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DiSTRCt i P.0. Box 2088
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1000 Rio tirazos R, Astec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ) Weli AP No.
Amoco Production Company 13004522716
Addes T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 . o
Reason(s) fur Viling (Check proper box) {717 Other (Piease explain
New Well { Change in Transporter of:
Recompletion 1] Oit t] Dry Gas
Change in Operator ”ﬂ Casinghead Gas [J Condengale [J

1f change of operator give name

and address of previous operater_1€NNECO Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASF.

Lease Name T Well FiS:LPool Name, including Formation T Lease No.
NUGHES LS L _._12A_____BLANCO (PICTURED CLIFFS) FEDERAL SF078046
Location
Unit Letier _E_ ——— ___272‘__ Feet From The FSL Line and 1610 Teet From The _[';E_L_—_Une
o Section19 Township 29N Range8W . NMPM, SAN JUAN County
t._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
MHame of Authorize ‘I‘vaneput_':r of O U1 or Condensale al Address (Give address to which opproved copy of this form is 1o be sent)
Name of X...m..i;r("rén{;m; of Casinghead Gae [ ]  or Dry Gas (X ASdress (Give addsess 1o which approved copy of this form is 10 be somt)
EL PASO_NATURAL_GAS COMPANY _ P. Q. BOX 1492, EL PASO, TX 79978
If well produces oit or liquids, l Unit ' Scc. I'I'Wp. l Rge. | [s gas actually connected? I When 7
pive hocation of 1anks. l | l l l

I |;m;pmdmn;; i; m}mmn,v_lrd with lhralrlmm :ny-n(hcr lease or pool, ;ive commingling order nurnbér: - .
V. COMPLETION DATA B _
Joit wen l Gas Well l New Well l Workover ' Deepen l Plug Back lSzmc Ree'v  |3If Res'y

Designate Type of Comyletion - (X) | ] 1 | L
Date Spodded 7T T Bie Compi, Ready to Frod Toul Depth voto.
Elevaiions (DF, RKB, RT, GR, eic) " Name of Producing Formation "{ Top DiliGas Pay Tubing Depth -

Fefonations — 7 [j;ﬁh’(f;;u;lggh(; —————

BING, CASING AND CEMENTING RECORD
DEPTH SET

___SACKSCEMENT _

I DATAAND WEQUEST FORUALLOWARLE T

V"
OIL WELL (Test must be ofter recovery of total volwne of lood oil and musi be equol to or exceed top allowable for this ek or be for full 24 hows.}
Date Firdt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 11, eic )

Length of Ted Tubing Pressure | Casing Pressure [ Cnoke Size T T

Acaa Frod. Dmmg Test

Ol - Ubls. Water - Biblc. Gas-MCETT T T T o
GAS WELL
Actuai Frod. Test “MCED ™™™ 7 Thengih of Tesi fibis. Condensaie’MMCE Gravity of Condensaie T

orioe yee o

Chioke $iT ™

evs &

i cating Methed o, Back pr )~ Tubing Viesaie (Shaitn Casing Fiessare (Shutim)

VL OPERATOR CERTIFICATE OF COMPLIANCE
Thereby cenify that the rules aml regutations of the Qil Conservation O'L CONSERVATION DIVIS ION
Division have been complied with and that the infornation given above
is true and complete 10 the best of iy knowledye and belicf.

Date Approved MAY-0.8_1900

jg - %{‘ﬂ%’ By o W/

J. L. Hampton_._ ___ Sr. Staff Admin. Supry.. i

Privcd Numa ¥ a R s Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025

Lae T T ephone N,

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

1 Request for altowable for newly diilled or deepened well must be accompanied by tbulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
B Fill owt only Sections 1, 1L, 1L, and VI for changes of operator, well name or number, transporier, or other such changes,
4) Separate Form C 104 must be filed Tor each pool in multiply completed wells,



