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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operalor Well AP No.
Amoco Production Company 3004505792

Address

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

80201

Reason(s) for | ing (Chrck_‘;w_t;;;r. b_oxJ
New Well -
Recompletion ]

(X

I chia mgc of aperator gwc name

(‘h:mgc in ()pcralur

Termeco Oil E & P, 6162 S. Willow, Englewood, Colorado

Change in Transporter of:

DDryGu D
ghead Gas ] Cond ]

Oil
Casi

(1 Other (Piease explain)

and address of previous operatos 80155
11, [)['S(,R"'”()N ()F WELL AN_Q_I_[:AQF e i
Lease Name Well No. [Pool Nane, Including Formation Lease No.
BERGER _ 4 FALLEGOS (GALLUP) FEDERAL SF078641
Localion
Unit Letter ___ c 790 Feet From The FNL Line and 1800 Teet From The _I‘Y.L Lige

o Section?2  Township26N Rangel 1W » NMPM, SAN_JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil
CONOCO

I wet pmduccs ail or hqmds
ylve location of tanks.

If lhls pmdm lmn is commml,lcd \nlh lhal from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Narue of Authorized Tmncponcr of (aunghead Gas
EL PASO NATURAL GAS COMPANY

1 or Condensate &j

Address (Give address to which approved copy of this form is o be ser sent)
b

. 0. BOX 1429, BLOOMFIELD, NM 87413

T[] orDry Gas (X] | Address (Give address to which approved copy of this form is 1o be sent)
B o P. 0. BOX 1492, EL PASO, TX 79978

' Unit | Sec. lTwp l Rge. | Is gas actualty connected? | When ?

B PR R B |

OIL WELL £ must be after
Dale Fird New Oil Run To Tank

Length o 1ed

(Test must be after recovery of total volwne of load oil and must

—-Ibll —\;/;ll_—l Gas Well l New Well I Workover I Deepen I”;’l—uﬁg-ﬁa_c;_l.?amc Res'v bil’f Res'v
Designate T ype ol' COIH.:ILII()I\ (X) 1 | ] L
Date qluddcd T "7 Date (.ompl Rcady 10 Prod. T ot Deplh” PBID.
Llevations (DF, RKB, R, GR, ete) | Name of Froducing Formation Top OiU/Gas Pay Tubing Depth
Perforations ~ T T Depth Casing Shoe
T TTTTTTUBING, CASING AND CEMENTING RECORD e
_ HOLE SIE _ ____CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABILE

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

Actual ﬁudDurlné Test

GAS W FLL
Actual Prod. Test “MCT/D

" vubing Pressire (Shat-n)

Date of Test l’mduc:ng Method (Flow pump, gas ly‘r tlt}
T g s Carng Freamie Cioke Siz
"ol - pbls. Water - bl Gas- MCF
DT T T [iengih of Test Bbis. Condensale/MMCF Gravily of Condensaie

TR IPTIYY

4. o

24,
Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

T hercby centify that the nules and repulations of the Oil Conscrvalion
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf.

- Sr._Staff Admin. Suprv.._

. Hampton
l nmul Name
Janaury 16, }9}39

Date

Title
) ) 30;3 830~ 5025
~ 7 “Tclephone N,

OIL CONSERVATION DIVISION

Date Approved MAY (8 1000
By BoAd (-32‘_}/
_— SUPERVISION DISTHiuh § 3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordmnce

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fili out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed fur ench pool in multiply ¢ mpleted wells,



