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Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICL L Sullh:‘\'lrurl:olm
P.O). Hox 1980, Hobbs, NM 88240 - ' at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION /

)

10 Drawes DD, Artesia, NM 88210 P.0. Box 2088

Santa IFe, New Mexico 87504-2088

U(ﬁ)R [;Hl Rd, A NM 87410
100 Rio Brazos Rd., Aec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operaion " " - Well APl No.
Amoco Productum Company 30045076462

Address T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Rumn(‘) for 1 |hng (( “heck ,-rupzr box) - Other E‘I_'Imn explain)

New Well ]} Change in Transporters of:

Recompletion i Oil L3 Dry Gas l

Change in Operator I)q C inghead Gas D Cond D

If tlnnge 0[Vol\-:rai;v;rgRQT{HI\evrh

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name T T [ Well No. [Pool Name, Inciuding Formation Lease No.
JONES ALS |6 BLANCO (MESAVERDE) FEDERAL SF078390
Locauon
Unit Letter ___ E, 1550 Feet From The FNL Line and 830 Feet From The FEL__Line
_ secion 14 Township 28N Range8W » NMPM, SAN JUAN County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized fm“pon:r of Ol [ or Condensate [X_:] Address (Give address 1o which approved copy of this form is to be se» .ttnl)
CONOCO ... ___k. 0. BOX 1429, BLOOMFIELD, NM 87413 . _ _ ____
Name of Autharized lr:m(poncr of (auny)cad Gas [T ] orDry Gas [X] |Address (Give address to which approved copy of this form is (o be seni)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well ;-mduccx oil of Inqmd: I Unit I Scc. I'l\vp ' Rge. | Is gas actually coanected? I When ?
;,nc kxcation of lanks. l l l l l

3 this pr\)du\llun is mmmuq ded \nlh !hal from my other Jease or pool, give commingling order number:

IV. COMPLETION DATA

T JoitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  %if Resv

Designate Iype of Lom,.lmon (X) | | | | L
Date ﬁpuddml T ) Date (_mﬁpl Rcady toProd. | Total ﬁiiﬁ- T pn-‘i.au -
Llevations fll]’, RI(’H’Rfi(,R rlc) | Name of l‘rtxdiﬁmg Fomation Top OilGas Pay Iubmg Dc;y;h - - -
Perforations ™~ T T T T T T Depth Casing Shoe |

" TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING& TUBINGSIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUFST FOR ALLOWABLE™
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for [ull 24 hows.)
Date Fird New Ot Run To lank Date of Test Pmducnng Method (Flow, pump, gas l/l tlc)
Leaghof Tea 7 |Tubing Pressure Casing Pressure Choke Size” -
Actual Prod l')unngr'fcisl‘ T oiifui,i; Water - Bbls T 1 Gas- MCF
GAS W l-l L
Actual Prod. Test - MCI/D™ 777 “[Length of Test = | Bbis. Condensate/MMCF Gravity of Condensale -
Lesting Method (pitxt, back pr)” |'Tubing Pressure (Shuidn) 7| Casing Pressurc (Shul-in) \ ok e =, ——— .,

Vlr OI‘LRA l()R CI‘R"I lIV 1CA’ FE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complicd with 2nd that the information given above
is true and complete lo the bedt of y knowledge and belief.

G Hortlis

Date Approved —Mﬂ'f‘(ﬁﬁm——
By ___.:&Hod_(/

Hampton —...Sr. Staff Admin. Suprv.
l’nnlcd Name P v Title P Tltle .U‘ ERVI SION DISTRXCT # 3
Janaury 16, 1989 303-830-5025
hate . i B o T ClC[‘IK)"\C‘Nl)I-___

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 accordance
with Rule 111,

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

3) Fill outonly Sections 1, 1f, IlI, and VI for changes of operator, well name or number, transporter, or other such changes.

4} Separate Form C 104 must be filed for each pool in multiply completed wells.



