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LIS IRICL U OIL CONSERVATION DIVISION /
PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088 /

o Santa Fe, New Mexico 87504-2088
lQ()iljiJl%’( [t g Rd, Aztec, NM 87410

10 Brazos . ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operaior - 7 7T T T ) Weli APl No. B

Amoco Production Company 004523272
Address T T T T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for filing f(}}l(’cé prrupevr b;:x) T ‘ dﬂ;;t’{?’lm.n explain)
New Welt - Change in Transporter of:
Recomplelion [ Oil | Dry Gas 0
| Change io Operstor (R Casinghesd Gas [[] Condenmate 3 o
g e oeniee  Tenneco Oil E & P, 6162 S. Willow, Englewood, Colerado_ 80155
1. DESCRIPTION OF WELL ANDLEASE el
Lcase Name LWCII No. |Pool Naine, Including Formation Lease No.
LACKEY BASIN (DAKOTA) EDERAL SFO77112
Location

Unit Letter __E__, — __lﬂf)____ Fect From The ENL Line and 1450 FeetFromThe FEL Line
 Section23  __ Township28N. RangBW . NMPM, SAN JUAN County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil 7] or Condensate @ Address (Give address (o which approved copy of this form is o be sent)
coNOCO P. 0. BOX 1429, BLOOMFIELD, NM_ 87413  __
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [} | Address (Give address o which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P. O. BOX 1492, EL PASO, TX 179978
Il well produces oil or liquids, l Unit | Sec. IT\vp l Rge. | Is gas actually connected? I Whea ?
FM location of tanks. l l l I l

|1} mis-[;n;iu:i;m{ 5 ;w;uuu;];d ull;mﬂ lvém any other lease or pocd, give commingling order number:
IV. COMPLETIONDATA _

Ia[Well ' Gas Well | New Well | Workover I Deepen rl;!;;fll—(i_lﬁ;;;\:‘ﬂlrv—hﬁﬂcsv

Designate Type of Completion - (X) i | | | | |
Date Spidded "] Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
[tevations (DF, RKB, RT, GR, erc) | Name of Producing Formation Top OilGas Pay Tubing Depth -
Perforations Tttt m T T B Casing St -

T 7 77T TTUBING, CASING AND CEMENTING RECORD T
" CASING& TUBING SIZE DEPTH SET 7 SACKSCEMENT

HOLE SIZE

—_—

V. TEST DATA AND REQUEST FOR ALLOWAIILE
OIL WELL (Test must be after recovery of toial volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dhate Fiest New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifs, eic)

Length of Tea o ‘Tubing Pressure Casing Pressure Choke Sz -
Auni Prod. Dunng Test | 0il - bbls. T Water - Bbls. Ga-MCE T
(;:\;\\‘F‘.l‘l‘, S i N

Actiad Prod. Test TMCT/D™ 777 7777 Jiength of Test Bbis. Condensate/MMCF T [Gravity of Cadf:ﬁ{zle_'—_—_‘
| eating Mcthod (peaot, back pr) Tubing Pressure (Shui-ic) T [ Casing Piessure (Shuicin) + [(hoke Sie « e -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete (o the best of my knowledge and belief.

JZ Date Approved ——MAY -0 RtoRE—————
S;%' ;’/ - M‘;ﬂﬂ/ By -~ AN 04 yd

—A7 N XA
J.. L. Hampton_ . _. _ Sr. Staff Admin. Suprv. e *
Iinted Name Tide Title SUPERVISION DISTRICT /3
Janaury 16, 1989 303-830-5025

Date ) Telephone No.

OIL CONSERVATION DIVISION

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

1) Request for allowable for newly diilied or deepened well miust be accompunied by tabulation of deviation tests taken in accordance
with Rule 111,

2} All sections of this form must be filled out for allowible on new and recompleted wells.

3) Till out onty Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply cumpleted wells.



