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at Bottom of Vage

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIt. AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450778100
Address
P.0. BuX 800, DENVER, COLORADO 80201

Reason(a) for 1ling (Check proper box)
New Well J
Recompletion

Change 10 Operator

0
L

Change in Transponer of:
il Obyos U

Casingh ‘GnD(‘r‘ m

D Other {Please explain)

I change (;f_t;pcrdlur Rive haine
and addiess Of previous operator

IL_DESCRIPTION OF WELL AND LEASE

o = ] L i
Lease Name Well Na. | Pool Name, lnclhuding Formatioa( /1. P2 A F Rin8lof e Lease No.
_ROY SULLIVAN A 1 BASEN-DAKOTA (PRORATED GAS) | Swe Fedewlor Fee
Locawn
Unit Letter N 940 Feet From The FSL Line and 1450 Feet From The s FWL. Lioe
Section 28 Township 29N Range 10W  NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Tt;ns—poﬁcl of Oil ] or Condensale xJ Address (Give address Lo which approved copy of ihis form &5 1o be sent)
Nﬁw P&uﬁﬁ:ﬁ#&;&&:{ Casinghead Gas (] orDiyGas [T A%m (Etn ﬂ.‘;m 10 w!u'ci approved copy gtﬁ’r ’wm i id be “u)—B?
ELPASO-NATURAL-GA : e ——— P 6 BOK 1492 PASE,—FX—F9H8
If well producss oil of liquids, Unat Scc. l'[\wp. ] Rge. | Is gas actually coanecied? I Wheu 7

ch lucation of tanks. l l l 1 |

If this production is commingled with that from any other lease or pool, give commingli
1¥. COMPLETION DATA

ng order number:

V. TEST DATA AND REQUEST FORALLOWABLE
OIL WELL

(Tesi must be afier recovery of 1otal volune of load oil and must be equal w or exceed iop allomable for thus depth or be for [udi 24 howrs)

Tesing Method (pucs, back pr ) Tubing Pressure (Shul-in)

Dale Flm~ New (Mﬂl{un To Tank Date of Test Producing Method (Flow, pump, gas lfi, eic) B
LG;mvo] Tes Tubing Pressure Casing Pressure ks W
¥uw e

JE Jowoa B0 0
Acwial Prod. Duning T est Ol - Bbls. Waier - Bbls. u“ Gas- MCF i

H I

- - JuL- 21996

GAS WELL
[Actuad Pred Test - MCRD Lengih of Teat

Bbis. Condeasate/MMCF U
N

RT3~

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify thut the rules and regulations of the Od Coascrvation
Divison have been complicd with and that the informtion given above

is IM)Z?WE 1o tic best of aly knowledge and belicf.

Signature - / . B

_Doug  W. Whalef, Staff Adwin. Supervisor
Fouted Name Tule

Sdune 25, 1990 o 303-830-4280__
Date Tekephone No

OIL CONSERVATION DIVISION

Date Approved Ju2m3%0
By 0 S @4 ._7/
Tile SUPERVISOR DISTHICT 43

. X . I()il Well I Gas Well I New Well I Workover l Deepen I Plug Dack ISamc Res'v l)n[?R_esvvi
Designate Type of Comyletion - (X) L | | | | |

 Date Spudded Date Compl. Ready 1o Prod. Total Depth PBITD.

|

Eievatons (l;ﬁA'B‘ RT, GK, ec) Naine of Producing Formation Top OiliGas Pay ‘Tubing Depth o \

Pecorations - Depth Casiig Shoe T

|

e - TUBING, CASING AND CEMENTING RECORD o ~ 1

_ HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

|

- OO |

\

—— _— S, e

|

e e e

J

INSTRUCTIONS: This formis w be filed in compliance with Rule 1104

I) Request tor adlowable for newly drilled or deepened well must be accompasied by tabulation of deviation wsts taken in iccordaice
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3 Fill out oaly Sections 1, 11, T, and VI for changes of operator, well name or number, transporter, or other such changes.

4y separate Forn C-104 must be filed for cach pool in multiply completed wells.



