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I. TO TRANSPORT OIL AND NATURAL GAS

Opentor R e T T TR AR N T
Amoco Production Company 3004523471

Maes T T T T T T T T o

1670 Broadway, P. O. Box 800, Denver, Colora

Reason(s) Tor 1ling (Check proper boz)
New Well

Recomplelion

i

do 80201

Other (Please explain)

Change in Transpoxter of:

Gil

] Dry Gas

i change of operator give name
and address of previous apetator

Change in Operator Casinghead Gas D Cond R

Jg_rlthiclg_il E &P, 6162 S. Willow, Englewood, Colorado _ 8013535
. DESCRIPTION OF WELL AND LEASE__

Lease Name Weli No_ [Foot Nawe, Inciuding Formatioa | L—Z_~—~_ T LaaseNo. |
STATE COM K _ |12 BLANCO (FRUITLAND) ____éi@i&;_,ﬂ | STATE
Location
Unit Letter 2 v_.l_6,l‘_(l_____ Feet From The ENL Line and 990 Feet From The _F_‘ﬂi__ _Line
Secton 16 Township 30N Range9W , NMPM, SAN JUAN County _

11, DESIGNATION OF TRANSPORTER OF OIL AND NATUR AL GAS

Name of Authorized ‘Transporter of O\l . or Condensate ij Addicess (Give address 1o which ;;;;Jvid cé:[)'y'bfﬂ;ir[bn;‘u 10 be .é;ni)‘“ T
al e
SR _ [ —
Name of Authorized Transporter of Casinghead Gas or Dry Gas {{] |Address (Give address 10 which approved copy of ihis form is to be sent)

EL PASO NATURAL_ GAS COMPANY
I well produces oil or liquids, l Unit
rive localion of tanks. l
1 this production is cormminged with that from a

IV. COMPLETION DATA

P. 0. BOX 1492, EL PASO, TX
1s gas actually connecied? l When ?

[ B

ng order number:

S 799178
I Scc. |Twp. | Rge.
0L DU D R

any other Icase or pool, give commingli

- ""x'"'"'“ll"m Weii | Gaswell | New Well | Workaver | Decpen | Plug Pack [same Resv  pulf Resv |
[AcA [ [ A R H I
Date Compl. Ready to Prod.

‘Total Depth”

Designate Type of Comypletion -
Dae Spodded T T

P.B.T-D.
Ciivations (1F, RKB, KT, GR, erc)|Name of Procing Tomation | Top OilGas Fay T Hrubing Bq}[h_’—w_—- -

DBepth Casing Shoe

Perforations

" TTUBING, CASING AND CEMENTING RECORD .

T CASINGATUBINGSIZE | DEPTHSET

VITEST DATA AND REQUEST FORALLOWABLE
OIL WELL  (Test must be afier recovery of ioal volune of foad oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)
ale F}N hi::w Oil ilun To lank

Date of Test I‘md;cmg Metiod -(Flow, pump, gas lifi, eic)

Lengh of Test

Tubing Tressure Casing Pressure TChoke Size”
Acival Prod. Duning Test owTwew T WalerBbie T T T | Gas- MCE T
GAS WELL
At Prod Test T MCID T Lengin of e T e b CondeEMMET T T T [Gravily of Condensate
Lenting Method (pitor, back pr ) Tubing Piessaie (Shaiin) "7 | Casing Pressure hitim T e st T T

VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the informuation givea above
is tre and complete 1o the hest of my knowledge and belicf.

. Hampton Sr. Staff Admin. Suprv..

inled Name Title
Janaury 16, 1989 303-830-5025

Date phone No,

OIL CONSERVATION DIVISION

Date Approved —_MAY-0810RQ—— ———

R SEPE N J -

SUPERVISION DISIRicT # 38

) :l’v;lcphn e No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form € 104 must be filed for each pool in multiply cumpleted wells.
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