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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator - Well"API No.
Amoco Production Company 13004524375
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | Ih;lg (Check pmper “box) | Oﬂ\eT{l'lea.u explain)
New Well ] Change in Transporter of:
Recompletion [:] Qil ] Dry Gas
Ch:mgc in Opcnlor [E Casinghead Gas D Cond D

If chi mge of operator give name
and address of previous operator

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

80155

OIL WELL

(Test must be after recovery of 1otal volwne of load oil and must

JI. DESCRIPTION OF WELL AND LEASE e, -
Lease Name Well No. | Poot Name, fo Includmg Formation Lease No.
RUSSELL LS 12 RO (CHACRA) FEDERAL 29 013860A
Locsion Twoes,

Unit Letter 1695 Feet From The FNL Line and 1120 FeetFrom The — " FEL Line
 section?4 Township2 8N RangeB¥ , NMPM, SAN JUAN County
HI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanic of Authorized ImmputClcr of Oil 3 or Condensate a] Address (Give address 10 which approved copy dllu.r/o"n is 1o be sent)
Nane of Authorized Tran of Casinghead Gas [ ] or Dry Gas [X ] | Address (Give address 1o which approved copy of this form is 1o be sent)

EL RAQPNAT}IBAL_QAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
if well produces ol or liquids, | Unit | Sec. IT\vp l Rge. | Is gas actually connected? I Whea ?
;we ocation of tanks. l | ' l |
1f this pl;‘duxlloﬂ is ooumnn.,lcd u;l;&;lkfm;lr I;;;h;l;l:or poot, give ingling order b
IV. COMPLETION DATA o
Joitwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Inff Res'v
Designate Type of Comyletion - (X) ] ] | | I
Date Spodded Date Compl. Ready to Prod. ‘Total Depth P.B.I.D.
“levauons (DF, RKB. RT, GR. etc) | Name of Producing Formation Top OilGas Pay | Tubing B:mh - -
Peforations T 7T T T [;Elh Casing Shoe i
f
' . ______ TUBING, CASING AND CEMENTING RECORD I
HOLE SIE CASlli(j & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

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

Iate Fird New Ot Run Fo Tank Date of Test Ptoducmg Melbod (Flo-v pump, gas l;ﬂ llt)
Lenghof Tes " |Tubing Pressure Casing Pressure Choke Size -
Actual Prod. Duning Test Oil - Bbls. Waler - Bbls. Gas” MCE
u\S W F,LL
Aciual Trod. Test - MCF/D Leagth of Test Dbls. Condensae/MMCT Gravity of Condensate

I enting Metiod (pitor, buck pr) Tubing Pressure (Shui-in)

| Casing Pressure (Shut'in)

—t

Qhoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the information given above
is rue and complete to the best of my knowledge and belicef.

_C ,V‘Z j/m»ﬁz;/

Si ture
J. L. Hampton . _. _Sr. Staff Admin. Suprv._
Printed Name Title
Janaury 16, 1989 303-830-5025
e oo - “Telephone No.

OIL CONSERVATION DIVISION
Date Approved ____ MAY 08 1989

e} d..{

SUPERVISION DISTRICT # 3

By

Title

INSTRUCTIONS: This torm is to be filed in compliance with Rule 1104
1) Request tor allowable for newly drilled or deepened well must be accompanied by tabulation of devistion tests taken in accordmwe

with Rule 111,

2) All sections of this formy must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, Hl, 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 muliiply cumpleted wells.



