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DISIRICLU OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Li
1000 Rio Brazos Rd, Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operator — 77 B Well APl No.
Amoco Productlon Company 004560208

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for b dmg (Check [;;0[‘27 box) E]—_()lhct (I’I;a.u explain)

New Well (] Change in Transporter of: _

Recompletion (-l Oil (] Dry Gas ]

(‘h:mgc in ()pcral()r [g Casinghead Gas D Cond: [J

If change of operalor give name o

and address rj’;m“m opetator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fomation | - IV TleaseNo.
SELLERS LS , AZTEC (PICTURED CLIFFS) FEDERAL SF078195
Location

nittewer _ M . 890 et From meFSL Line ana 890 Feet From The FWL__ Line
e 5“‘!‘!’!39“_, 'ro)@g];p'i()N Ran&ol ow 2 NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized llampuncr of Oit ] or Condcnsate m Address (Give address to which approved copy of this form is lt;b;;nl)

(v T S

Nane of Authorized i‘ranspom:r of Cﬁnghead Gas _ or Dry Gas [X7] | Address (Give address 1o which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
It well produces ol or liquids, Junit  |Sec.  |Twp | Rge. |ls gas actually connecied? | Whea 7
pive location of 1anks. I l l I I

If this pmdmlmn is couumu;,lcd wilh that from any other lcase or pool, give commingling order number:

1V, COMPLETION DATA

IGi[WeII | Gas Well I New Well I Workover I Dcepen |_Pl;g [la_ciAliam;R;;:‘bulTR;:_

Designate Type of Com,,lguon (X) [ i I | | l
Date Spudded " [ Date Compl. Ready 1o Prod. ‘Il Depih TR —
Clevalions (OF, RKB, RT, GR, eic) | Name of Producing Formation Top OilGas Fay Tubiog Depth
Pedforations ~ ~ =77 T T memmET Deh Casiig Stioe " T

TUBING, CASING AND CEMENTING RECORD

(HOLESiE | CASING 8 TUBING SIZE DEPTH SET | _sackscement
V. TEST DATA AND REQUIEST FOR ALLOWABLE B
OIL WELL _ (Test must be after recovery of total volume of load oil and must be ¢ equal 1o or exceed lop allowable for this depth or be for full 24 hows.) _
[hlc r|r\1 Ncw Oil Run To Tank Date of [‘gq Pmducmg Method (Flow, pump, gas It etc.)
Lenghof Tea ~~  |Tubing Pressure Casing Pressure Cuoke Size
Actual Prd Durmg Test T oi - s, Waler - Bbls. T Gas- MCE T o
GAS WELL
Actuah Prod. Test “MCI/D ™ Length of Test Bbis. Condeasale/MMCF Gravity of Condensate T
lesting Methed (pitor, back pry |Tubing Piessuse (Shutcin) 7 | Casing Fressume (Shatiim) ] (liokd Si28+ mewrewcem ",

VI. OPERATOR CERTIFICATE s OF COMPLIANCE
1 herehy certify that the nules and regulations of the Oil Conservation OIL CONSERVATION D IVIS ION
Division have heen complied with and that the information given above
is true and complete 1o tie best of my knowledge and belief.

// Date Approved ___MAY- 08 1989————— ——
o - . S sl By Bead S s

J. L. Hampton_ = __ Sr. Staff Admin. Suprv.

et Nan g e Title SUPERVISION DISTRICT # 8
Janaury 16 1989 303-830-5025

Date T T T T T Telephone No.

INSTRUCTIONS: This form is to be filed 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 accordinee
with Rule 111,

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

3) Filt out only Sections I, 1T, 11, 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 cumpleted wells,



