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OIL CONSERVATION DIVISION

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Gemigr ™ Weli"API No.
Amoco Production Company 003906382
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rtamnu) for I |lmE(EIT;d ,waper box) i [:] (m—\;(“l’lmu explain)
New Well N Change in Transporter of:
Recompletion [ 0il ] Dry Gas [
(‘Imngc in Opctalor [g Caim;,head Gas U Condcnsate D

IF ch: ange of operatoe give name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

I. DESCRIPTION OF WELL AND LEASE

s

um Name T 7T T Well No. [ Pool Name, Including Formation ) Lease No.
REAMS -LS L BLANCO SOUTH (PICT CLIFFS) FEDERAL SFQ079295
Location ?

Unit Letier % ___, ;1650 Feet From The F OL Line ang 1085 Fet FromThe TWL line
| Sectin23 Township2 6N RangW L NMPM, RIO ARRIBA County
115, DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
Name of Authorized llamponcr of Oil . or Condensate o Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Tr:m:poncr of Casinghead Gas — or Dry Gas {X7] | Address (Give address to which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY F. 0. BOX 1492, EL PASO, TX 79978
10 well pmduceu it or quunds | Unit I Sec. l'l\vp. ] Rge. | Is gas actually connected? l Whea 7
lee location of tanks. l l l l 1

Ir lhns pmdux non is coumnn;,lcd w |U1 that rrom any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Joiuwell | Gas Well | New Well | Workover

l Deepen I_Plu_in;c;vl%mc Res'v bil_chI'V

Designate "Iype of Com,;l;uon (X) | | | |
Date Spudded 7777} Date Compi. Ready to Prod- Towal Depth PBID.
Clevations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Pedforations 7 Depth Casing Shoe

© T T 7T TUBING, CASING AND CEMENTING RECORD e
HOLESKE 77_ﬁfoASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE -
O WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
lmc First New Oit Run Io Tank Dute of Test Producing Method (Flow, pump, gas 11, etc )
tengiof Tes 7 I'Tubing Pressure Casing Pressure Choke Size
Achaal Prod Dunng Test T ().] -.uf’ig Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D Length of Test Bbis. Condensate/MMCF Gravity of Condensale
| Guiing Metiod (piter, Back pry | Tubing Pressurs (Shuiin) Caving Favwre (Sharm) UMM GE S ——
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATiON D IVISION

Division have been complied with and that the information given above
is true and complete to the hest ol my knowledge and belief.

Date Approved ___MAY-(8-1989———————

g )/ Wz’:‘/ By

1_‘7)\.)‘ E,_d K/

ture
J,,,,,f;, Jampton... .. . Sr. Staff Admin. Suprv.. Tl SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025
Dale T T T T .;ICphonc NT)"‘W*

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordince
with Rule 111,

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

3) Fill out only Sections 1, 3, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



