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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AT No.

AMOCO PRODUCTION COMPANY 30-045-28685 .
Address

P.O. BOX 800, DENVER,

CO 80201

Reason(s) for Filing (Check proper box)
New Well )FB
Recompletion D

| Change in Operalor

Change in Transporter of:
oil () pey Gas
Casinghead Gas D Condensate D

U

Other (Please explain)

If change of vperator give nane
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE Jindes
Lease Name Well No. |Pool Name, Including Fonmation  pTCTURED Kind of Lease Lease No.
ISABEL /A/ 2 CLIFFS 2xae, Federal WoBex SF-078509
Location
Unit Letter I : 1850 Feet From The Line and 800 Feet From The Line
Scclion 30 Township 32N Range oW , NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nank of Authorized Transpoiter of Oil

or Condensate

] (.

Addiess (Give address to which approved copy of this form is to be sent)

Nanwe of Authorized Transporter of Casinghead Gas I or Diy Gas [{X] |Addicss (Give address to which approved copy of this form is to be senr)
EL PASO NATURAL GAS P.O. BOX 4990, FARMINGTON, NM 87499

If well produces oil or liquids, ] Unit l Scc. l'l‘wp. [ Rge. | Is gas actually connccted? l Whea 7

tive localion of tanks. l | | | ]

1V. COMPLETION DATA

If this production is comminglod with that from any other lease or pool, give conmingling order number:

lOil Well l Gas Well l New Well l Workaver I Dccpen l Plug Dack ’Same Res'v l)iﬂ Res'v
Designate Type of Comypletion - (X) | | XXX XXX - | | | | |
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
/15492 /'//"(7 2- 12/22/92 3780' 3725
Elevations (DF, KKB, RT, GR, cic.) Name of Iroducing Formation Top OiliCas fay Tubing Depth
6608' GR PICTURED CLIFFS 3442" 3536
Fesforations Depth Casing Shoe
3442' - 3560' PICTURED CLIFFS
TUBING, CASING AND CEMENTING RECORD
HOLE SIKE - CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 2647 200 gx crass B
7. 7/8" 4 1/2" 3775 110 SX CLASS G(1ST STG)
685 SX CLASS G(2ND STG)
_ o i.21/4" 3536
V. TEST DATA AND REQUEST FORRALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowuble for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Mecthiod (Flow, pump, gas lifi, eic.)
Length of Test ‘Tubing Pressure - ]COwke Size
Actual Frod. During Test Oil - Bbls. . (.u';ﬂi(.['

3AS WELL Lot o
[Actual Trod. Test - MCIVD [ength of Test Bbis. Condeasale/ MMCF -, Gravity of Condensale
210 24 HOURS -0- -0-
Festing Mcthod (prtet, back pr.) Tubing Pressure {Shut-ing Casing Pressre (Shut-in) T Uoke Size
FLOWING 220 300 OPEN
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oif Conservation O‘L CONSE RVATION D IVlS ION
Division have been complied with and that the infornuation given above
is true and complete to the best of my knowledge and belicf. J AN 15 1993
Date Approved
Si 'nalure By 1 et )
AYNE G. WHITE, ADMN. SERVICES MANAGER SUPERVISOR DISTRICT #&
“Tinted Name Title Title '
[/1-93 (303) 830-4646__
Date Telephone 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 tiken in accordaunce
with Rule 111,

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

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

A Senarate Form C-104 must be filed for cach pool in multinly completed wells.




