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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openior

Amoco Production Company

Weli API No.
B004507429

Address

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

80201

Reason(s) for Irling (Check proper box)
New Weil

] Other (Please explain)
Change in Transporter of:

IV. COMPLETION DATA

Recompletion (] Gil 0 Dry Gas
Change in O‘tmf’i,,_ [_}_gr__“ Casinghead Gas D Cond: 3
,{,f,";‘"“ oo v e, _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e )
Lease Name Well No. | Pool Nane, Including lFurmation Lease No.
PRI(EE o BASIN (DAKOTA) FEDERAL SF078390
Location
Unit Letter ___ - 1769 / 7[“3« From The FSL Line and 1495 Teet From The FW_L Line
N 9ccuun13 . ]’ogps}n_ipzaN Ran&csw » NMPM, SAN JUAN County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Irampnm:t of Oil L] or Condensate K:] Address (Give address to which approvcd copy ofthu‘[arm is 1o be unl)
GIANT REFINING ST - P. 0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Tran:poncv of Casinghead Gas [T} orDryGas @ Addrese (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492 , EL PASO, TX 79978
If well produces 0il or tiquids, l Unit l Sec. INp. ’ Rge. | s gas actually connected? | When ?
},IV! location of tanks. I I I l J

It lhu pmdux uon is commm;,lcd with that from any other lene or pool, give commingling order number:

Daie Sudded
Elevations (F, RKB, RT. GR, erc)

Petferations

HOLE SILE

V. TEST DATA AND REQUES
OIL WELL
Dale Firt New Oil Run To Tank

Length of Test

. i |6.T Well I Gas Well l New Weli f Workover I Decpcn_|_iilig_ fiawci‘ISQ;ﬁe_Rcl‘v f)i?ﬂu'v N
Designate Type of Comyletion - (X) | | | |
Date Compi. Ready to Prod. ‘Total Depth PB.TD.
T |Name of iﬁucing Formation Top OivGas Pay Tubing Depth

(Test must bz a[ler recovery o[lnlal volumt v[load oll and must

Depih Casing Shoe

. TUBING, CASING AND ~

- CEMENTING RECORD
_.CASING & TUBING SIZE

DEPTH SET

__SACKSCEMENT

T FOR ALLOWABLE ~

Actual Prod. During Test

GAS WELL
Acwal Prod. Test - MC/D ™77

Festing Methiod (pitox, back pr)

Vl ()PLR/\ FOR CERTIF ICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
1s true and complete to the best 0( my knowledge and belicf.

Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
T g Pressars Cosin Preamos ok Sige T
|oil - bls. Waler - Bbls Gas- MCF
T [Length of Test Bbis. Condensate/MMCF Giavity of Condensate
N S, e i e e ! — . Ay My demom - "
Tubing Pressure (Shut-in) Casing Pressure (Shui“in) ' Choke Size M

OIL CONSERVATION DIVISION

mre

Hampton . .
"uultd Naine
Janaury 16, 1989

Date

Date Approved MAY 08 19rq
By 1“"’&_‘)1 d‘-’/
 Sr. Staff Admin. Supru.. SUPERVISION DISTRICT # 3
30 Title

303-830-5025

Telephone No.

INSTRUCTIONS: This fonr

1 is to be filed in compliance with Rule 1104

1) Request for allowabie for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

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

Fill out only Sections L, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

Separate Form C-104 must be filed for cach pool in muliiply completed wells,

2)
3)
H



