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Appropriate District Oftice Energy, Minerals and Natural Resources Department Revised 1-5-X9
SIRICT Sce Instrucilons
P.O. Box 1980, Hobbs, NM 88240 gn ren at Bottoin of Page
DISTRICLL OIL CONSERVATION DIVISION /

P.0. Drawer DD, Antesia, NM 88210 P.O. Box'2088
) Santa IFe, New Mexico 87504-2088
DRISIRICT B

1000 Rio fiares Rd., Aztee, NN BII0 e e 5T FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator -~ 77T - Weli API No.
Amoco Production Company 3004523493
Address o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for If-ii;g‘((,'hzcipmp:;bax) D Other (Please explain)

New Well - Change in Transporter of:

Recomplelion J Oil (] Dry Gas —

Crangein Operator (B Casinghead Gas (] Cond L) -
:L;"Iﬁ,:;':‘?;::lv‘:';‘w;w"ﬂ::, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE — -
Lease Name ) Well No. | Pool Natne, including Formalion Lease No.
JACKSON, HELEN JAc KSon/ 1A ASIN (DAKOTA) FEDERAL SF079947
Location

Unit Letter _,9__,_, - ,ﬂga____ Feel From The ES_[:_ eo. Line and 1670 Feet From The EI‘_________UM

o Scclion 3747 Tewnship 29N RangeI¥ » NMPM, SAN JUAN Counly
L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nae of Authorized Transposter of Oil ) or Condensate &;I Address (Give address 1o which approved copy of this form is 1o be sent)
CONOCO T ) P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas [T7] orDryGas [X7] |Address (Give address to whick approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

It well produces oil or liguids, | Unit l Sec. |'[\vp. [ Rge. | Is gas actually connected? l When 7
pive location of l)TIkS. ) I l 7 I l ) l

H this praduction is cotmmingled wita that from any other lease of pool, give commingling order number:

IV. COMPLETION DATS,

lBEiwun I Gas Well | Ncwmla\&’o&ovcr I Deepen Iﬁl’l_u; I—Ia-;i_'Samc Res'v ')Niittﬂcs‘v

Designate Type of Comypletion - (X) [ | | | I |
Date Spudded 77 777 77| Date Compl. Ready to Prod. Total Depth PBID.
Clevations (DF, RKB, R, GR, eic)  |Name of Producing Formation [ 1opOibGas Pay | ubing Depth T
Perforations T 0T 7 ' - Depth Casing Shoe T

. ___ TUBING, CASING AND CEMENTING RECORD

" CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll‘ “'F.I{L (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable Jor this depth or be for full 24 hows) .
Drate First New Osl Run To Tank Date of Test PProducing Method (Flow, pump, gas Iift, etc.)

Leaghof Tet  |Tubing Mressure Casing Pressure Choke Size

Actal Prod. Dunng Test | Oil - libls. Waler - Bbls. Gas- MCF
DU R

GAS WELL

Actual Prod. Test “MCIYD™ 7777 7 | Length of Test Bbis. Condensatc/MMCFE Gravity of Condensate

Vesting Mcthod (piror, back pr) | Tubing Pressure (Shutin) ™~ |Casing Pressure (Shut-in) T T{Quoke Size il

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coaservation OlL CONSERVAT|ON D lV|S ION
Division have been complied with and that the information given above
is Lrue and complete 10 the best c’f my knowledge and belicf.

Date Approved MAY 0.8 1989

LEP

By ’Zn./‘- ) d“o/

J L. Hampton .. __ _Sr. Staff Admin. Suprw.._

e Hampt in. Supc T SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025

Dae T T T T T T T T Yetephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied 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) Fill cut only Sections 1, I, Ui, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be fited for each pool in multiply completed wells,



