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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I __TO TRANSPORT Ol

Operator
Amoco Productlon Company

Address T

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

Reason(s) for I nlmg ((.Im.k praper box)

New Well R Change in Transporter of:
Recompletion { i Oil [j Dry Gas (’l
(h:ngc in ()[v:v:llof ‘x C inghead Gas E] Cond D

LAND NATURALGAS
Well APl No.
004525601
80201
D*(il;cT?f'leme explain)

I chmgt of operator éwe name

and address of previous operatee Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPFION OF WELL AND LEASE ) e i
Lease Name LWcII No. [Pool Name, lncludmg Formation Leasc No.
PRITCHARD =~ . .. B BEANeO (FRUITLAND)CoAZ EDERAL NMQ13686
Locaton /‘V) SN
Unit Leter __11_ _ 1030 reerromme ESL Line and 1015 FeetFromThe FWL _ line
CSectionl  Township30N Range9W 2 NMPM, SAN JUAN County
L DESIGNATION OF TRANSPORTER_ OF OIL AND NATURAL GAS

Name of Autharized Tumpuncr of Oil or Condensate

Address (Give address to which appmvcd cnpy n[ this folm is (0 be sent)

Address (Give address (o which appwvrd copy rfl}m /olrn is 10 be unl)
.. 0. BOX 1492, EL PASO, TX 79978

3 (3
Name of Authorized f';ul|<v;;ntr of (};;;@Cld Gas 3 or Dry Gas [X]
EL PASO NATURAL_GAS COMPANY _ b
I well prxduces ol or liquids, | Unit | Sec. |Np. | Rge. | Is gas actually connected?
ch location of tanks. l | l _l

When 7

|

1t this prudm lmn is commm;,lcd with (hal from any mhcr luse ot pool, give commingli

IV. COMPLETION DATA

ing onder number:

_Ii);; well | l Gax Well I New Weil ] Workover | Dczpcn_ri’I;; Dack Elﬁan; R:sv‘fh;{_RT:vV -
Designate Type of Com,.lguon (X) i ] | | l
Date Spudded T Date Compl. Ready 10 Prod. ‘Total Depth” pBTD. B
Elevations (DF, RKB, RT, GR, eic) | Name of Producing Formation | Top OiGas Pay T L rubing E){pu‘“‘————*>-—~~ —
Peforations T o T - T &ﬁh__‘(fzu;,iﬁstu;c— T
) i V e TUBING, CASING AND CEME:I_‘J_ﬂjﬂG RECORD . e
HOLE SIE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE
OIL WELL (Test must be after recovery of total volwne ne of load oil a and must

Date Firg New Oil Run To Tank Date of Test

l:ngm ol fest

ke cqual to or exceed 10p allowable for this depth or be Jor full 24 houn)

Producing g Method (Flow, pump, gas Iyt elc)

Lesting Methad (paor, back pr) Tubing Pressure (Shut-in)

‘Tubing Pressure Casing Pressure “IChoke Size’
Actual Prod. During Test “lon" b, Water - Bbls. T Gw-MCE T T T T T
GAS WELL
Actual ftrod. Test - MCI/D ™ 7 T Lengthof Test T T Bbie, Condensale/MMTE  © |Giavily of Condensate

dos oee -

- ——— -

Casing Pressure (Shutin) Qioke Size

VI. OPERAT OR CERT I ICATE OF COMP[ IANCE
| hereby cenify that the niles and regulations of the Oil Conscrvalion
Division have been complicd with and that the information given above
is lrue and conplewe to the best of iny knowledge and belicf.

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved h
- MZL/ 3 Dy
ﬂ- lure By ' RICT # ‘
Hampton . __Staff Admin. Supryv. SUPERVISION D1ST
Iunlul Name Title Tlne
Janaury 16, 1989 303-830-5025 . -
Date . B 777 Thclephone No.
INSTRUC FHONS: This form is to be filed in compliance with Rule 1104 ‘

1) Request for atlowable for newly diilted or deepened well must
with Rule 111,

be accompanicd by tabulation of deviation wests taken in accordunice

2) Allsections of this form must be filled out for allowable on new and recompleted wells.

3) Filt out only Scctions 1, 11, 11, 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 tompleted wells.



