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13
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e

o

I. TO TRANSPORT OIL AND NATURAL GAS B

Operator Well APl No.
Amoco Product1on Company 3004511001

Address

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

80201

Reason(s) for nlmg ((,huk prupcr ‘box)
New Well
Recomplelion Ij

(X

[T Ouser (Please explain)
Change in Transporter of:_
oit Ooyea U

Casinghead Gas [_) Condensate [_]

LCh:mgc in Operalor

If change of operator give name

and address of previous operator _1€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
IL DESCRIPTION OF WELL AND LEASE. .~~~ e
Lease Name Well No. |Pool Narne, lacluding I Lease No.
NEIL ]9 ) 9 BLANCO (MESAVERDE) FEDERAL SF078051
Location . i
Unit Letter — 390 Feet From The FSL Line and 1600 Feet From The _FEL _Line
- __ Section 4 __ Township® 31N Rlngel 1w T NMI'M, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Name of Authorized Irancpuncr of Oil ) ‘or Condensate K] Address (Give address 1o which approved copy a/lhufmm is to be sent)
CQN_OCO o L - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized rran:poncr of Caslnghcad Gas [ or Dry Gas LXJ Address (Give address to whick approved copy of this form is to be sent)
EL PASOV NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
if well produces oil or liquids, | Unit I Sec. IT\vp. ! Rge. | (8 gas actually connected? I Whea 7
},lve fucation of tanks. I | l ‘ J
I lhrl;yy;;;;;\;;l;lun is a:r;ﬁ;u;,lui \A;ﬂTuAul fﬂ;l;lvl;l; ;hc;lc:s:or pool, give commingling onder number: .
1V. COMPLETION DATA N — - U
l()il Well | Gas Well I New Well l Workover l Deepen I Plug Dack ISamc Res'v lmr Res'v
Designate Type of C()"lpl(.u()n x) 1 I | | l |
Datc Spudded Date Compl. Ready 1o Prod. “Total Depth P.B.I.D.
Clevations f[ ﬁ-:‘,-kku’ B.RT, GR, ;lcv_) Narne of Iroducing Formation Top OilGas Pay Tubing Depth
Pl.'lt()lﬂlil‘)ll"“‘ Tt T [—S;l;h Ca.\ing Shoc
T T T TTTUBING, CASING AND CEMENTING RECORD e
_HOLESIKE | ___CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
V. UEST FOR ALLOWABLE " N

OIL WELL

(Test must be a[nr recovery of total volune of load oil and must

he equal 10 or exceed iop allowable Jor this depth or be for full 24 hows)

Choke Size

Date r.m Ncw Oil Run To Tank Date of Test Pmducmg Mev.hod (Flow, pump, gas h/l zlr)
Leaghof Tex 77777 Iqubing Pressure  |Casing Pressure
Actual Prod l)\l"“s Test N - ()]I_- UBI;,‘A-W T Wail;;TDbl&_“—_ T

Gas- MCE — 7

GAS WELL
Actial Prod. Test “MCED T T

" [Leagih of Test ™ T T bis. Condensate/MMCF -

Testing Method (prix, back pr) | Tubing Pressure (Shut-in) Casing Fressure (Shutin)

~ [ Choke Size

Guavily of Condensaie

Vl Ol l RATOR C[ R rir ICATE ()F COMP[ IANCF
§ hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and completc to U\c best of my knowledge and belicf.

Date Approved __MAY

OIL CONSERVATION DIVISION

08.1989

T — || By ) 64.-,_/
Jl‘um{‘l N‘lllni:mpton S Sr JiLaff_Admlm“fupr- _ SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title
Date T T T T T T Teclephone No,.

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordnee

with Rule 111,
2) All sections of his form must be filled out for allowable on new and recompleled wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier,
4y Scparate Form C-104 must be filed for each pool in multiply completed wells.

or other such changes.



