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TION DIVISION

REQUEST FOR ALLLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator T — Weli APl No.
Amoco Px oduct1on Company 3004507713
Address I o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rc;sm;(si for lfniir;éif(ﬁliz:‘;A;r-()p;r bb;) __] ()\}‘\c_rAf_l'lm.n explain)

New Well

Recomplelion

Change in Transporter of:
] Dry Gas l

dnghesd G (] Condensate [

l
%

Oil

Change in Opculur (‘

1f cha ange of operstor give name

and address of pravious operator Tenneco 0il E & P, 6162 §. Wlllow Englewood, Colorado_ 80155
IL DESCRIPITON OF WELL AND LEASE e S
Lease Name Well No. [Pool Naime, [ncluding Formation Lease No.
WUGHES A LS |t BLANCO (MESAVERDE) FEDERAL SF078049
1 ocation
Unit Letler *__‘l}, N 4___1_137 Feet From The FNL Line and 883 Feet From The FEI:____.l.inc
.. .Seclim 33 e ”Toypggiyﬁf_‘] Rangegw __NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL ANDNATURALGAS
Name of Authotized ]mlsponc\' of Ol C J or Condensate [}Ej Address ((nvc address to which approved copy of this form is 1o be sml)
CONOCO : ' P. 0. BOX 1429, BLOOMFIELD, NM 87413 ]
Name of Authosized Iv:m(poncr of C. asmpjwad Gas Lj or Dry Gas [X7] | Address (Give address to whick approved copy of this form is to be seni)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liguids, I Unit I Sec. I’Np. l Rge. | Is gas actually connected? | Whea 7
rive lucation of tanks. l I l l l

1. COMPLETIONDATA

] lhls pmdm tion is wmnun,,lcd with that from any (uhcr lcasc or pool, give commingling onder number:

T o weil | GisWell | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv |
Designate 1ype of Cmn,.kuon X) | ] | | |
Date Spudded T Date Compi. Ready to Prod. 7| Total Depth PB.ID.
Tievatons (F, RKT, KT, GR, et¢) | Name of Ivoducing Formation Top Oil/Gas Pay Tubing Depth o
redorations T T T Depth Casing Shoe
i T T TTTTTTUBING, CASING AND CEMENTING RECORD e
 CASING& TUBINGSIZE DEPTH SET SACKS CEMENT

T FOR ALLOWABLE

covery of iotal volwne of load oil and must

V. FEST DATA AND REQUES
OIL WELL

(Test must be afier re

be equal lo or exceed top allowable for this depth or be for full 24 hows)

Dale First New il Run ‘To ‘Tank Date of Test Pmdqug Method ( (Flow, pump, gas IJ! etc.)
Length of Test T [rubing Pressure ) Casing Pressure Choke Size.
Actual Prod. l)lmr][i Test A ()ivli-iui)ls_ Water - Bbls. Gas- MCF
GAS WELL
Avtual Prod. Test "MCI/D ™ 77T [Length of Test — Bbis. Condensae/MMCF Gravity of Condensate
e T ——— N
I'enting Methad “piten, back pr.) 77T | Tabing Pressure (Shutin) Casing Pressure (Shut-in) T 7| Choke Size

VI. OPERATOR CERT irlCA’l E OF COMPL IANCE

| hercby cert.fy that the niles and regulations of the Oil Conservalion
Division have been complicd with and that the information given above
is lrue and complele to the best of my knowledge and belief.

A g

Si) lurc

i Hampton ~ __._ Sr._Staff Admin. Suprv.
lunlcnl Namez Title
Janaury 16, 1989 303-830-5025

Date Iclcyllnnc No.

OIL CONSERVATION DIVISION
MAY 08 1089

Date Approved
o,
By A d ¢_—‘/
SUPERVISION DISTRICT # 3
Title

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

1) Request for allowable for newly diilled or deepened well must
with Rule 111,

2) All sactions of this form must be filled out for allowable on ne

3) Fill cut only Sections 1, 11, 111, and VI for changes of operator,

be accompanicd by tabulation of deviation tests Liken in accordance

w and recompleted wells.
well name or number, transportet, or other such changes.

4) Separate Form C 104 must be filed Tor cach pool in multiply completed wells.



