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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well AP No.
AMOCO PRODUCTION COMPANY
Address
P.0. BOX 800, DENVER, COLORADO 80201 3004509104
Reason(s) for Taling (CAeck proper bax) K] Other (Please explain)
New Well O Change in Transporter of:
Recompletion | oil Ooyas O NAME CHANGE - Grom. #i

Change in Operator D Casinghcad Gas DK‘ d

I change of operalor give name

and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Fonnation

Kind of Lease Lease No.
GIOMI GAS COM /C/ 1 BLANCO (MESAVERDE) FEDERAT SEQ78051
Locaton
Unit Letter M : 990 Feet From The FSL Line and 990 FeetFromThe ___ _FWL  Line

Section 28 Township 30N Range 9w L NMPM,

SAN JIIAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanx of Authorized Transposter of Ol

or Coodensate
" et M) O
CONOEN D ' 2o e fo?

e (.,/

P.O

Address (Give address io which approved copy of this form is lo be sent)

NM__ 87413

SUNTERRA GAS GATHERING CO.

| Name of Authorized Transponicr of Casinghead Gas ] orDry Gas []

Address (Give address to which approved copy ofllu'.r/wn is 4o be seni)
P.O. BOX 1899 RT()ﬂMFTFID, NM_ 87413

Juve bucation of Lanks. 1 | i i

If well producss oil or hquids, juat | Sec JTwp. | Rge. |16 gas acually coanectcd?

{wm-p J

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order pumber:

I()n'l\Vell l Gas Well | New Well | Workover | Decpen l Plug Back |Same Res'v '.‘ﬁlfku‘v

Designate Type of Completion - (X) | | | 1 1 l
Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKH, RT, CK, «ic) Name of Producing Fonnatioa Top OilGas Pay Tubing Depth
redorations

E!?"I-CJMII‘ Stioe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

+

| - -
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must

be equal 10 or exceed 1op allowable for this depih or be for ful 24 howrs )

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic)
Leagth of Test Tubing Pressure W1M LILH VT W Size
Y =

— MCF
Aclual Prod. Dunng Test Oil - Bbls. Waler sDb OCT 2 9 1990 Fre
GAS WELL Ol CON. Div..
Actaal Prod Test - MCT/D Teogth of Teat Bbis. Cmdgmu‘wﬁfg-[ 3 Giavily of Coadensale

tT T N e -

Teating Mecthud (pitot, back pr ) Tubiag Pressure (Shut-in) Casing Presaure (Shul-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation
Division have been compliod with and that the information given above
is tue and complete 10 the beat of my knowledge and belicl.

inalure y/ Y

oug W. Whaley{ Staff Admin. Supervisor
Tinted Name Title
October 22, 1990 303-830-4280
Date Telephone No.

OIL CONSERVATION DIVISION

By 3> s
SUPERVISOR DISTRICT #3
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Request for ullowable fur newly drilied o deepened wcll must be accompanicd by wbulation of deviation tests taken in accordance

with Rule 111.

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, transporier, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



