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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

Operator

Amoco Production Company

at Bottom of PPage

Well APl No.

003921327
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasen(s) for | |lmg (Ch}clz /vmpn box) T D Other (Please explain)
New Well . Change in Transporter of:
Recompletion (2] Oil Dry Gas (]
Change in ()pt:valul [X Czsingluad Gas D Condensate I:]

¢ ch.mge of l\'tﬁl]u( gwe nane
and address of previous operator

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

80155

. DESCRIPTION OF WE| LL AND L EASE e [
Lcase Name cll No. [Poot Naime, Including Formation Lease No.
SAN JUAN 7287_-:/ UNIT ASIN (DAKOTA) FEDERAL 910115610
Location
Unit Letter _l I, __,,ngo _. Feet From The F_SL Line and lﬁ____ Teet From The FWL__—._‘UM
Section 10 Township28N Range/ W NMPM, RIO ARRIBA County

11, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transporter of Onl ! “of Condensate @ Address (Give address 1o which appmvtd copy o/lhu[or_m_c;_l;‘bf unl) -
CONOCO ' - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized T ran(poncr of (asmghead Gas [ or Dry Gas [Xj Address (Give address io which approved copy olllu_v/uml is o be .\'tnl)
EL PASO NATURAL GAS COMPANY 0. BOX 1492, EL PASO, TX 79978
If well pmducct oil or lnqulds [ Unit | Sec. lT\vp. I Rye. | Is gas actually connected? | When 7

prefocationofianks, bl | — ] —

1V. COMPLETION DATA

If this production is commingled \mh thal fmm |ny (lhcr fease or pool, give commingling order number:

Designate Type of Comypletion - (X)

Date Spudded

Elevations (DF, RKB, RT, GR, etc)

Perforations

HOLESIE

V. TEST DATA AND REQUES
OIL WELL
Date Firs New O Run o Tank

T FOR ALLOWABLE

Date of Test

Length of Test 'I'ubini; Pressure

(’lJl must be a/ter recovery q‘lalal volwne a[lmd ocl aml must

l’mducnng Method (Flow, p

be tqual v or mud top allowable for this dq»lh or be for [ull 24 hows.}

TJoil Weil | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  INIf Resv
Date Compl. Ready to Prod. Fotal Deyih l l F.B."i'Hﬂ'l l
""" IName of Producing Formation Top OiuCias Pay Tubing Depth
T T Depth Casing Shoe
j
L TUBING CAEHQ_A_M) CEMEN’ rlNG RECORD i
 CASING & TUBING SIZE ____ DEPTH SET SACKS CEMENT

ump.g(;r 'lgfl etc )

Casing Pressure Cuoke Size
Actual Prod During Test ol - Bbls. Waler - Dbls. Gas- MCF
GAS WELL
Actuad Prod. Test “MCID ™ 77| Length of Test Bbis. Condensale/MMCT Gravity of Condensaie
Leating Method (pitor, buck pr ) | Tubing Pressure (Shui‘in) - | Casing Pressure (Shul-in) T Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete lo the best of my knowledge and belief.

OIL CONSERVATION DIVISION

Date Approved MAY 0R 1999
; ; Z - B 1..-../‘- ), d“‘/
§( (ure y .
_ L. Hampton = _ SLL_St.aff.,Admux- Suprv._ SUPERVISION DISTRICT #3
!’umc.l Name Title Title
Janaury 16, 1989 303-830-5025
Dae T T Ticiephone No.

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

with Rule 111

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

3) Fill out only Sections 1, II, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 mast be filed for each pool in multiply cumpleted wells.



