State of N

Lulnui( S Copecs .
Energy, Minerals and Nat

Appropriate District Office

DISIRICTL
P.O. Box 1980, Hobbs, NM  BR240

ew Me
ursl Re:
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See Instructions
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Yepartment

OIL CONSERYATION DIVISION

DISTRICLH
IPO. Drawer DD, Atesia, NM 88210

P.0. Box 2088

Santa e, New Mexico 87504-2088

DISIRICT. it
1000 Rio Brazos Rd., Adtec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator -~ Well APl No.
Amoco Productlon Company 3004510180

Address ot

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

o 80201

Reason(s) for Filing (Check proper box)
New Well i
Recompletion [__I

X

Change in Transporter of:
1 Dry Gas
ghead Gas [:] Cond: D

Oil
Casi

('h.'mge in Opcmlor

[T Other (Please explain)

1V. COMPLETION DA’ TA

i1 this pn-dmlwn is wmmm;,lcd with that from any other Icu: or pool, give commingling order number:

iﬁ,f,";;j,:;;‘ ;ﬁf;‘;::;};‘;,;‘,’;;‘;, Tenngrch 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE. o o
Lease Name Well No. |Pool Naine, Including Formation beaac No.
ATLANTIC 1 ASIN (DAKOTA) EDERAL SF080917
Location
Unit Letter __A_ 990 Feet From The FNL Line ana 990 Feet From The _FEL Line
B _Secion34 _  ‘Township31N Range10W 2 NMPM, SAN JUAN County
IT11. DESIGNATION OF TRANSTPORTER OF OIL ANDNATURAL GAS
Name of }mhonn.djnmmﬂcr of Gil ) or Condensate Address (Give address lo whick approved copy of this form is io be sent)
( .
R NP I - —
Name of Authonzed Tran<poncr of (.asangbead Gas [TZ] orDryGas [X] |Address (Give address io which approved copy of this form is to be sent)
EL PASO NATURAL GAS _COMPANY _ P. Q. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, | Unit | Sec. |T\vp. | Rge. | Is gas actually connected? I When 7
FIVQ location of tanks. l l I _l l

" Joit wen
Designate T’ ype of Com,,lmon (X)

Date ‘pnddcd Date Compl. Ready to Prod.

Llevations (DF, RIZIIRIGR clé) 77 IName of Producing Formation

Ferforations ™~ ~

" TUBING, CASING AND (

HOLE SILE ___CASING8 TUBINGSIZE

| Gas Wel | New Well | Workover | Deepen | Plug Dack [Sume Resv  Puff Resv |
Toul Depth l ’ P.B.T.D. : l
Top OiliGis Piy | ubing Depth —
Depth Casing Shoe

(,EM[:N l'lNG RECORD

" SACKS CEMENT

DEPTH SET

ST DATA AND REQUIEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must

I'esting Method (pitor, backpr) | Tubing Pressure (Shut-in

Date Firs New Ol Run To Tank Date of Tet Producing Method (Flow, pump, gas Iift, etc.)

Lenghof et |Tubing Pressure Casing Pressure Choke Size

Actial Prod. During Test ) " oit - bols. Water - Bbls. “1Gas- MCF N
GAS WELL

Actual Prod. Test - MCT/D 7 T Length of Test Bbis. Condensale/MMCF Gravity of Condensate

Casing Pressure (Shut-in) ] Choke Size

VI. OPERA’ TOR CERTIF ICATE OF COMPLlANCE

1 herehy certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornution given above
is true and complete to the best of iy knowledge and belicf.

A Mgt

S |ure

J.. L. Hampton _ ___Sr. Staff Adwin. Suprv.
Printed Naime Title

Janaury 16, 1989 303-830-5025
Doe o T Tlelephone No.

OIL CONSERVATION DIVISION
R
Date Approved MAY 08 1979

DA, d»/

"SUPERVISION DISTRICT#S

By

Title

INSTRUCTIONS: This form is to be fled in compliance with Rule 1104
1) Request for allowable for newly drilfed or deepened well must be accompanicd by tabulation of deviation tests taken in accordwwe

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Scctions 1, 11, 111, and V1 for changes of operator, well name or number, transporter, of other such changes.

4 Separate Form C HM must be filed for cach pool in multiply

completed wells,



