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1RICT Sve lnstructions
P.O. Box 1980, [iobbs, NM 88240 . E at Bottoin of Page
DISTRICL L OIL CONSERVATION DIVISION
1O, Drawer DD, Antesia, NM 88210 0. Box 2088

Santa IFe, New Mexico 87504-2088

DISIRICT IIl

100 Rio Braaus Ra, Atec, NM 81410 2 E QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
[Operator T Well APi No.
Amoco Production Company 3003907399
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonis) for liling (Check proper box) [T Oher (Please explain
New Well _ Change in Transporter of:
Recompletion Iil Oil D Dry Gas (j
('lnngc in ();v:r.nur lx (JunLhcad Gas D Condcnsale [‘]
L;f,",‘;‘j,:;;‘o;l;,’;';;;f;“;,:,“;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

N‘ me T \Vﬁll’;l Pool Na l ludx r mlzh S _“_L—e; >N”-——
€A% "l'J'f«N 28-7 UNIT F enne % e (HES "'i/E"RDEO)n FEDERAL NMO03380
l,( s ) i T - -
caon M 890 FSL 1090 FWL
Unit Letler _ H— Feet From The Line and Feet FromThe Line
L _ Section ll‘_ . ']‘ulvg\sllingN Rang_e7w . NMPM, RIO ARRIBA County

1. DESCRIPFION OF WELL AND LEASE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nae of Authorized 1 ansporter of Ol - or Condensate Address (an address to which ap;-mved cnpy o[lhu‘/wm is o be .nnl)
CONOCO ta [ P. 0. BOX 1429, BLOOMFIELD NM 87413

ame of Authorized Transporter of Casinghead Gas - or Dry Gas Address (Give address 1o which approved co, a/lha.;//vovm is io be szm)
E‘ PASO NA%[E GAS (,O PANY = [f, P. 0. BOX 1492, EL PASOo, TX 79978
I well pmducex ot or Ilqulds o ' Unit l Sec. |T\vp, ' Rge. | Is gas actually connected? I When 7
pive location of tanks. I ' I J I

IV. COMPLEVION DATA

Dungn‘uc T ype of Comph.uon X) | | l | | 1
Date Spudded T "] Date Compl. Ready to Prod. ‘Total Depth PBID.
Elevations (DF, RKB, KT, GR, etc) ~ |Name of Producing Formation Top OiliTias Pay Tubing Dep
'erforaions ToormemTm e T T - [;‘ihﬁ(f]:"-lg -Shée T

V. TEST DATA AND REQUEST FOR ALLOWALBLE

OIL ‘! ELL (Test must be afier recovery of fotal volume of load oil and must be equal 1o or exceed top allowable for this epih ot be for full 24 hows.)
Date First New Oil Rur o Tank Date of Test Pmducmg Method (Flow, pump, gas i, eic.)

Lenghof Tes Tubing Pressure Casing Pressure Chioke Size

Acual Prod. Dunng Test™ 0il - Bbls. Waler - Bbls. Gas- MCF

GAS WELL
Actual Prod. Test- MCIvD ™7 7 [Léngth of Test Dbis. Condensate/MMCF Gravity of Condensate

mns [‘Rldllt uun is commm;_lcd v\uh l.hal from any other lcne or pool, pve commingling order number:

|0it Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Jilf Resv |

TUBING CASING AND CEMEN/| HNG RECORD

_ Hoteswe CASING & TUBING SIZE DEPTH SET | sackscemENT

At L% TN PN
OO — -

Ié;lnai Mecthod '{pu?:;,’b;cl-pr,/ T T Tubing Pressure (Shut-iny Casing Pressure (Shatan) — | Qhioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that he rules and regutations of the Oil Conscrvation OIL CONSEHVATION DiViSION
Division have been comuplied with and that the information givea above
is true and complete o the best of my knowledge and belicf. Date Approved "AY 0 8 m
G A Hretlne | T ey
ture
J. L. Hampton _ _  Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 8
Piinted Name Title Title
Janaury 16, 1989 303-830-5025
Date T T T Tickephone No.

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

1) Request tor allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordance
with Rule t11.

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

3) Fill out only Sections I, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sceparate Ferm C-104 must be filed for cach pool i multiply completed wells.



