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‘ See lnstructions
al Botlom of Page

lSul)mj( 5 Copics State vl INew Mexico
Appropriate B
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b T Santa Fe, New Mexico 87504-2088
?oLoT)uxS(lgﬁm Rd., Azt ‘I\'JM’ ;;J;; 15 % L - iED
L} i CC
o ' C%L%%Si {¥2R ALLOWABLE AND AUTHORIZATION
1. “n\\ 24 RANSPORT OIl.AND NATURALGAS
Operator ’ et l’\vcu AT No.
Amoco Production Company 30-045-27585
Address
P. 0. Box 800, Denver, CO 80201
Reasou(s) for Filing (Check proper box) ‘ D Other (Please explain)
New Well m Change in Transporter of:
Recompletion [;l Oil [,_.] Dry Gas l;]
Change in Operator LJ Casinghecad Gas [:__] Condensate L]

If change of openttor give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nane, Including Fonnation Kind of Lease Lease No.
Gartner Ges=tom B 1 | Basin Fruitland Coal Gas Sae@E@Dortee | SF-080597
Location :
Unit Letter )(OK : 900 Feet From The West Line and __]Z_Zg______ Feet From The South Line
Section 26 Township 30N Range 8W L, NMP'M, San Juan Counly

II. DESIGNATION OF TRANSPORTER OF OQIL AND NAT URAL GAS

Nuame of Authorized Transporter of Oil ] or Condensate ) Addrcss (Give address to which epproved copy of this form is (o be sent)

Name of Authorized Transporter of Casinghead Gas T or Diy Gas X | Address (Give address 1o which approved copy of this form is 10 be sen)
E1 Paso Natural Gas Company P.0. Box 4990, Farmington, NM 87499

Il well produces oil or liquids, I Unit l Sce. l’l‘wp, ! Rge. | 1s gas actually connected? [ When ?

prive location of tanks. | l l [ No l

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

1V. COMPLETION DATA

[Oit Well | GasWell | New Weil | Workover | Deepen | Plug Back [Same Res'v  [iff Res'v

Designate Type of Completion - (X) [ | X X | [ | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
2/3/90 3/13/90 12700 Surface
Glevations (DF, RKB, RT, GR, cic.) Name of Producing Founation Top OiUGas Pay Tubing Depth
5917' GR Fruitland Coal 2510' 2486
Ferforations T pih Ca

Dxp(h Casing Shoe
Open Hole Completion - No perfs or fracs

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 215" 250.SX Class-B
8-3/4" 7" . 2510 425 SX 65/35 POC
SIEVAY% Q6 |__100 SXSX Class G Tail
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Pioducing Method (Flow, punp, gas lifi, etc.)
Length of Test Tubing Pressure &sil@sg @ E @ E ﬁ}okc Size
Actual Prod. During Test Oil - Bbls. Watd} Wi LQ',;é;:MCF
0CT22 1890
GASWELL OWL CON DIV
Actual Prod. Test - MCIVD Length of Test Bbls. Cadtatat ° ¢ | Gravity of Condensate |
1410 k 24 DIST. 3 ]
Testing Method (pitot, back pr.) "] Tubing Pressure {Shut-in} Casing Pressure (Shul-in) T Choke Size -
Flowing 342 470 .50 "
V1. OPERATOR CERTIFICATE OF COMPLIANCE i
1 hereby centify that the rules and regulations of the Oil Conscrvation O | L CON SE RVATION D IVlSlON

Division have been complied with and that the information given above
is truc and complete 1o the best of my knowledge and belicf.

:27/ Date Approved [0 -22Z-F0
Signature - [ By '/i\ >! \p ’
D._W. Whaley ff Admin Jp_ey-\n sor sor_____ ‘ SUPERWS%;
Printed Name )
/.P//é (303) 830—4280 Title DISTRICT # 3

Date Telephone No.

INS I RU( ll()NS This iorm is to be hlul in wmph ance wnh Rule 1104
1) Request for altowable for newly drilled or dCL pened well must be accompanied by tabulition of deviation tests taken in accordunce
with Rule 111,

2) Allscctions of this form must be fitled 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.
A4y Separate Form C-104 must be filed for each pool in multiply completed wells.




