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Sde Instructions
atl Bottoin of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opmior T T - “Weli"API No.

Amoco Production Company 004511885
Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for Filing (Check proper box) - Other (Please explain)

New Well _ Change in Transporter of:

Recompletion J oil Ooycs L
(CromeinOpetor B Cuimpesd Gan [] Condnse L] _
if change of opeato e e, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

11. DESCRIPTION OF WELL AND LEASE . —_

Lease Name Well No. [Pool Naine, Including Formation Lease No.
OMLER. S | R—(DAKOTA) RLAN(CD (m u) EDERAL $F077085

Locaton

vnictener O . 1850 pearommefNL___ Linesnd 1760 FeetFromThe FEL, Line

L _secin25_ Towndip28N Rangel OV  NuE, SAN JUAN Covy__|
1L, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I -

Name of Authorized Transporter of Oil 7 or Condensate [XJ Address (Give address to which approved copy of this form is|lo be sent)

B <) [ NS
Name of Authorized Transporter of Casinghead Gas [} or Dry Gas [X] | Address (Give address to which approved copy of this form is|to be sent)
SUNTERRA GAS GATHERING CO. o ____P. 0. BOX 1899, BLOOMFIELD, NM 87413
1 well prxduces oil os liquids, I Unit I S |1‘wp | Rge. | s gas actually coanected? | When 7

Pv,we kocation of 1anks. l l l l l

1t this production is conuningled with that from any other lease of pool, give commingt

IV. COMPLETION DATA

o Well | Gas well

| Tiew Well | Workover | Deepen | Pug Dick [same Resv ot Resv

ing order number:

it

feing Metliod (puor, backpr) Tubing Pressure (Shut-in) i

!

Designate Type of Completion - (X) 1
Date Spudded | Date Compl. Ready to Prod. Toal Depth” PBTD. ! -
Lievations (DF, RAB, RT, GR, et} |Name of Producing Formation Top OitTas Pay | ubing Depth T o
Pedoiations T Depth Casing Shae

T 7T TTTTTUBING, CASING AND CEMENTING RECORD S A
"7 THOLESWE ___ | __CASING & TUBINGSIZE DEPTH SET T SACKS CEMENT

VFEST DATA AND REQUEST FOR ALLOWABLE T T B
OIWELL  (Test st be aftr recovery of total volure o oad oi ond mut b equalioor xceed op allowae o thi e[ 21 be for fut 24 hows.) -
[nate Fird New Osl Run To Tank Date of Test Producing Method (Flow, pump, gas Iyt elc.)
Lenghol Tex Tubing Pressure | Casing Pressure |Choke Size | '_—0
Acivad Prod. Dunng Test |l - Bbls. Waer - Bbls. Gas- MCE
GAS WELL
Acial Prod. Test TMCRD ™™ [Lengih of Test Bbis. Condeasate/MMCF Gravity of Condgnsate

Casing Pressure (Shut-in) Choke Size

1. OPERATOR CERTIFICATE OF COMPLIANCE
I herehy centify that the rules and regulations of the Oil Conscrvalion
Division have been complied with and that the information given above
is true and complete 1o the hest of my knowledge and belief.

v

J L. Hampton ...._ _ Sr. Staff Admin. Suprv.

Printed Nane Title
Janaury 1‘6, 1989 303-830-5025
pae T T T T i dephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for alfowable for newly drilied or decpened well must be accompanied

with Rule 111
2) All sections of this form must be
3) Fill out only Sections 1, 1§, Hi, and VI
4) Separate Form € 104 must be filed for cach pool in multiply

OIL CONSERVATION DIVISION
MAY 08 1009

Date Approved

By ’L..A >, C’Q.../
SUPERVISION DISTRICT A &

Title -

by tbulation of deviation tests taken in accordance

filled out for allowable on new and recompleted wells.
for changes of operator, well name or number, transporter, or other such changes.

wumpleted wells.



