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P.O. Box 1980, Hobhs, NM BE240
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State of New Mexico
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Santa 'e, New Mexico 87504-2088

DISTRICT UL
1000 Rio Dazos Rd, Adec, NM B1410

REQUEST FOR ALLOWABLE AND AUTHORIZATIC(N

L TO TRANSPORT OIL AND NATURAL GAS
Opereor T B ) Well AFI No. ™ -
Amoco Produrt) on C()mpany 3004524981
Address T T T
1670 Broadway, P. 0. Box 800, l)enve1 "y Colorado 80201
Reascn(s) for liling (Check proper box) ] Other (Please expluin)
New Welt :l Change in Transporter of:
Recompletion [ Oil ] Dry Gas ]
Change in ()pculur l)q B ) Cnm),hcad (‘us r] Condcnsalc I :| o L S o
'jn:,";;g;;;',ﬁ;l;;;‘v‘,jj,'”,f;,‘;;:, renneco 0il E & P, 6162 S. Wlllow Englewood, Colorado 80155
1L DESCRIPITON OF WELL AND LEASE e
1.case Name Well No. [Pool Nasne, {ncluding Formation Lease No.
JOHNSTON A - 1E_ BASIN (DAKOTA)  FEDERAL | NM004202
Laocation
Unit Letter H . [ S ,1,_],5_0 —.—.. Feet From The PNI‘ —ewnw Line and 19,('_0____._ Feet From The ‘I‘,‘_E_L_’,__‘,,,,,____Unc
Section | 77 annshjp?BN e _'_R_a[\gggw 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL . AND NATURAL GAS

\Num of Authorized lranq\mtr of Ol 7 or Condensate

1 CONOCO .
Nanw of Authonzed 1mn<ponrr of atmg)‘ead Gas [ :_] T
EL PASO NATURAL GAS CONPANY
If we I produces oit or liquids, l Unit I Sec.
nt location of lxnh l I

-l

or Dry Gas D!_]

T wp | Rge

R

IV. COMPLETION DATA i
Joiuwen | Gas well
Designate l)pe or Com,.lumn (X) |

Date (,ompl Ready 10 » Prod.

Date S[uddcd

Vievations (DF, RAB, RT, GR, etc ) Name of Poducing Formation

ll lhn pnxim tion is mnunmyltd wilh that froin any other lcnsc or pool, give commmglmg mdcr numbcr'

P, 0.

Address (( live adedress 10 which appmved mpy o/tlu.rform is o be .unl)

BOX 1429, BLOOMFIELD, NM o
Address (( 'ive address 1o which approved copy o/lhu[orm it fo be tenl)

. BOX 1492, EL PASO, TX

87413

79978

actually connected?

I\thn?

| New Weit | Workover

SR S W
Total Depta

~1Tap OilCas Pay

| Decpen | Plug Dack [Same Fesv it Resv
SN P R
P.B.T.D.

Tubing Depth

Ferferations

HOLESIZE | CASINGSTUBINGSIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE ™
OIL WELL

Date Fird New Oil Run o Tank Date of Icq

Lengih of Test Tubing Pressure

Actial Prod Duning Test T Oul-bbls.

GAS WELL
Actud Prod. Test - MCED T

"|Length of Test T

Ic;‘uné Method (lul.u,' back I';) o Tubing Peessur: (Shat'in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I Ferchy centify that the niles and regulations of the Oil Conscrvation
Divisicn have been complied with and that the information givea above
is lrue and complete (u the hest of my knowledye and belicf.

Sr..Staff Admin. Suprv..

Title

Hampton . = __

l‘l mlul Name

Janaury 16, 1989 303-830-5025
Date T Iclcplmne No.
L]

INSTRUCTIONS:

~ T TUBING, CASING AND CEMENTING RECORD
DEPTH SET

Jepth Casing Shoe”

'SACKS CEMENT

(Test must he ufhr recovery o] m(al velwne nf Imd m[ and must be tqual o or exceed 1op allowable jor this depth or be e for full 24 hnw:)

" Water - Bbls. -

T| Casing Pressure (Shui-in)

By

Pmdunng Method [l low, pump, gas IV; eic)

Casing Pressure

Bbis. Condensale/MMCF

OIL CONSERVATION DIVISION

Date Approved

Thoke Size

Gas- MCF

Gravity of Condense

‘| (hoke Size”

MAY 08 1000

oA, 92../

Title

SUPERVISION DISTRICT #3

This form is to be fifed in compliance with Rule 1104

1) Request tor allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordwice

with Rule 111,

23 All secuons of this Torm must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, [1, 111, and V1 for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Torm C-104 must be filed for cach pool in muliiply completed wells,




