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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
Operator ] Well AI‘! No.
AMOCO PRODUCTION COMPANY 30-045-28682
[ Address
P.O. BOX 800, DENVER, CO 8020:!.

U

Reason(s) for Filing (CI;z‘c’:éfropcr box) Othier (Please explain)

New Well
O

Recotupletion
[J

If change of operator give naine
and address of previous opciator

1I. DESCRIPTION OF WELL AND LEASE

Change in Transporter of:
oil () Dry Gas
Casinghcad Gas (] condensate ]

Change in Operator

Lease Name Well No. |I'ool Naine, Including Fonnation Kind of Lease Lease No.
ARNAUD /A/ 4 UNDES. PICTURED CLIFFS ¥ Federal EFEX SF-078513
Localion
Unit Letter A 1180 Fect From The Line and 100 Feet From The Line
R R
Seclion 20 Township 32N Range oW , NMI'M, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate - Addiess (Give address 1o which approved copy of this form is io be sent)
Name of Authorized ‘Transporter of Casinghead Gas (| or Diy Gas KXJ | Addicss (Give address to which: appraoved copy of this form is 1o be seni)
EL PASQ NATURAL GAS P.O. BOX 4990, FARMINGTON, NM 87499
If well produces oil or liquids, | Unit ' Scc. l'l\vp. | Rge. | Is gas actuaily connected? | Whea ?

rive location of tanks. | | | | l

If this production is commingled with that from any othier lease or pool, give conumingling order number:

1V. COMPLETION DATA

. . lOil Well l Gas Well l New Well l Wotkover I Dccepen l Plug Dack lSame Res'v ')iﬂ Res'v
Designate Type of Comypletion - (X) | xxx xxx | i I ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.D.T.D.
9-18-92 12-22-92 3932 3900'
Elevalions (DF, RKB, RT, GR, eic.) Name of I'roducing Fotiativn WDWG;;P“Y Tubing Depth
6784"' GR PICTURED CLIFFS 3655" 3710
Perforativus Depth Casing Shoe
3655' - 3770' PICTURED CLIFFS
TUBING, CASING AND CEMENTING RECORD
_ HOLE SIZE - CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 3@ 8 5/8™ 264" _175.8X CLASS B_SURFACE |
7.7/8" 4 1/2" 3923" 549 SX TOP @ 156'
. 2 3 3710'
- U IS
V. TEST DATA AND RIEQUEST FOR ALLOWADLE
OIL WELL (T'est must be after recovery of total volume of load oil and must be equal to or exceed top allonuble for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressure

 Choke Size

2%
Casing Pressure 5 {
Walcr - Bbls. G- METT )

"Acual Frod. During Test il - Bbls.

JAN]1. 5

lgco
ST

GAS WELL e
Actual Prod Test - MCHD Length of Test Tibls. Condensaie/M ' of;Condensale
200 : QUR =0- Ils' : =0~
leating Method (pitat, back pr.) ’]'\TEEEE%?EE%E?SIEMH) Casing Pressure (Shut-in) . l Uioke Size
FLOWING 310 480 OPEN
VYI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and repulations of the Oil Conscrvation OIL CONSERVAT!ON DlVISlON
Division have been complied with and that the informalion given above -
is true and complete 1o the best of my knowlcdge and belicl. JAN 1 5 1993
) Date Approved
Si};;laluns 7 \ By 1 ) &8
WAYNE G. WHITE, ADMN. SERVICES MANAGER SUPERVISOR DISTRICT 43
Primed Name Title Titl
/-1/-123 (303) 830-4646 e
Date ‘Fetephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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

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

3) Fill out only Sections 1, I, 11, and VI for changes of operator, well name or number, transporter, o other such changes.

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




