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A

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Operator

Amoco Production Company

Well AP No.
3003922899

ddrest

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

80201

Reason(s) for Viling (Check proper box)

New Well - Change in Transporter of:
Recompletion [:] Oil J Dry Gas -
('h:mgc in ()pculuf [’g Casinghead Gas D Cond [J

- D Other (Please explain)

L[,f,“,‘;f;;‘;;f‘;::'v‘:{,f;";;;‘,‘:‘; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE. S L o
Lease Name Well No. | Pool Naine, Including Formatioa Lease No.
JICARILI-,AV ,B 5E ASIN (DAKOTA) EDERAL 9000109
Location
Unit Letter 1850 Feet From The FNL Line and 870 Feet From The - FWL Line
_ Section 21 _Township 26N Rany5w L NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Tlampnrlcr v of il (73 or Condensate X1 Address (Give address 1o which approved copy of this form is to be sent)
CVOIEQC‘O e P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Aulhunltd Tmn@poﬂu of (,aungnad Gas ] or Dry Gas @ Address (Give address to which approved copy of this form is 1o be sent}
NORTHWEST PIPELINE CORPORATION " P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well pmduces oil or liquids, l Unit l Scc. |'l\vp | Rge. | ls gas aclually connected? I When ?
PM tocalion of 1anks. l l | l ]

I this pmdm tion is mmmml,,lcd v.llh that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

0
[BX

A

A

le

\/

I,en;;lfl of fest

(u\b W l“l L

[0l Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same | Resv  JOiff Res'v
Dwgn.\le Type of COHIpILLI()n X) | | | |
Date Spudded Date Compl. Ready to Prod. ‘Towai Depth PBID.
Eievations (DF, RKB, RT, GR, eic) | Name of Froducing Formation Top OilGas Fay Tubing Depth
Perforations T T ,,,,;L_-,, Depth Casing Shoe
Too T TTTTTTTTTUBING, CASING AND CEMENTING RECORD _M_,,,
_HOLESIE __CASING & TUBING SIZE DEPTH SET SACKS CEMENT _
V. TEST DATA AND REQUEST FOR ALLOWABLE T, T o

L WELL (Test must be e afier re

e Tirst New Odf Run ‘o Tank Date of Test

Tubing Pressure

covery of folal volwne of load oil and must by

be equal to or exceed top allowable for this depth or be  for full 24 hows)

l‘mducmg Method (Flow, pump, gas Iift, etc )

Casing Pressure | Choke Size

ctual Prod. During Test o Oil - Bbls.

Water - Bbls. Gas- MCF

ctual Prod. Test - MCI/D™ Leagth of Test

N .

Aing Mcthad (pitor, back pr)

Tibis. Condensate/MMCF Gravily of Condensale N
Casing liaﬁ:;?shﬁiiﬁ”__w Fhake Size,,

/. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the tules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and conipletc o the best of my knowledge and belief.

OIL CONSERVATION DIVISION

Date Approved ——MAY- 08 foRa———

o e D
O’/
J._ L. Hampton .. .. Sr,_Sj:afLAdmixu Suprv.. )
Printed Name Title Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025
Date T ) T Cll‘p”K"ﬂC NO
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordaice

with Rule 111,
2) All sections of this form must be filled out for allowable on ¢
3) Fill out only Sections 1, 11, HY, and VI for ch'mgee of operato
4y Scparate Form C-104 must be filed for each pool in multiply

new and recompleted wells,
r, well name or number, transporter, or other such changes.
completed wells.



