AppropneTe TraRs Utine LAY, MUNCIaly 30 NG KESOUTCes epartment / Revired §-1-%9

g%l&&.llgw thobbe, NM BX240 / oy u.'.'::"w.:;':-"
ms-nucw ' ' OIL CONSERVATION DIVISION ¢
1 Q). Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1t
10U Rio Deazas RY., Astec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operaior Well APl No.
Amoco Production Company 004508638

Address
1670 Broadway, P. 0. Box 800 y Denver, Colorado 80201

Reason(s) for Tiling (Check proper boz) [T~ Ouser (Pleare explain)

New Well - Change in Transporter of:

Recompletion (] il ] Dry Gas 0

(hangz in Opeulor [x Casinghead Gas [:] Conds D

If change of oncrator gnve name

and sddress of previous operater Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRITION _OF WELL AND LEASE . S
Lcase Name Well No. |Pool N-une lncludmg Formatioa Lease No.
e EDERAL

Fl.ORA_NCF.__ _po__ LANCO (MESAVERDE) SF078596A
Locatwn
Unit Letter _____ ___8_70_ Feet From 'lheFSL Line and 830 Feet From The FWL Line

o secionl _ Townmig?9N RangBW L NMPM, SAN JUAN County
NL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e

Name of Authorized luuq\-ﬂcr of ONl (W or Condensate £ Address (Give address 1o which approved copy of this form is (o be sent)

GIANT REF [NING . o e~ B. 0. BO BOX 2_5_6 FARMINGTON, _NM 87499
Name of Awhorized Tr r of Casinghead Gas {7 ] orDryGas [}_F_] Address ((‘mr aduidress 1o which dpplovn.l zo;-y dllu.r/onn i 10 be sens)
SUNTFRRA. GAS GA TIIERING CO P. O. BOX 1899, BLOOMFIELD, NM 87413

If well pruduces ail or I)qt"dl ] Unit l Soc. lT\vp. l Rge. | Is gas actually connected? l Whea ?
pive location of Lanks. l I I 1 |
If this prwduction is commingled with that from any other lease or pool, give commingling order mumb

1V. COMPLETION DATA

l6§fw=u l Gas Well l New Well l Woaorkover I Deepen rl;lu_l ﬁa;(—l:hﬁa;t:_R::'v Wlu'v 7

Designate T° ype o of Completion - (X) | | I | | | |
Date Spudded Date Compl. Ready to Prod. Toul Depth PBID.
Elevations (DF, RKB, RT, GR, ¢}~ |Name of Producing Fonmation Top BilCas Fay l;um Ecpu.
Perforations ~ T ’ Iiﬁh—éﬂui‘ih‘&
|
. TUDING,CASING AND CEMENTING RECORD____ _
HOLE Sice _____CASING & TUBING SIZE: DEPTH SET . . __SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE —
O1L WELL (Test must be after recovery of otal volume of load ail and musi be equal 10 or exceed 1op allawable for this depih or be for [ull 24 howrs )
Uate Fird New Oil Run T Tank Date of Test Producing Method (Flow, pump, gas I, eic )
Lenghof Tea 7 77 lybing Pressure Casing Pressure Choke Size
Acutal Frod. During Test Oil - Ubls. Witer - Bblc Gai” MCF
.,\S WEL L
Actual Prod. Test “MCT/O ™77 TLength of Test T T 7] Bbis. Condensate/ MMCF ’ Gravity of Condensale
@ cvcesaverm oo ceon
1 eating Methad (paten, buck pr) 77 |Tubing Pressae (Shdm) T Casing Pressure (Shul ‘in) ) Qioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby certify that the rules and regulations of the O Conscrvation OlL CONSERVATION D IVIS ION
Divivon have beea conplicd with and that the information given above
is lrue and complete to the best of m) knowledye and belief. Date Approved M gxnj ]qu
% % et By —Z~A >L d‘—'/
flampton .= _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
l:lul(‘-l Natne Title Title
Janaury 16, 1989 303-830-502¢
Dae T T T T T T Y iephone N,

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

1) Request for altowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accorduie
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out anly Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such ch: npes.

1) Separate Form C-104 must be filed for cach pool in multiply completed wells.

-



