Subit § Copics Y , [NTPE

Appropriate District Office Energy, Mincrals and Natural _.«s Department Revised 1-1-49
DISTRICT] ( S\-cnlu\lnu I:“’IN
1°.0. Bux 1980, Hobbs, NM 88240 S . at Bottoin of Page
— OIL CONSERVATION DIVISION

P O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

RISTRICT il
1000 Rio Brazos R4, Aztec, NM 87410

L TO TRANSPORT OILAND NATURALGAS
Operator T I R Well API No.
Amoco Productlon Company 22665 30045 8254,
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Réum;(;) for | |I|;g_((:h:ck;lmper b:r;)— - D Other (Please explain)}
New Well ! Change in Transporter of:
Recompletion ] Oit f] Dry Gas [:]
(‘hangc in Opcu!ol ”g Casinghead Gas D Condensate E]

It clnngc of operator gwe name 7TSIE16(EO 911‘5:7- § P _‘§_1§_2_ S_ _\flillow, Englewood . Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. Jﬁﬁ;;v\e_jﬂcrlﬂmg Formation Lease No.
H()R'!:()Ni L% L B i - 15 LANCO (MESAVERDE) EDERAL 290109890
Localion
Unit Letter .VE, [ S %ﬂﬁﬁd From 1he}58.’LF/VL Line and 7-9'0/ 1co Feet From The :FEi}’ML. Line
~ Sectiog ] e lnwndnp32N R:ngel W  NMPM, SAN JUAN Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL | GAS

Name of Authorized Transporter “of Oit L] or Condensate &7 Address (Give address to which approved copy oflhufarm is 1o be .unl)

CONOCO o P. 0. BOX 1429, BLOOMFIELD, NM 87413 ]
Name of Autharized l'nn:[-mcr of Cacmghead Gas o T or Dry Gas [2(;] ‘Address (Give address io which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

Ir well pn\dllccl ail or ||qllldﬂ T l Uml - AI ﬁ'cc.ﬁAMI }:\vrl ) “ﬁ; [# gas actually connected? | When ’l

pive location of lanks. ) l ; i I I o I I J -

I m.s pmduxlmn is cmnmuu,lcd \ulh that from any other Icase or pool, give commingling order nuiber:

IV. COMPLETION DATA

TloiWell | GasWell | New Weli | Workover | Deepen | Plug Back |Same Res'v il Resv

Designate Type of COHIPILUOH (X) | | 1 | | |
Date ﬁpuddod T Date Compl. Ready to Prod. ‘Total Depih PBID.
Elevauons (OF, RKB, KT, GR, etc) Narme of Ivoducing Tommation | Top OilGas Fay Tubing Depth
Fedorations™ ~ 7T 77 T T D D—c[ih_éist;\ish&_—_‘_—.‘y

“TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASINGSTUBINGSIZE _ DEPTHSET | SACKSCEMENT

V. FEST DATA AND REQUEST FOR ALLOWABLE

()llf WEL I, (Test must be after recovery of total volume ¢ of load oil a and must be  equal 1o or exceed fop allowable for this dapth or be for full 24 howrs.)

Date Tir New Oil Run “To Tank Date of |gq Pmducmg Melhod (fla-v, pwmp, gas h/l zlc)

Lenghof Tex " {Tubing Pressurc Casing Pressure Choke Size”
Actual Prod Dunng Test | Oil - bibls, Water - Bbls. Gas- MCF

GAS WELL
Actvai Trod. Test = MCI/D™ 77 777 [Length of Test Bbis. Condeasate/MMCF Gravity of Condensate

lesting Melld (pitor, back pr} - Tubing Pressure (Shul-in} Casing Piessure (Shut-in) ~1Quoke Size

VI. OPERATOR CERT IFICATE oF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

OIlL CONSERVATION DIVISION
Date Approved MAY 08 1989

O Hregiln . s, by

Si lme -
J. L. Hampton .. . _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Purinted Name Title Tllle

Janaury 7167, 1989 ~ 303-830-5025

Duate ’ o lclcphunc No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accorduce
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, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach poot in muliiply completed wells,




