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REQUEST FOR ALLOWABLE AND AUTHORIZATION

(.)pemor
AMOCO PRODUCTION COMPANY

TO TRANSP@RT OIL AND NATURAL GAS

Weil AP No.

Address
P.0. BOX 800, DENVER, COLORADO 80201

3004526959

Reasools) for Filing (Check proper box)

New Well c Change in Transporter of:
Recompletion D Oil O Dry Gas (]
Change in Operator D Casinghead Gas D Cond:

m Other (Please explain)
NAME CHANGE - Nay A kS 43R

If change of operator give name

and address of previous op

1l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
DAY /B/ 3R BLANCO (MESAVERDE) FEDERAL SFQ78414
Locavon
Unit Letter B : 790 feet From e FNL e and 1800 peetFromThe __ FEL i
Section 8 Townsnip 29N Range 8V NMPM, SAN_JUAN County

11I. DESIGNATION OF TRANSFORTER OF OIL AND NATU

RAL GAS

Nuine of Authorized Transporier of Oil O or Condensate (=

Addicss (Give address io which approved copy of this form is 10 be sent)
P.O. BOX-1429, BLOOMFIELD, NM 87413

CONOCO "o, p) A0/

.{Name of Auth ized Transp of Casinghead Gas ] orDyGas [] Address (Giwe address 1o which approved copy of this form is 1o be seni)

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

I well produces oil or liquids, | Unit | Sec. |’l\vp. I Rge. | Is gas actually coanecied? I When ?

pive localion of tanks. { | l i 1

II this production is commingled with that from any other lease or pool, give commingling onder pumbes:

1V. COMPLETION DATA

. . |Oil Well l Gas Well I New Well I Workover | Deepen l Plug Dack ISame Res'v biﬂ Res'v

Designate Type of Completion - (X) | i | | | | ]

Dale Spudded Datc Compl. Ready o Prod. Total Depth P.B.T.D.

Clevations (DF, RKB, RT, GR, «ic) Name of Producing Fonnatioa Top OilGas Fay fubing Depth

PerfGrations Dpth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be after recovery of tolal volune of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)

Date Fint New Oil Rua To Taok Date of Test Producing Methiod (Flow, pump, gas I, etc.)
Length of Test Tubing Pressur Casiog Pressure > (‘E‘@' .
\
Actual Prod. Dunng Test Ol - Bbls. Walcr - Bbls. Gas- MCF E'ﬁ ‘EZ E“I! !’
ANRT 1QQ0

1A 2'9 OIU
GAS WELL
Actual Prod. Test - MCI7D Length of Teat Bbis. Condensa/MMCF ‘E.D'W:""" ]

ta - —— N

Tealing Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Cazing Pressure (Shul-in) ’ Of&?ms I ; !

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centifly that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and compleic 1o the best of my knowledge and belicf.

ignature / A

oug W. Whaley{ Staff Admin. Supervisor
I"imted Name Tile
October 22, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with

1) Request for allowablc for newly drillcd o deepened well must be accompanied by tabul

with Rule 111.

OIL CONSERVATION DIVISION

Date ApproVBd UCT 29 1990
By 2oAD (th /
SUPERVISOR DISTRICT #3
Title
AR RN
Rule 1104

ation of deviation tests tuken in accordance

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) Scparate Form C-104 must be filed for cach pool in muliply completed wells.



