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/7
V4

I. TO TRANSPORT OiL AND NATURAL GAS o
Operic - - Well APl No.
Amoco Production Company_ _ 1004510047
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | ﬂi;\g f('h:l.! pv’operbvox)k o (il—;e;a‘leau explain)

New Well Change in Transporter of:

Recompletion [:J Oil ] Dry Gas (W
Change in Operator (B Cacinghead Gas [] Condensate [ ]
e e e e, Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
11 l)l{'ﬁ(jllli’l'l()N;()lf_\.\r’rl-'.l‘”l{ AND LEASE
1.case Name Well No. | Pool Naine, Including Formation Leasc No.
ATLANTIC BLS . _l6 __BLANCO (MESAVERDE)} EDERAL SE0RN917
Locaton
Unitlewer _ M+ 990 Feet From The ESL Line and 390  FeetFromThe FWL __ Line
Secion 33 Township31IN __ Range] OW +NMPM, SAN JUAN County

Name of Authonzed Transposter of Oil or Condensate

CONOCO

) )

11, DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS

Address (Give address 10 which approved copy of this form is 1o be sent)
._Q. BOX 1429, BLOOMFIELD, NM _R7413 |

11 this production is commingled with that from

IV. COMPLETION DATA

Name of Authorized Transportcr of Casinghead Gas [ ] ot Dry Gas [X] | Address (Give address 1o which approved copy of 1his form is o be sent)
EL PASO NATURAL GAS _COMPANY 0. BOX 1492, EL PASQ, TX 79978

If well produces oil or liquids, | Unit I Scc. I'I\vp | Rge. { Is gas actually connected? | When 7

Pive location of tanks. l l I I l

an{;hcr Iease or pool, give commingling order number:

‘ T [Gi Weil | Gas Well | New Well | Workover | Decpen | Plug Dack |Same Resv  Dilf Resv |
Designate Type of Conyletion - (X) | | | | l
Date Spudded | Date Compi. Ready to Prod. ‘Total Depth PBTD.
Lievations (DF, RKB. RT,GR, etc)”~ |Name of Producing Formation Top OitGas Pay Tubing Depth -
Petforations ~ ~ " T T T Depth Casing Shoe
© 7 77T T 77T TTUBING, CASING AND CEMENTING RECORD [
HOLE SIKE = _____CASING & TUBING SIZE DEPTH SET _____SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™~~~ 77 7 e
OIL WELL (Test muse be afier recovery of iotal volwne of load oil and must be equal (0 or exceed top allowable for this depih or be for full 24 hows.)
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
ltni;(f\ ofTes T T 'l'ubing l‘nwum &i:g}’rumm Cuoke Size” B
Actual Prod. Durmé Test uﬁ‘.’ums. Water - Bbls. "1 Gas- MCF
GAS WELL
Actwa Prod. Test - MCFD™ " Tiengih of Test Bbls. Condensawe/MMCF [ Giavily of Condeasate
Feating Mcthod (pator, buck pr) Tubing Pressure (Shut-in) ~ | Casing Pressure (Shut-in) 7 (hoke Size *
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscevation O!L CONSERVATION DIVlleN
Division have been complied with and that the information given above
is true and complete lo;hﬂl/)( ny knowledge and belicf. Date AppfOVBd MAY 08 mgq
: % 7 M!;{ZZ‘{___,~_ B d../
S\% By =
J. L. Hampton . _. Sr. Staff Admin. Suprv.. SUPLRVISION DISTRICT # 3
PPrinted Name Title Title
Janaury 16, 1989 303-830-5025
Date S a T v’litrlcph.mriNJ-w—H
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) Al sections of this furm must be filled out for allowable on new and recompleted wells.
3) Filt out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply

completed wells.



