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REQUEST FOR ALLOWADBLE AND AUTHORIZATION

1. TO TRANSPORT Ol AND NATURAL GAS
Operator - T Wen Al No.
Amoco Production Co. 30-045-27815
Addicss :
P. 0. Box 800, Denver, CO 80201
Reasonts) for TFiling (Check proper box) [T] Ot (Iiease explain)
New Well Al Change in Transpotter of:
Recompletion ‘l Oil ‘.] Dy Gas t::]
C(hange in Operator I_J Casinghead Gas r_] Condensiale l_‘

If chinge of operutor give name
and addicss of pievious opeiater

1I. DESCRIPFTON OF WELL AND LEASE

lease Name . Well No. [Poot Name, Including Fonnation ‘Kind of Lease Lease No.
~ Mudge "B" - 58 | Basin Fruitland Coal Gas fisig, Federal giligx | SF-078096
Location
Unit Letter B : 1240° Feet From The ___N___ Liue and ___.IJ_Z_O_'_____ Feet From The E Line
Section 8 Township_ 31N Range  11W LNMEPM, San_Juan County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Manxe of Authorized Transpoiter of Qil (7] or Condensate (7] Addicss (Give adidr css 10 which approved copy of this form is 1o be sent)
Name of Authotized 'l'runqucr_(—ﬂ' Casinghead 6;;__“Ei_j or Diy Gas LX_"]V Address (—(;;\:a—(?d/ ess 10 which approved copy of this form is 10 be sent)
Amoco Production Co. . | P. 0. Box 800, Denver, CO_ 80201
Il well produces oil or liquids, I Unit l See. I'l'vvp. I Rye. | 1s gas actually connected? l When 7
t;ivc lucalion of lanks. l l l l l

If this production is commingled wilh that from any other Jease or pool, give commingling order sumber:

IV. COMPLETION DATA

[Oil well | Gas well | New Well | Workover | Decpen | Plug Dack [Same Res'v  Diff Resv

. Designate Type of Completion - (X) 1 X X | ___l - [ |
Date Spudded Date Compl. Ready 1o Mod. 7)(31 Depth r.B.T.D.
11/28/90 : 1/11/91 2932 2884
Lilevations (DF, KRR, 1T, CI;,':l_c.) Name (‘)l'-ﬂ«_xluciug Formation |'Top GivGas Fay ‘Tubing Depth
;--(?(l?é-; GR | Fruitland Coal 2462 , 2463"
celotation

&ﬁirCasing Shoe

_See attached

TUBING, CASING AN CEMENTING RECORD

. _HOLE SILE | CASING 8 TUBING SIZE DEPIH SET T SACKS CEMENT

12-1/4" | 8-5/8" | 262" 240 sx C1 B

] 7-7/8" 5-1/2" 2925 110 _sx_C1 G 65/35 poz, .
N 2-3/8" 2463 305 sx C1 G 65/35 poz,

VTISSTDATA AND REQUEEST FOR ALLOWABLE tail

()] LWELL (l'est musi be aﬁcr‘rtcfy_rayj[lulal volne of load oil and must be equal fo or excead I.S,_Lal_lﬁilbhf_[gl this depth or be for full 24 hours.)

Dute First New Qil Run Te Tank Date of Test Producing Method (Flow, pwnp, gas I, etc.)

:l'ubing Pressure Casing I'ressuic

okESiLe ‘_
Actual Prod. During Test ; (S—Ei-:_“blg_ Waler - DBbls. Ci;-—l‘m v R 0 1 kgg ‘

GAS WELL eﬂ-—eeN—QN”—-‘

-l,cuglh of Test

Adtual Tiod. Test - MTIVD ™ T iength of Test fibis. Condensate/MMCE Cravity ok»%wli ]

67 3 S A J R PR | N
Feating Method (pitot, buck pr) fubing Pressure (Shut-in) Castng Pressure (Shut-in) Choke Size v
Flowing : 300 390 64/64 o
Lid!

VI. OPERATOR CERTIFICATE OFF COMPLIANCE .
1 hiereby centify that the niles and regulations of the Oil Couscrvation O H— CON SE RVATlON D lVlSlON

Division have been complied with and that the informulion given above
is tnue and complete 10 the best of my knowledye and beliel. “A
: Datoe Approved RO4 1991

Sipnature ~//_ ' T By """‘ﬁwi/ ‘

D. W. Whaley £f Admin._Supervisor . SUPERVISOR DISTRICT #3

I'iinted Name Title

2/8/9L e (303)--830=4280 -

Date Telephone No.

Title

INSTRUCTIONS: This form is to be led in compliance with Rule THX

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111

2) Al sections of this form must be filled ont Tor allowable on new and recompleted wells.

3) Fill out only Sections L 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
1) Separate Form C 101 must be filed for eact pool in nwdiiply completed wells.




TT———

Perr:

- Fraec:
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12/20/90:

12/21 /90,

24621125641 @ 8JSPF, | su
2500'-25091 @ 8JSPF, | 5u

A

2562’~2564' @ 4JSPR, 50

Frac down 53n casing wit) 221,08

150, 0ooy 20/40 sang. AIR 100 pr

16 shols,
, 72 shols,
25521 p55c @ 8JSPF, 5", 30 shols,
, 8 shols,
2592‘—2594' @ 8JSPF, 5N 16 shots,
2662126641 g 8JSPF, 5 g shols,
2672'—2675‘,@ 8JSPF, -5, 2y shots,
2701'-2722' @ 8Jsprr, 5", 168 shots,

8 gal s14
ALP 1700 psi

10, 000# 40,70 sand, ang



