l

Hsobiit § Copies

State of New Mex Focm €10

Appropriate Dnstrict Office Energy, Mincrals and Natural Res *partment 5cvllu'd |.|l-:w
UlS.llﬂ(.:lJ See Instruclions
P.O. Box 1980, Hobbs, NM 88240 - , al Bottoin of Page
L OIL CONSERVATION DIVISION
£0. Drawer DD, Artcsia, NM_ 88210 P.0. Box 2088 Ve
Santa Fe, New Mexico 87504-2088 e

R&S.}%mnm Rd., Azce, NM RT410 S

10 Brazos Rd, ec, | /

’ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION /
1. TO TRANSPORT OIL AND NATURAL GAS
Operator 7 T CoTTTr T Well APINo. 7 T -
Amoco Production Company 004510170

Aiwress SR, S A 451

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

Reason(s) for Liling ((‘htvd_ /nrn:pél box) - T Di._dlliu‘ir fl'ft‘a.\‘? uﬂ;la?in}_

New Well () Change in Transporter of:
Recompletion i Qi (] Dry Gas (1
Change in Opesator ”g Casinghead Gas EJ Condensate [ J

If change of operator give name . ; e
If chune of spxilor g€ 10e - Tenneco Oil E_& P, 6162 S. Willow, Englewood, Colorado 80155 .

11. DESCRIPTTON OF WELL AND LEASE

Lease Name me No. [Poot Nowe, Including Formation | 77 T LeaeNo.
HEATON coM LS _B __ BLANCO (MESAVERDE) __ EDERAL 820780970
Location e l,k((l‘\ VO
Umt Letter  __ B . o ,,I,Z.QO,_ _. _ Feet From The F;N.L_._;_‘ Line and &L*_ FeetFromThe ¥Whro _ Line
Section 32 Township3IN __ _ Rangel1W L NMPM, SAN_JUAN . ___County
1. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naime of Authorized Transporter of Onl U] or Condensate ) Address (Give address 1o whick approved copy of this form s io be sent)

Nane of Awhorized 'I‘nﬁﬁmcr of ('axingjw:ﬂ Gas (7] orDryGas [X] |Address {Giv;_Eu: to whkh;’;w;v»egrc;,;_(y this /;”;;‘»0 l;;;ru)

EI, PASO NATURAL GAS COMPANY _ . ____P. Q. BOX 1492, EL PASO, TX 79978 .-
If well produces oil or liquids, | Unit I Sec. |'l‘wp. l Rge. | 1s gas aclually connected? Wheo ?
pive location of 1anks. l l I l 1

1t this production is conmingled with that from any other lease or poot, give commingling onder number:

IV, COMPLETION DATA

T Joil Weit | Gos Well | New Well | Workover | Deepen | Plug Pack [Same Resv  PuifRevv |

Designate Type of Comgpletion - (X) I I | | | I L
Nate Spudided ST T Tlpae Comgpl. Ready to Prod | Toul Deph T e I T Y
Elesaions (DF, RND. RI,GR. esc ) |Name of Producing Tomation | Top Oil:Gas Pay Tubwg Depth

Perforations Bc[l};Caxl;lg Shoe ~TTTTT T
" TUBING, CASING AND CEMENTING RECORD ___

HOLE SIE . CASNGATUBNGSIZE | DEPTHSET | SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ~ ToocroTme e
OIL WELL (T'est must be after recovery of total volwne o]!nf:ioii and must e equal 1o o1 exceed ‘f’[’fﬁ‘ff{?lj[”' this j“l"l‘,‘;’,”‘,f‘{'f“ﬁii hows)
Date Nirst New (il Run To Tank Date of Test Producing Method (Flow, pump, gas I4fi, eic)
Leagth of e o Tubing Pressure Gmng Prosmue nokesue T

Actual Prad Duning Test o i il B Ublsi ’ W;l;rTBBI_L. - Gas- MCE

GAS WELL
Actual Prod Test - MCITD’

icngmof Test 7 " Bbls. Condensate/MMCF T [ Gravity of Condensate T

Testing Mot (paton, buck pr ) " ['lubing Pressine (Shut-in) T {Casing Picssurc (Shutin) Qioke Size

I hereby centily that the rules and regulations of the Oil Conservation O'L CONSE RVATION D |VISION

Disision have been complied with and thal the information given above .
is true and complete to the bewt of iy knowledge and belief. MAY O & 100Q

) | % // o Date Approved -;},:/L {A- Z_,-,,__v___.,_,,,,

sigfure _ ' By — SUPERVISION DISTRICT #3
J. L. Hampton . Sr. Staff Admin. Suprv..

'inted Name Tile Tl“e

Janaury 16, 1989 1303-830-5025 -— —————

Duate :l;Itht;n; No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request tor allowable for newly diilled or deepened well must be accompanicd by tabulation of devistion tests taken in accondance
with Rule 111,
2) Al sections of his torm must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, 1L, T, and VI for changes of operator, well name or number, transporter, of other such changes.
) Separate Form C 104 must be filed for cach pool in multipty completed wells.




