

. Hampton. . _._ Sr. Staff Admin. Suprv..
Prunted Name Tile Title
Janaury 16, 1989 303-830-5025 e T T T
Dae . T Yiephone No.

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

1) Request {or allowable for newly deilled or deepeaed well must be accompanicd by tabulation of deviation tests laken in accordinee
with Rule 111,

2) All sections of this form must be filled out tor allowable on new and recompleted wells.
3) Fill out only Sections I, 1, TlI, and Vi for changes of operator, well naume or number, transporter, or other such changes.
4y Separate Form C- 104 must be filed for each pool in multiply completed wells.



