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REQUEST FOR ALLOWABLE AND AUTHORIZATION

Il TO TRANSPORT OIL AND NATURAL GAS
Operatur Well API No.

AMOCO PRODUCTION COMPANY 300450805400
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [ Oter (Piease explain)
New Well . Chaagg iy’ Transpostes of:
Recompletion [1 ol Dry Gas
Change io Operator | ) Casinghead Gas | ) Condensae [ )
If chan, e d relor give Bamne
ad 4 previcus op
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Poot Name, lacluding Fonmativa Kind of Lease Lease Noo

HARDIE LS ~ 4 BLANCO MESAVERDE (PRORATED GAlghate, Federal or Fee
Location H i

Unit Letier : s Feel From The FNL Line and 500 Feet From The ___Lh‘ne
section 23 Townhip 2N Range _OW L NMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transumr of Out . or Condensale 3 Addicss (Give address 10 which approved copy oj this form is to be sent)

MWM_-—————-————-— - 3535-EAST 30TH STREET - RARMI
Nagic of Authorized Traasporter of Casinghead Gas [C1  oDiyGas [} |Address (G:u adidress 10 which approwd copy of this /aml is lo be sens)

If well produces oil or tiquids, I Uait l Scc. I'I\va. I Rge. ls gas mually coancaed F&hﬁn
pive hucalion of tanks. 1 i | ] 1

If this production is commmingled with thal from any other lease of pool, give commiingling order sumber:
IV. COMPLETION DATA

O Welt | GasWell | New Well | Workover | Deepen | Plug Back |Ssme Res'v  INff Res'v

Designate Type of Comypletion - (X) ) | I | | 1 |
Date Spudded Datc Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc ) Narne of Producing Foration Top GitGas Pay Tubiog Depth
Peddoraivas : Depth Casing Shoe

— ] TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET, . ﬁE KS CEMENT

(3 AR LAY
U{ ]

‘ﬁ\ija 2 3 \Tﬂn

V. TEST DATA AND REQUEST FOR ALLOWABLE , N
OIL WELL (Test must be aficr recovery of toial volune of load oil and must be equud 0 or exceed lﬁ&uapm& ) }r\b,:;’wfull 24 hows )

Dulc First New Oi} Rua To Taok Date of Test Producing Method (Flow, pump, m
Lengh of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dusing Test Oil - bbls. Wacr - Bbls Gas- MCF
GAS WELL
Al Prod Tesd - MCF/D Leogth of Teul Bbls. Condensaic/MMCF v Guavity of Condensaie
L e e - '
1l'uung Metiod (pitox, back pr) TITubing Pressume (Shotim) . |Casiog Pressure (Shut-in) | Choke Size -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of te Oil Conscrvalion 0”.. CONSE RVATlON DIVlSlON

Division have been compliod with and that the informution given above
is bue and et 10 the best of iy knowledge and belicf. AUG 2 3 1990

// '2 Z Date Approved
nature - 1 By 1"‘”‘ ) - X
¥oie v, wha 1ey/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tile Tl[l e
July 5,1990 . 303=830-
Date Tclephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanicd by tabuktion of deviauon wsts Liken in accordince
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections [, IS, 1, and VI for changes of operator, well name or aumber, transporter, or other such changes.
4) Scparate Form C-104 must be filed fur cach pool in mukiply completed wells.

-



