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Dcpartment

Santa FFe, New Mexico 87504-2088

DISTRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Oerator ™™ - Well"API No.
Amoco Productu)n Company 3004520145

Address

1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Rcamn(ﬁ) for | hing (€ huk proper bo:)
New Well
Recompletion { J

(X

Change in Transporter of:
] Dry Gas ul

4 Gas Dr a ]

Oit
C i b‘

Change in Operator

Other (Please explain)

(]

wtalor give nllnc

',ﬂ,f,“,‘;j-,’,;'(}r,"m oot W’I"g_rmggpﬁ gl__l E & P, 6162 5. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASFE e e o
Lease Name Well No. | Pool Narne, Including Fornation Lease No.
PLORANCI- - B lpl N LANCO (FRUITLAND)S/}N D FEDERAL SF079511A
Uumm T o

Unit Leuu‘{,,_g [ S I_IﬁL___ Feet From The FSL Line and 1520 Feet From The E’_L_ Line
,,,,, Scw’un&‘f . Townsip3ON RangeBW , NMPM, SAN JUAN County __|
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tmnpnnfr of Oil (!

or Condensate [ﬁ]

Address (Give address to which approved to;;; ;:/—M:r/olm is to I;c':nl)

Natme of Autharized Transporter of (.mnghead Gas (] orDryGas [Z(j] Address (GA:u address to whick approved copy of this form is to be sens)
EE,I,){\S‘O_ _NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil of liquids, l Unit | See. |'I\vp. | Rge. | 1s gas actually connected? | Whea 7

;,ne tocation oﬁanks l I l l |

1V. COMPLETION DATA

It lhns prudm tion is muumnylcd with thal from any other lease or pool, give commingling onfer nurnbcr

) o Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv it Resv |
Designate Type of Comypletion - (X) | | | | |
Date Spudded " | Datc Compi. Ready io Prod. ‘Total Depth PBID.
Elevatons (DF, RKB, RT, GR, etc) | Name of Producing Fommation " | Top OilGas Pay Tubing Depth o
Perlonations e R Depth Casing Shae ™7
- _ TUBING, CASING AND CEMENTING RECORD
HOLE SiLE _ CASING & TUBING SIZE DEPTHSET  SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volwne ne of load oil and must

be equal 1o or exceed top allowable for ihis depith or be for full 24 hows)

Date First New O Run To Tank Date of Test Pmducu;g-M;m(xd (Flow, pwnp, gas lifi, eic)

Length of Tes T T Fiving Pressure Casing Pressure T fCnake Size T T T
Actual Frod. Dunng Test T o~ eis. Wit Bbix N Gt MO e
GAS WELL

Actual Trod. Test TMCF/D ™77~ " [Léngth of Test [ Bbi¢. Condensate’ MMCF | Gaviiy of Condcasate

LA ) 'A - o N

I U A e * commryyyedme © \
Testing Methad (pron, back pr ) Tubing Pressure (Shui-in) Casing Pressure (Shui‘in) T 1Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cenify that Use rules and regulations of the Oif Conscrvation
Division have been complied with and that the infomuation given above
is true and complete to the bc\l of my knowledge and belicf,

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved
;/ W;‘_/_«‘A__,wd'_ 10~OA >. d——/
ture By
Fheh Hampton . . __. Sr. Staff Admin. Suprv.. SUPEAVISION DISWRICT # 3
Printed Name Tate Title
Janaury 16, 1989 303-830-5025
Dale T ) T o T T A’ICIC[;"K&\:N‘;_-A
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for alowable for newly drilled or deepened well mus
with Rule 111,

2)
3)
4)

Iill out only Sections 1, 1, U, and VI for changes of operator,

t be accompinicd by tabulation of deviation tests Laken in siccordance

All sections of this form must be filled out for allowable on new and tecompleted wells.

well name or number, transporier, or other such changes.

Separate Form C-104 must be fiked for each pool in multiply completed wells.



