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/

18 TO TRANSPORT OIL AND NATURAL GAS
Ojerior Well AP No.
Amoco Production Company 3004510678
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well - Change in Transporter of:

Recompletion ] Oil O Dry Gas .

Elmnge in Operator lE Casinghead Gas D Condensale [:l
e e ooatee _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Naine, Including Funmation LT Lease No.

P{I}'AIAL_L_S‘_‘_V_*_ ) i3 BLANCO (MESAVERDE) EE FEE

Location

Unit Letter ___ I_J S ,,29(_) ——— . Feet From The ESL Line and 1650 Feet From The ﬂl‘___,,__l.ine

 Section 15 Township 31N Range1 1W . NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ' or Condcnsate @ Address (Give address 1o which approved copy of this form is io be sent)

coyoco . P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nanie of Authurized Transp of Casinghead Gas | or Dry Gas [X[] |Address (Give address io which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P. O, BOX 1492, EL PASO, TX 79978

If well produces oil o liquids, Judit | Sec.  JTwp. |  Rge |lsgas acwally connected? | Whea 7
Eive tocation of 1anks. I I I 1 J

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

1V. COMPLETION DATA

JoirWelt | GaswWelh | New Well | Workover |

Deepen I_Plu_;fl;c;— ISamc Res'v bl[l’ Res'v

Designate Type of Comyletion - (X) | ] i 1 | | |
 Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, ete ) Natne of Producing Formation Top Oil/Gas Pay ‘Tubing Depth
Pedorations Depth Casing Shoe

" 'TUBING, CASING AND CEMENTING RECORD

 HOESKE CASING 8 TUBING SIZE DEPTH SET

 SACKS CEMENT

V. "TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of tatal volune of load oil and must be equal 1o or exceed fop allowqble Jor this depih or be Jor Jull 24 hours.)
[yate First New Ol Run To Tank Date of Test Producing Method (Flow, pwng, gas lift, etc )

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test 04l - Bbs, Waler - Dbls. Gas- MCE

GAS WELL

Aciual Prod. Test “MCIWD T Length of Test Bbis. Condensate’MMCF - Gravily of Condensate
I'esting Mcthod (pitor, back pr) | Tubing Pressure (Shut-in) Casing Piessure (Shut-in) T T 1{hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE q
I hescby centify that the rules and regulalions of the Oil Conservalion OIL CON\
Division have been complied with and that the informiation given above
is true and complete to the best of iy knowledge and belicf.

SERVATION DIVISION
MAY 08 1a0q

Date Approv% 4
- /A
_( ;ji%ﬂ;z/ ~, G/
Sudure v By SUPERVISIONDISTRICT#3—
J._L. Hampton . __ __ _Sr., Staff Admin. Suprv.
Printed Name Tidle Title
Janaury 16, 1989 303-830-5025
Dae T T B Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanied by tabu
with Rule 111,

2) All sections of this form maust be filled out for allowable on new and recompleted welly.

ation of deviation tests taken in iccordance

3) Fill out anly Sections T, 11, [1I, and VI for changes of aperator, well name or number, transporter, or other such chunges.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




