S T T PR I TR T RN (WY Fovi C-101 [
Jishict Office Locigy, Mincrals and Natal Resources Depatinent Wevlverd 1-1-49
. - ' See hntiuctlons
1MO. Dox 1980, Hobbs, NN 8K240 . o e . at Boltom of Page
OIL CONSERVATION DIVISION
DISTRICLI )
FO. Diawer DD, Antcsia, Hh 88210 120, Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT 1M

1000 Itio Biuzos Y., Aztce, NbL 87410

bt (_'\.l-ics
Appropiaie

DISTRICT L

REQUEST FOR ALLOWABLE AND AUTHORIZATION

] TO TRANSPORT OILAND NATURAL GAS
Opetator CWell AT No.
Amoco_Production Company _ 30-045-21016
Address
___P. 0. Box 800, Denver, CO 80201 o o )
Reason(s) for Filing (Check proper box) A Other (IMlease explain
Mew Welt L} - Change in Transpotter of: nf[T /Vebo k’?T
Recompletion [t] Oil l.—,] Dty Gas [ ] Change of pOO] name from Cedar=HHT
Change in Opcu ator [ } Casingheud Gas [_] Condensate I I w] toMt. w_ﬁlfé

" change of opentor yuc naine
and address of pievious operator

1. DESCRIPTION QF WELL AND LEASE

Lease Namne ‘Well No. [Pool Name, [ncluding Funmation Kind of Lease lcase No.
Federal - 5
Holmber g Gas Com A 1 Mt. Nebo Fruitland S/} | %%x Fedent e | SF-080517
Location
Uait Letter B o 1070 rect From e _North _ Line and 1470 _ Feet From The Fast Line
" Section 28 Township 32N Range 10W LNMPM, San dJuan Counly

[1I. DESIGNATION OQF l!l/\NSI ORTER OI' OIL AND NATURAL GAS
(Mame of Authorized Ti tansporter of Oil (] or Condensale 7l Addicss (Give adddress 1o which opproved copy of this form is 1o be sent)

Matne of Authorized T anspoiter of Casinghead Gas [ ] orDiyGas C_]_

) Fevn. (oo T

I0 well ]uud'uus'uil or liguids, I Unit I See, l'l'wp. l Rge.
kivc location of tanks, I : [

Addicss (Give odil ess 10 which approved copy of this form is to be sent)

Is gas actually connccted? l When 7

L (S l

I0his production is commingled with that from any other lease ot poul, give conuningling onder number:

IV, COMPLETION DATA

. _ ' [OitWeil | GasWell | New Well | Workover | Deepen | Piug Back [Same Resw  |iif Rers
Designate Type of Completion - (X)

| R l 1 | |
Dite Spadded

Date Compl. Ready to Prod. Fotal Depth 1nBUTD.
l ||.V2“0ﬂ$ (DI, KK, 1T, bR—:lc_) ElTl;c‘;t: i'.l&m'cinxg Founation l‘(‘_I; OivCas r")’ , Tubing Depth
t

Pafostions T T Depth Casing Shwe

T _ lUIHNG , CASING AND CEMENTING RECORD .

HOLE SicE SING & TUBING SIZE DEPTIH SET SACKS C[MENT
: b
/
V. TEST DATA AND REQUEST FORALLOWABLE "
OIL WELL (lest st be after recovery of total voliene of load oil and must be cquui o or excerd top allonable far his (lc/»l). or be for full 24 lLours.)
Date First New Ol Run ‘To Tank Dite of Test I 1oducing Mc(hod (Flow, punp, gas IJI dc)
i;cn[:\ll of Test ‘Tubing Pressuie Casing Pressure A ﬁag 1 ] ‘,": b _.l it o
B o

‘Actual Prod, Dusing Test Oil - Buls. Water - Dbls. T

RICE

JUN 51991
GAS WELL Dh\j
ANewal Peod et T MCID T T Lengihof Test ibis. Con /MNCT olL CQN

Bbls. Condensale/MMCF Gravity \(ﬂw ea T
Testing Method (piror, buck pr) ’liiliiﬁﬁ l‘lhcigi]iG'(Siniii:iﬁ) S| Casing Fressure (Shut-in) T T [ Uioke Size
S » "
VILOPERATOR CERTIF l(,/\lL OF COMPLIANCE :
Ihereby centify that the mles and sepulations of the Qi Conscrvation O“— CONSERVATION D lVlS ION
Division have been complied with and that the information piven above
is liue and compiyic 1o the best of gy knowledye and belief. Dale /\ppl’OVQd J UN 0 K ]991 .
Qlynh LU W | By DR'GINAL S-'—GN-ED—BLERNJE_QUSGH:*'———_._.
__.D. H. Whaley, Staff I\dmm. Superv1 sor "
Piinted Name Tide TIHG DEPUTY Gil & GAS INSPECTOR. DIST. #"
b-3- 91 (303) 830-4280 ____
Date 'l\ltphunu Mo.

lN‘) I 1(UC r l()NS This I()un is to be Illcd in u)mph mee wuh Ruh_ 11O

1) Request for allowable for newly diilled or deepened well must be accompinicd by tabilution of deviation tests taken in accordance
with Rule 111,

2) All seetions of this form must be filled out for allowable on new and recompleted wells.

3) Filtout oily Sections 1, 1, 1, and VI for ch; wges ol operator, well name or number, trans

porter, or other such changes.
4y Separte Form C-10-40 nwst lw fled for cach poalin muliiply completed wells,



