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Liulnnil S Cupics . shitte of How Bleaco - Foom 1ot
. }\ﬂ...,,‘.'.’:uc l)i.\uiu Office Encrgy, Mincials and Hatwid Resowces Depantment ya Werled (2149

DISTIICE S See Instructfons

' ox L She, ¥ . PR . . e al Bultonr of Fage
o By D0 2R OIL CONSERYVATION DIVISION // ¢
Il'),lg.]lj}uj}wl&"[)D, Attesia, NM 88210 1"O. Box 2088 s

" Santa I'e, New Mexico 87504-2088 //’
DISIRICT y
o0t Branor 18, Anee, LAY REQUEST FON ALLOWABLE AND AUTIHOREZATION

I. TO TRANGPOMRT OIL. AND NATUNAL GAS
Uierior - TWell ARl Ho,
Amoco Production Co. 304-045¢-28005
Addicss
P. 0. Box 800, Denver, CO 80201 L
ﬁ;;;.v;l_i;; Y(;_lbfiling (Check proprer box) : U Other (I'lease explain)
Mew Well .X Change in Transponter of:
Recompletion I Oil L) Iy Gas I}
Change in Operator I_J Casinghead Gas El Condensate IA_l

Il chiange of operator pive nmne
and addicss of previous operater

1. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No.

P'ool Nane, lI\Cll;l“llu Formation kﬁﬁ&f Lease . » Lease No.
Mudge "A" 58 Basin Fruitland Coal Gas ke, Teders] okkeex | SF-078040
Location ,
Unit LcllcE'- : 1600’ Feel Fiom The > Linc and 790 Feet Foom The W Line
Section 3 Township 31N Ranpe 11W , NMI'M, San Juan County

NI DESIGNATION QF TRANSPORTER OF OIL AND NATURAL GAS

taime of Authorized :lil:lllSiK)llcl‘ of Oil (] or Condensate ) Addiess (Give adelr ess 1o which u,;;r oved cu,r; of this form is 1o be ;:nt)

Name of Authotized Transposter of Casinghead Gas [ ot Dy Gar [__f_] ) Addicss (Give adiress 1o which approved copy of this form is 10 be sent)

Amoco Production Co. |~ P._0. Box_800, Denver, CO 80201
I well producee oil or liguids, I Unit I See. l'l'wp. | Rye. 115 gas actually connected? l When 7
1ive lucation of Lanks. | I l l l

11 this production is conmingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

IGEI —\Tv';ll Im(}zt _\;/:Ir—r New Well lm\\'ulkuvcr l Deepen I Plug Dack I.‘;umc Res'y ,)ill Res'v

Deptis Casing Siioe

Designate Type of Completion - (X) | I X X | | | |
Date Spudded Date Culupi. Ready 10 ool y’(;‘i Depily” 7 ITIE_EI)__
9/1/90 10/15/90 i 2950 2897 ,
Llevations (DF, RKIL, RT, GR, ic.) Name of Froducing Formation Top GivGas Tay Tubing Depth
l_A"__GN(‘J_44' GR B Fruitland Coal 2461' 2950 IS 7~0_
‘ciforatiung

See attached

TUBING, CASING AND CEMEN TING RECORD

HOLE SIZE CASING 8 TULING SIZE DEP1I{ SET SACKS CEMENT
12-1/4" 8-5/8" ) 279" 200 .sxs C1 B A
7-7/8" 5-1/2" 2940 (1st_Stg) 100_sxs_lead
2-3/8" 2570 65/35, tail 200 sxs Cl
i S N (2nd Stg) 350 sx C1 G
Yo TEST DATA AND REQUEST FOIRUALLOWAILI . lite lead, tail w/ 60 sx C1 G neat.
OIL WELL (T'est muwst be after recovery of total volwne of lood oil and must be equal io or exced tep allawable for this depth or bc_furfull 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pranys, gage ::E c E
Length of Test Tubing Picssuie Casing Pressuie Choke Size -
1 1931
Actual Prod. During Test Oil - Livls. Waicr - iibis. o (MsAB(Q N
OiL CON. DIV,
GAS WELL DIST. 3
[ Actual Frod. "Test~ MCID ™| Lengif of ‘et tibis, CondenmatedMMCI Ui?nﬁi??ift:b_niﬁﬁmg o .
________ 254 24 0 oY
Testing Method (pritor, buck pr) "Tubing Fressuie (Shut'ing Casing Preskure (Shuisin) | Uioke §iie -
| _Flowing 180 , 300 24/64 y
VI. OPERATOR CERTIFICATE OF COMI'LIANCE

Phereby centify that the sules and regulations of the Oil Conservation C'IL CONS E F1\'//\.]1(),“ D I VI S ION

Division have been complicd with and that the informtion given above

is true and complete 10 the best of my knowledge and belicf. Dale Approved MAR 0 ] 19q1

SB:ualure : - By Bon >, d‘-’/

_D._W. Whaley, Staff Admin. Supervisor

SUPERVIS
Printed Name “Tile i Title OR D'STR'C7 '3
-2/8/9] (303)830-4280__ .
Date ~ Tetephune No.
XTI el 4t L e N e Rt LT L R RS0 43 00 040 YA T Va % Py Wt B Y Lk

INSTRUCTIONS: ‘Ihis form is o be filed in compliance with Rule 1104

1) Request Tor atlowable for newly drilled or deepened well must be
with Rule 111,

2) Allscctions of this form must be filled out Tor allowible on new and rccompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes ol operator, well name or number, teansporter, or other such chanpes.
1) Sepavate Form C-104 must be filed for cach pool in multiply campleted wells,

accompanied by tabulition of deviaion tests taken in accordance
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Perf: 9/2 490 j )
y 2439'—244[)", W/2 user, 00 diam, 2 shots

Squeeze: ‘)/25/905 2439'-244¢"
T Squeezel willh 50 snxs Clans G comenl, s AR OIBPHM, ALP 1500 psi.
Perf: 9/27/90"
- 24617 -2470" , w/4 srE, 50 Qiaw.

2638'—264]', W/4 Jspr, o 5

2684'——2')[]1', W/ aspr, .o» diam., 68 shols opaen.

27()5'—27()9', W/a4 usirr, .5 diam., 16 shots open,
Frac: Frac down casing wilh 128520 gal slick water, LI5508 a0/70 sn,
- 3050010 20/40 sn, AInr o5 BIM, AP 2800 paj.

open.

+ 36 shols open.
diam., 12 ahots open.

. wmera o



