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Santa Fe, New Mexico 87504-2088

DISIRICT 11
1000 Rio Brazos Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operawr 7T Well API No.
Amoco Production Company 3004525592

Addiess B

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

Reason(s) for Tiling (Check pmper box)
New Well [}
Recomplction (2]

(R

Change in Transporter of:

(Jbycs
singhead Gas ] Cond 1]

Oil
C

Change in Opcrator

Other ﬁ'leme explain)

I cl‘nugé of operator give nane

and address of previous operates Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTION OF WELL AND LEASE e e
Lease Name Well No. [Pool 1 Naine, Including Formation Lease No.
JACK.SON COM, ) - B ASIN (DAKOTA) FEDERAL 48044366
Lacation
Unit Letter I e 1690 Feet From The FSL Line and 30 Feet From The _FEL Line
_ Section8 _ Township 28N RangeIW » NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL  GAS
Name of Authorized lr:mpnncr of Oil 7 or Condensale @ Address (Give address 1o which approved copy q’tln.r/orm is to be sent)
CONOCO L P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tnmpoﬂcr of (.annghead Gas [_:] of Dry Gas [X] | Address (Give address to which approved copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmducu oil or liquids, I Unit l Sec. IT\vp I Rge. | Is gas actually connected? I When ?
;,nvc localion of tanks. l I l l 4|
I lhu pmd\h lum is mnmnm,lcd \ulh that fror; ;yizihcirrrlé;;)r po:lfg:v; c;rnnu_‘c{gllng order number: _
I\’ (.()MI’I I ”ON DAIA o e e o e
|OitWetl | Gas Well | New Well | Workover | Deepen | Plug Mack |Same Resv  Jiff Res'v
Designate Type of Com,,lguon - (X) | | | ]
Daic Spudded | Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (F, RKB,RT, GR, etc) | Naine of Froducing Formation " | Top OiUGas Pay Tubing Depth o

Perforations

i

Depth Casing Shoe

TUBING CASING “AND

CEMENTING RECORD

HOLE SIE " CASING & TUBING SIZE

DEPTH SET "~ SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
()IL “ ELL (I‘ur must be after recovery of total volume of load oil and must

be equal 1o or exceed top allowable for this depiks or be for full 24 hows.)

Date of Test Pmducing Method (Fiow, pump, gas 11, eic.)
Length of Test T tuving Pressure. Casing Pressure TChoke Size
Actual l"v’ud’.'l)um;i Test M Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod iest "MCF/D ™™ 777 T JLength of Test ﬁi)l'-..CbTaaw—uté]Mﬁ(TF‘_._-_L?uw(y of Condensate
SRR - — N
lesting Methiad (pitor, backpry | Tubing Pressuie (Sha-n) - Casing Pressure (Shui-in) Qhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ herchy cenify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the information given above
is lrue and complete to the best u( my knowledge and belief.

%7 ool

Hampton ...__ . Sr. Staff Admin. Suprv._
I'nnlcd Naine Title
Janaury 16, 1989 303-830-5025
Date T T 77 Tclephone No.

OIL CONSERVATION DIVISION

8 100
Date Approved MAY 0
B0, d oae
By ————syrERVISTON DTS TR TS —
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

3

with Rule 111,
2)
3
Eh

Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests tiken in accordince

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out onty Sections I, 11, 111, and Vi for changes of operator,
Separate Form C-104 must be filed fur each pool in multiply completed wells.

well name or number, transporter, or other such chunges.




