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DISTRICT

Loy, blhuwrads and Haal Resources Depantinent

OIL CONSERVATION DIVISION

1I".Q). Box 2088

it nti
tevised 1-1-89
See lustvuctions
al Bolium uf Page

"0, Diawes DD, Astesia, HNS 88210 .

Santa Fe, New Mexico §7504-2088

DISIRCT I
et Ko Basos R, Arkec KM B0 e QUEST FOR ALLOWABLE AND AUTHORIZATION
. TOIMANSPONT OILAND NATUIIALGAS
Giiaior == — Weli Al Re:
Amoco Production Company 30-045-09703
Addiess

P. 0. Box 800 Denver, CO 80201
Reason(s) fos Filing (Check proper box)

Hew Well _
Recompletion

D Otlier (_l;i:ma explain)
- - Change in Transpoters of:
Il il ) Iy Gas [

l.__] Casiuphead Gag I:l Cundensate I)Q

Ol i in ()pu.llur

I o ange e ol oo pive name
and addicss of previous ojator

< DESCRIPTION OF WELL AND LEASE

Lusc Hame Well No. |1® ln_)l-i‘]_;!—llt—,_ii;;i;;;ji;lgi;;)lllulliVIl “Kind of Lease Lease No.
Howell 2 Blanco - Mesaverde State, Fedenalor Fee | 49001823A
locativn )
Unit Letter G 1850 - Feet From The _N(m_ Linc and ._1_82_5____. Feet From The East Line
Seclion 10 ‘Township 030N Range 008W » NMEM,

Counly

LDESIGNATION OF TRANSPORTER OF QIH, AND NATURAL GAS

H.unc of Authorized h:mpoucr of Oil l_—:—_l——__(—)_l-(.undmulc l_)ij
Conoco e

Name of Aulltulilc-:l—:ﬂlllslnlltl o((.‘asinl;lncmu ] orbiyGass |7

_E1 Paso Natural Gas Company _ SOG-

Addicss (Give aidedress to which approved copy of this furin is o be sent)

P. 0. Box_1429 Bloomfield, NM_ 87413

Addicse (Give ahbress 1o which apyroved copy of this form is to be sens)

P.. 0. Box 1492, F1 Pasn, TIX 7qqm

W well prvduces vil o figuids, I Unit | Sec, I'l\'/p. I

Itge. [ 1s gas acally connected? | When 2

[:u ve lucation of tauks, I I ) I l

Il his production Is conuningled with that from any other lease or pool, give commingling onder nnnber:

I_\’. COMPLETION DATA .
] N ] foitwen | Gacwe | New Well | Workover | Deepen | Fiug ack [Same Res'v )T Rev'y

Designate Type of Completion - (X) l | l | l |
Date Spudded N Date Compl. Ready 10 Frod, T vokad D™ BT,
Elevalions (DF, RKU, lﬂ',”(.;:l(, ac.) Name of Producing Founation 'l'i’-l.i OivGas fray “Tubing Depths

i
I'ailonations - Depaiy Casing Sioe
— TUNNG, CASIG AND CEMENTING RECORD - —
110l. §_§3 ILE CASING 8 1UDING SIZE DEPHISET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLLE

O, WELL.

(Fest st be afier recovery of total volwie of loud oil and must be equal 1o or exceed top allowuble for this depth or be for full 24 howrs.)

ew Uil Rua To Ta Date of lzsl luxlunng, Method (l low, oy, gus M ut) o ES;
20

Date Fiest New Uit Run To ‘Tank
Chuke Size ié-"

31339

(.aan, Pressure

Leagy of Test '—l'ubing Pressuie

(STl

Actal Frod. Durivg Vest Ol < s, Water - iibix | g

L i i e ) E’gv ]

GAS WELL Y. 3

il Foal i T Kickib Ceigih of T 1l CondeimateTMRICH Uravliy of Condencaie

{eving Nivtvad [, ok 7, ,,,J "Vubing Piessiine (Shiit-in) T Castig Ficinie (St =l dioks $ize -

V1. OPERATOR CERTIFICATE OF COMPLIANCE
U hereby cedtity that the sules and repulations of the Oil Conscivation
Division have been complicd with and that the infutnslion given above

OIL CONSERVATION DIVISION

Dale /\pproved ——DEC 131989

is loue and wdege and beliefl,

Sq nalute m’." By b } ) /\A 7
??ug;‘ukwlmlﬂ f__Admm‘JSupean'sor " L Ny
‘sinted Name e -

WYY 4 o Title SUPERVISOR DISTRICT #3
Tate Teleplwne Ho.,

INSTRUCTIONS: This form is to be Giled in compliance with Rule 1101

1) Request for allowable for newly diilled or decpened well must be accompimicd by tabulaton of deviation tests Giken in accordance
with Rule 111, '

2) Al sections of this formn must be Tilled out for allowale on new and iecompleted wells,

1) Fill out only Seetions 1, U, 14, and VI I'ur Lh.\l\l‘t\ of operator, well name or number, wansposter, or other such changes,
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