TABULATION OF DEVIATION TESTS

* * AMOCO PRODUCTION COMPANY * *
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THIS IS TO CERTIFY that to the best of my knowledge, the above
tabulation details the deviation tests taken on AMOCO PRODUCTION

COMPANY'S -

Aurchran A% We /s 0 doc. 28, T30, R LI

Sun Guare Counity, o) Pesiceo

THE STATE OF COLORADD 1)

)
COUNTY OF DENVER )

Signed

SS.

éié&biﬁfk/
vitie AR Aipiin. W

known to me to be

BEFORE ME, %Ba.u dergigned authority, on this day personally
a ;a/arec; Am //;l} /Cm )ED'Y\
} } e

M. (g

A g

for Amoco Production Company and to be

the person whose fhame is subscribed to the above statement, who,

being by me duly sworn on oath,

the facts stated herein and
correct.

states that he has knowledge of

that said statement is true and

SUBSCRIBED AND SWORN to before me, a Notary Public in and fo
said County and State this & day of @gg%, 19 Et_)

(Ao o Q V///fe@

(/ Notary Public

My Commission Expires: ;/"7,690




Ll'l-blllll 5 Copivs State ol New Mexico Foan C-104

Alvpu)pn:ﬂc istiict Office Encrgy, Mincrals and Natural Resources Department : © Revised 1-1-89

DISTRICTT : Sveuln,\lrud}ulns

P.O. Box 1980, 1icbbs, NM 88240 A - . : at Bolton of I'age
—— OIL CONSERVATION DIVISION

DISIRICT 1!

1.0. Drawer DD, Antesia, NM 88210 0. Box 2088

Santa e, New Mexico 87504-2088
Tt R NM 87410 ;
1000 1o Braws Tl Auiee, BB REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIl. AND NATURAL GAS

Operator \VL” AP No.

Amoco ‘Probucl”nc;n) Coum\J}I \5)0 -QYS-&7430

Addrcss )
P.o, Pox 00, DNevver |, Co Yoaol _
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well "f/‘)“ Change in Transpotter of: _
Recompletion l—__—_] Oil J Dry Gas
Change in Operator [__J Casinghead Gas [:] Condcensale I_]

If change of operator give naine
and addicss of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Nams Well No. | Pool Name, [ncluding Fonnation Kind of Lease Lease No.
Gartvee A 14 |Basim Fruiflans Conl Gas Suie; Federal sebee | Q F (06059 1
Location :
Unit Letter K : I g":lo Feet From The &__ui__ Line and ?l 0 Feet From The (/OQ&+ Line
Seclion QQ x Township BO D Ranpe g W . NMPM, SF\U 3-(,( AN County
II._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS '
Nauke of Authorized Transpoiter of Oil ] or Coudensale ] Addicss (Give address 1o which a/vprovcd copy of this form is to be sent)
Namc of Authorjzed Transporter of Casinghead Gas ] or Diy Gas i Addn:sx (Give adib ess 1o which approved copy of this form is 1o be sent)
mogo l‘Sv\o swetion Co P.o. Box 8’00 Dewve~, Co Yoao0)
If well produces vil or liquids, ] Unit I Scc. |'l‘wp. I Rge. {1s gas actually coanccted? l When 7
sive location of tanks, | l l | |

If this production is cotmingled with that from any other lease or pool, give conuningling onder number:

IV. COMPLETION DATA

. . lOil Well ! Gas Well I New Well I Workover I Deepen, l Plug Back lS:unc Res'v bilf Res'y
Designate Type of Comypletion - (X) . X X I ' | | |

Date Spudded Date (,ompl R ylo ’md Total Eaih . l’ B.I'.D.

g )16 /89 15189 3183 302"

Clevations (DF, KB, RT, GR, cic.) Name of l’roducmg Fotmation | Top OiGas Tay ‘Tubing Deplh ]

_____ LANS " GR | Fruitlows  Conl 2843 2818

Perforations e

Deptly Casing Shoe

—

<y L -
'T‘L ¥ "_\_ — X7 i

TUBING, CASING AND CEMENTING RECORD

HOLE S|LE CASING & TUBING SIZE : DEPTH SET ‘ SACKS CEMENT
/2]y " 9" ' 28’ _|RSosx CJ). B
83y " " ' 27290’ |Spo sx._&l 8 Jean
100 sx Cl. B tail
- % :‘Sﬂ{lsl’r;? " /SO0 S X
Y. TEST DATA AND REQUEST FORALIL ‘.W\lll,l' . S ETs
OIL WELL (T'est must be afier recovery of tatal voliune of lood oil and must be equal io or exceed top allowuble for this depih or be for fidl 24 hours.)
Date First New Oil Run To Tank Date of Test P mducuq> Method (. (l low, pum/r g5 ly? elc)
Length of Test ‘Tubing Pressuie : / X ‘ ol §ie
Actual Prodl. During Test Qil - Ubls. Walgr - Ubl&"ﬁ“ NOV 2 6 ]990 Cas-ﬂg‘

GAS WELL OIL CON. DIV. -

Actual Trod, Test - MCIVD LCength of Test 1ibls. Condensatc/MMCT? DTST:? Gravity of Condensate
4a oY @, | |
T'eating Melhod (pitot, back pr.) "[ubing Pressure tinstni~ Casing Pressure (Shuirm) T Choke Sice
Flow g 109 164 Layfed

VI. OPERATOR CERTIFICATE OF COMPLIANCE
" P hereby centify that the rules and regulations of the Oil Conscrvation O l L CON S E HVATION D IVl S ION
Division have been complied wilh and that the infornution given above
is lrue and complele o Uie best of my knowledye and belicf. N NOV 2 6 1990

v

IJ/ /Z Date Approved

ignature 1 : )
SE“‘U L«thlu{/ S*P\*'F Ao/h\m) Supvr' By M‘A dﬂq/

Piinted Name Title SUPERVISOR DISTRICT £3

ifarfae (303)830 - yago Title

Date lclcplumc No.

INSTRUCTIONS: This form is to bL filed in L()lllpll.ll)(,c with Rule 1104

1} Request for allowable for newly diilled or deepened well must be accompaniced by tabulation ()f deviation tests taken in accordance |
with Rule 111,

2) All sections of this form must be filled out for atlowable on new and recompleted wells.
3) Tl out only Scctians I, H, L, and VI for changes of operator, well name or number, transporter, or other such changes.

A et I fa e T e e e s -



