State of New Me)

Lublnil 5 CuBlci

1Foem Co M

Appropriate District Olfice Energy, Minerals and Natural Res .. epartment Revised 1-1-89
DISIRICLT Slullh::::“}“]‘:: .
P.O. Box 1980, [obbs, NM 88240 . . at Bottom of P'ag
NS OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.0. Box 2088 /

. _ Santa Fe, New Mexico 87504-2088 -
ﬁ%%mﬂul Rd, Aztec, NM 87410 d

10 Brazos Rd, Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator — T T Well APINo.

Amoco Production Company 004522433 U 959943
A T T T - '

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonts) Tor I1fing (Check proper box) t Other (Please explain) -
New Well [: Change in Transporter of:
Recompletion l_] Oil D Dry Gas ]
&hange in Operator [_}g o ‘”__-Szii:lghead Gas D Condensate L_J

If change of operator give naine

and address of previous operator _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE. __

Lease Name "7 Well No. 'LF—J Name, Including Formation ST T T T LaaseNo. |

KERNAGHAN LS . . 1A BLANCO (MESAVERDE) EDERAL SF078387A
Location \“‘\l((‘ FML, ,;/)1\(] Cw L

Unit Letter E,,,,_ [ SOl _ Feet From The __FS;L—_.__._. Line and _415_3_9.__._ Feet From The ___E‘,IL________Unc

Cscin33_ Township3IN_ RamgeBW NMPM, SAN JUAN County |
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ___ .

Name of Authorized Transporter of Oil ! or Condensate &:l Address (Give address to which approved copy of this form is lo be sent)

CONOCO e P, 0. BOX 1429, BLOOMFIELD, NM_ 87413
Name of Authorized Transporter of Casinghead Gas [T orDryGas [X] | Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978 -
if well produces oil or iquids, fUnit | Sec. Jtwp. | Rge. |ls gas sctually connected? | Whea ?
FM location of tanks. ' I l l L J

It this production is mmmi'n,:h-d with that from any other [case or pool, give commingling order number:

IV. COMPLETIONDATA

T T o wen |"&F/§T’|"@"Wr\i’&?&;-[—'&§;ﬁ_ [ Plug Pack [Same Revw  DWResv |

e ——

Designate Type of Comypletion - X) | | L l | i I
Dae Spudded Duie Compl, Ready to Prod. | Toal Deplh” S Y A -
Cievatons (DF, RKB, RT. GR, eic) | Name of ivoducing Formation | Top OilCas By |Tubing Depth T
N B - S— e
Pesforations Depth Casing Shoe
S oo T T TURING, CASING AND CEMENTING. RECORD ..
WOLESIE | _ CASINGSTUBINGSIZE | _ DEPTH SET T SACKSCEMENT
V.TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL __ (Test must be afer recovery oftial volune of load oil and mt be equal 1o or exceed 10p allowable for this depih or be for [ull 24 hows) __
Dale Fird New Oil Run To Tank 1 Date of Test Producing Method (Flow, pump, gas 1, etc.)
Lenghol Tex Tubing Pressure T | Casing Pressure VoS
Acial Prod Dunng Test o WamTBe | |Gus-MCF — J
GAS WELL
Acival Prod Test TMCED ™ Length of Ya T ﬁBf(i‘Sﬁa{EﬂWﬁF_—_———\ Gravity of Condensate
Tenting Method (putod, back ) Tubing Piessire (Shui-in) T Casing Pressure (Shuim) 7] Coke Size
- FE R I [ S D
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O”— CONSERVAT|ON D lVlSlON
Division have been complicd with and that the information given above
is true and complete lo;?)( ny knowledge and belicf. Date Approved MA_Y 0 8 1qu
. A e fllrs 3> Dy
S!% By -
J.. L. Hampton ___ Sr._ Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Pristed Name Title Title
Janaury 16, 1989 303-830-5025 B R
e T T T T 77 Ticlephone No.

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

1 Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests tiken in accordance
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 I, 11, T, and VI for changes of operator, well name or number, transporner, of other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply cumpleted wells.



