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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opemator 77 Well AP No.
Amoco Productlon Company 3004522544
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 o
Reason(s) for [iling (C Ilul prupcl b«u) T/ DA*OU;; (Ple-au expluin) -
New Well - Change in Transporter of:
Recampletion [_] Oil Dry Gas [:]
Change in ()]‘L‘fdl(lf I’g 77777 C:si.r}ghead Gas D Condcnsale [‘1
If change of ,“,l;f,“\‘:j"";;;‘;;; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
I. DESCRIPTION OF WELL AND L EASE B e o
Lease Name Well No. | Poot Natne, lacluding lormation Leasce No.
HUTCHIN LS 1A BLANCO (MESAVERDE) FEE FEE
Location
Unit Letter ;‘qu Feet From The FSL Line and 800 Feet From The FEI‘_ Line
Section 7 Townsip3IN RangelOW LNMPM, SAN_JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

OIL WFLL (Test must be after recovery of total volune of load ml  and must

Date Firt New Ol Run To Tank Date of l:q

Length of Tes Tubing Pressure

Namie of Authorized 1 ransporter of Oil . or Condensate &2] Address ((uvc address to which approved copy n/Uu.r/orm is 10 be Sent)
CONOCO - 3 g P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tlamponcr of (.asmghud Gas [] orDryGas [X7] | Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS _COMPANY P. 0. BOX 1492, EL PASO, TX 79978
if welt pmducen ail or hqmds l Unit I Sec. |T\vp‘ ' Rge. | Is gas actually connected? I When 7
p,nve focation of tanks. I I l l 1
i lhu ;:r;valj(l—ll)—rl-us ;];r;;n;:lcd \;l-u‘l’lrhialil'n)’r;;l‘y_;lh;ril;;e_or pool, give c.—(;rrvnmgllng onder number:
IV, COMPLETION DATA o e
loit el | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  pilf Resv
Dmgn.uc Type of Complc.uon (X) | | ] ] L
Date Spudded | Date Compi. Ready fo Prod. ‘Toul Depth P.B.I.D.
Elevations (F, RKB, RT, GR, etc ) |Name of Producing Formation Top QiVGai Fay Tubing Depth
l‘i‘[f(llllilﬁll.ﬁ T D T - - li’-l]‘; C]sil’ls Shoe
~ 7 T TTTTIUBING, CASING AND CEMENTING RECORD T
HOLE SIZE __CASING & TUB‘NG SIZE __DEPTH SET ___SACKS CEMENT =~
V. TEST DATAAND REQUEST FOR ALLOWABLE T -

be equal 10 or exceed i top allowable for this s ddepth or be for full 24 howrs.)

onducmg Method (. (Flow, pwp, gas Igﬁ ¢lc)

Ca:mgl‘rcsmre T CQuoke Size”

Adlual Prod I)\irnlng Test it - Bols.

Waler - Bbis Gas- MCF

GAS WELL

Avtual Prod. Test - MCTAD™ 777777 " Tiéngth of Test

Tenting Mt (pitor, buck pe) "~ 'lubifg Pressine (Shuin) T

Bbis. Condensate/MMCF Gravity of Condensate

Casing Pressure (Shui-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

T hereby cenily that the rules and regulations of the Oif Conservation
Division have been complied with and that the information given above
is Lrue and complete to l.hc best of my knowledge and belief.

Hampton_. . . 8r. _Staff Admin. Suprv. .
lnmcd Naine Tile
Janaury 16, 1989 303-830-5025
Date o 7 TFelephone No.

OIL CONSERVATION DIVISION
MAY 08 198q

Date Approved 4

B, 62“/
BY ——supervistonpisTRICT#S —
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rufe 111,

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

3) Fill out only Sections [, 1, IHi, and VI for changes of operator,

well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply «ompleted wells.



