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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS o
Operator T T T - Well APl No.

Amoco Productlon Company 3004523180
Address

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

80201

R;;;m;(;) Tor ItIIEEE;;i;.rup;' i)ox)
New Well -
Recompletion l ]

Change in Transporter of:
j Dry Gas

dGas [ ] C

0Oil
Casingh

('h:mgc in Optlzlur

[:J Other (Please explain)

)
L)

17 ch mgc of operator gwc name

,Tsn,n?ca Oil E & P, 6162 S

and address of previous operalor . Willowl Englewood, COlO_lfadO 80155

1. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. [Pool Naime, Including Formatioa Lease No.
,NEHC LS o ) 2_()7~¥ LANCO (PICTURED CLIFFS) IFEDERAL SF078051
Location

Unit Letter [, ;1?10 Feet From The FSL Line and 1630 Feet From The FWL . Line

. _ Section 337 _ ___Township 32N Ral\g:1 W 2 NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of Oil = or Condensate [ Address (Give address to which appmved copy o/rhu'[orm is to be nru)

Name of Authorized Transporter of Casinghead Gas [ |  or Dry Gas (K] | Address (Give address to which approved copy of this form is to be sens)
I:ZE,PAAS_O_ NA—ILIJ_RAI:v_(;AS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oit o liquids, | Unit I Sec. l'l‘wp. | Rge. | Is gas actually connected? ' Whesn ?

;,nc focation of Lanks. l I l | |

1V, COMPLETIONDATA

1 this pnvduunun is ccuunuq,lcd with Ihnl from any other lease or pool, give commingling order number:

_ Ol Well | Gas Well | New Weli | Workover | Deepen | Plug Dack [Same Resv  Diff Resv |
Designate Type of Completion - (X) | | | 1
Date Spudded ~~ ~ 777 "] Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevations (DF, RKB, RT,GK, etc) | Name of Producing Formation 7 {Top OilGas Pay Tobing Depth
Perforations - - - Depeh Casing Shoe
S G, CASING AND CEMENTING RECORD e
HOLE SIE TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ety

OIL WELL

(Test must be after recovery of 1otal volumne of load oil and must

be equal 10 or exceed 1op allowable for this depth or be for [ull 24 hows.)

Dale Fird New Oif Run To Tank Datc of Test

Lengih of Test

Pmdunng Method (Flow, pump, gas IJI etc)

'I"ubing Pressure aﬁlgAPTe;;m: Choke Size
Actual Frod. Duning Test " loi - vos, Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test “MCI/D ™77 T[Length of Test 3bis. Condensate/MMCF Gravity of Condensate

Tesling Metiod (pitof, buck pr) | Tubing Pressure (Shut-in}

Casing Pressure (Shut-in) 7| Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| herchy cetify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the infomution given above
is true and complete 10 the best of my knowledge and belief.

J .. L. Hampton _. ..

Sr. . Staff Admin. Suprv.._

OIL CONSERVATION DIVISION
Date Appl’OVGd MAY 08 ngq

B, Gﬂ.—-‘/

“SUPERVISION DISTRICT # 3

By

Pried Name Title Tme
Janaury 16, 1989 303-830-5025
Date B T ) o T '-Iclcph";ﬁc No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1} Request for allowable for newly drilied or deepened well must be accomprinied by tabulation of deviation tests Laken in accordance

with Rule 111,

2) All sections of this form must be filled out for atlowable on new and recompleted wells.
3) Fill out only Sections 1, [1, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

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

wompleted wells.




