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Submit to Appropriate District Office
5 Ccepies

[(] AMENDED REPORT

District IV
2040 South Pacheco, Santa Fe, NM 87505
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address “OGRID Number
Amoco Production Company 000778
P.O. Box 800 *Reason for Filing Code
Denver, Colorado 80201 CH

*API Number *Pool Name ®Pool Code

3004528666 Basin Fruitland Coal 71629

"Property Code *Property Name ” Well Number

/7588 Stewart .S~ 41
I " Surface Location
Ul or lot no. Section Township Range Lot.Idn Feet fromthe | North/South Line Feet from the East/West Line Counly

G 5 29N 10W 1443 North 1710 East San Juan
"' Bottom Hole Location
Ul or lot no. Section Township Range Lot.Idn Feet fromthe | North/South Line Feet from the East/West Line Counly
" Lse Code ** Producing Method Code ™3 Gas Connection Date | '° C-129 Permit Number 1% C-129 Effective Date 7 C-129 Expiration Date
F
HI.  Oil and Gas Transporters
™ Transporter T Transporter Name TPOD T0/G *POD ULSTR Location
OGRID and Address and Description

ajau &7@ 5«4.(

IV.  Produced Water
“POD “ POD ULSTR Location and Description
f '
OO GO, By,
V. Well Completion Data LSl 8
| Spud Date ﬂReady Date “"ID BPBTD “Perforations j‘5BI{C, DC, MC
*THole Size * Casing & Tubing Size > Depth Set Sacks Cement
VI.  Well Test Data
*>Date New Oil % Gas Delivery Date *" Test Date W Test Length j‘-rTbg, Pressure mEsg. Pressure
~ Choke Size il TWater T Gas T AOF T Test Method

*"I hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my

knowledge and belief. OIL CONSERVATION DIVISION

Signature: p M Approved by: “Z. <
it N lo_ proved by [
Printed Name: U Title: SUPERVISUR DI TRICT #S
Patty-Faefele
Title: Approval Date:
StafT Assistant SEP 2 0 1996
Date: Phone:
9/17/96 (303) 830-4988
[ Ifthisisa change of operator fill in the OGRID number and name of the previous operator
McKenzie Mcthane Corp.
Previous Operator Signature Printed Name Title Date




