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Santa Fe, New Mexico 87504-2088

DISTRICT UL
1000 Rio Drazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator - Well API No.
Amoco Productlon Company 3004524687

Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reason(s) for Diling (Check proper box)
New Well

Recompletion

Change in Transporter of: _
] Dry Gas (]

ghead Gas ] Cond L]

(]
(X

Gil
Casi

Change ia ()p':nlu

[T Other (Please explain)

If cha m'gc of o[iralm glvc naine

and address o previous operator V_I_EEIEBSQAQ}I E &P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e ) o
Lease Name Well No. B’ool Name, Including Formation Lease No.
WILCH 5E ASIN (DAKOTA) FEDERAL SFO78416A
{ocation
Unit Letter ___ (,: el ,,‘,8_1,9, __ Feet From The FNL Line and 1795 Feet From The _FEL.______, Line
_  Section 27377_ . 'Fgu;n;llj)g?g Rangesw » NMPM, SAN JUAN County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Address (Give address 1o which approved copy dlln.r[onn is 1o be .uru)

Name of Authorized Immpuﬂcr of Oil 1 [I]
CONOCO o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tmn(pom:r of (.asmghead Gas L_] or Dry Gas [X ] | Address (Give address o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
It well produces oil or liquids, | Unit I Sec. |'I\vp, I Rge. | is gas actuaily connected? I Whea ?
},nc tocation of tanks. l I I —l J

1V, COMPLETION DATA

It lhu pmduuwn is conuningled with that fmrn any n(hcr lease or pool, give commingling order number:

Date Spudded

Clevations (F, RKB. RT, GR, etc )

Fedfuranions ™~

T |Oil Weil | Gas Weli | New Well | Workover | Deepen | Plug Dack [Same Resv  JWif Resv |
Designate 'Iype of COIII‘:'LU()H X) l | | 1 1
T Date Compl. Ready o Prod. ‘Total Depth PBTD.
Name of l‘t;d}lcfng Formation Top Oi/Cas Pay ‘l'ubing Depth _7
T D Depth Casing Shoe i
T TTTTUBING, CASING AND CEMENTING RECORD -
HOLE SIZE " CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT

TTEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows)

Venting Methd (pitor, back pr) | Tubing Prcssre (Shutin)

Date Fira New Ol Run lo Tank Date of Test Pmducmg Me!hud (Flow, pump, gas lg(l etc.)

Length of Test " 7T rubing Pressure Casing Pressure Choke Size

Actial Prod Durmg Test’ | Oil - Bbis. Water - Iiblx Gas- MCE

GAS WE LL

Al e Test - METD™ 7 Length of Vest ™ | Dbl Condentaie/MMCE T Gravily of Condensaie B

—QkSSiET

VI. OPERATOR CERT IITCATE oF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvatioa
Division have been complicd with and that the information given above
is true and complete 10 the best of my knowledge and belief.

‘i Imve

J. L. Hampton_. . ___ SL._jt_aiLAdmin- Suprv.
Punted Name Tule
Janaury 16, 1989  303-830-5025
Date o o ) o T Iclcphunc‘N‘u

OIL CONSERVATION DIVISION

Date Approved MAY_(.8-1000
By BoAD. Gé‘ B/

. SUPERVISION DISTRICT # 3
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Request for allowable for newly diilled or deepened well miust be accompanied by tabulation of deviation tests taken in accordwwe

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, 1L, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply

completed wells.



