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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIlL AND NATURAL GAS ) )
Gperator 7T ) Well AP No.
Amocg Product_lon Company 3004525419 _
Adiress
1670 Broadway, P. 0. Box 800, Denver, Colcrado 80201
Reason(s) for | |Img (Check /;up;;box) B __l Other ff’!ét;x};uplain) T

New Well - Change in Transporter of:
Recompletion [ Oil ] Dry Gas [ _]
(‘h:ngc in ()pm ator ”q ( asing hcad (.:s (J Condensate lj

rator gwc name

Tenneco 0il E & P, 6162 S.

',Lf,";}‘},i;;’ A ot Willow, Englewood, Colorade 80155
1. DESCRIPTION OF WELL AND LEASE, L o
Lcase Name Well No. | Pool Nlmc ncludmg Tormation Lease No.
STATE N _|m_ BASIN (DAKOTA) STATE STATE
Location
Unit Letter . D,,, N _1230_,_‘,_ - Feet From The EN_L,‘* Line and §_§5_.__ FeetFomThe FWL___ _ Line
Section 32 Township 29N Range9W L NMPM, SAN JUAN County
11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Namie of Authorized lnmponrr of Oil (7] or Condensate E(_J Address (Give address 1o which approved wpy o[lhu /mm is to be sent)
CONOCO ) e ____P. 0. BOX 1429, BLOOMFIELD, NM 87413 .
Nume of Authosized hamponcr of (,:smp,head Gas L'J or Dry Gas [X] | Address (Give address o which approved copy of this form is to be sent)
EL PASO NATURAL GAS _COMPANY _ . _P. 0. BOX 1492, EL PASO, TX 79978 .
If well produces oil o liquids, | Unit I Sec. | Np I Rge. {18 gas actually connected? l Whea 7
;nc locahion of tanks l I l l l

IV. COMPLETION DATA

i this pmdudmn is cmmmn;,lcd \nlh that from any nlhcr k:asc or pool, give conmingling order number:

"o wer |
Designate Type of Comypletion - (X}

| Gaswen |

| New Well | Workover | Deepen | Plug Rack [Same Resv  Dilf Resv

Dale Spudded R [ Date Compl. Ready 1o Prod.

T [Name of I‘mducmg Tormation

Clevations (12, RKB, RT. GR, eic )

Perforations

HOLE SiLE o

“TUBING, CASING AND CEMENTING RECORD
_CASING8 TUBINGSIZE ___|

DI Y NN VDR D —

Total Depth P.B.I.D.
"|Top Oil/Gas Pay Tubing Depth
T Depth Casing Shoe
DEPTH SET T USACKSCEMENT

V. IEST DATA AND REQUEST FOR ALLOWABLE
OfL WELL (Test must be after re
Date Fird New Ol Run To Tank

covery of total volwne of load oil ard mus

Date of Test

t be ¢qual to or exceed 10p allawble Jor this depth or be Jor Judl 24 hows)

I’roducmg Method (I low, pump, gas M etc.)

Icunﬁé Method (;u;ul:l;uck ;l;)“ 7T Mlubing Pressure (Shutn)

VI ()l’LRA FOR CERTIF ICA" TE OF COMPLIANCI‘

1 herchy centify that the rules and repulations of the Oil Conscrvation
Division have been complied with and that the infornution given abave
is true and complele 10 the best of my knowledge and belief.

G o

Hampton. _ . Sr. Staff Admin. Suprv..
I uulrd Name Tile
Janaury 16, 1989 303-830-5025

Lenghof Tet Tubing Pressure " Casing Pressure “TQhoke Size”

Ac |llai 'I‘I(Ki. ')l""lg 1rcﬂl B - ();Itrub];‘—_ W;e}‘-hbl& ~- (;‘5: MCF T T

GAS WELL

Actual Prod. Test - MCED T T |iengh of TestTT T T 7| Bbis. Condensaic/ MMCF T [ Graviiy of Condensate T
vy --~-'——<<-‘v--~ e

<R s
Choke Size

Casing Pressure (Shut-in}

OiL CONSERVATION DIVISION
MAY 08 1989

Date Approved .

By DA, d“‘h/
SUPERVISION DISTRICT # 3

Title —

Date lclcphonc No.

INSTRUCTIONS: This form is to be filed in compliance with
3]

with Rule 111,
2)
3)

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

Rule 1104

Request for atlowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

All sections of this form must be filled out for allowabie on new and recompleted wells.
Fill out only Sections [, 11, IH, and VI for changes of operator, well name or number, transporter, or other such changes.

completed wells,




