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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well APl No.
AMOCO PRODUCTION COMPANY 3004509123
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper box) [0 Ower (Please explain)
New Well Change in Transporter of:
Recompletion [ oil Obyce O
Change in Operator d Casinghead Gas [[] Cond m/
If change of operator give name
and address x?:vtew‘ous P
1I. DESCRIPTION OF WELL AND LEASE
Leace Name ) Weli No. | Poat Name, Including Formatioa Kind of Lease Lease No
B LUDWICK IS 9 AZTEC (PICT CLIFFS) FEDERAL SKQ78194
Locauwon
Unit Letter M : 1990 et From The FSL: | jne 20 93Y  Feet From The FWL Lige
Section 29 Township 30N Range 1OW L NMPM, SAN_JUAN County

11, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nunc~ of Authonized Transpovter of Osl [ or Condensate - Addsess (Give address io which opproved copy of this form is io be sent)
MEREDIAN 011 INC, 3535 EAST 30TH STREET, FARMINGTON, NM R7401]
Name of Authorized Transporier of Casinghead Gas [[] orDry Gas [} |Address (Give address to which approved copy of this form is io be sens)
E1L PASO NATURAL GAS COMPANY P.O. BOX 1492, El,_PASQ, TX 79978
If well producs oil of liquids, Just  |se  |Twp | Rge |Is gas acually connocied? | Whea ?
pive kocalion of Lanks. 1 l l J l

1V. COMPLETION DATA

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

. A |Oil Well | Gas Well | New Well I Workover I Detpen l Plug Back |Same Res'v bil'f Resy
Designate Type of Comypletion - (X) i | 1 | | ]
"Date Spudded Dale Compl. Ready to Prod. Totat Depth P.B.T.D.
Cievations (DF, RKB. RT. GR. «ic } Name of Mroducing Fonnation Top OilGas Pay “Tubing Depth
:{I'E?fu_'lﬂ;‘u Depth Casing Shoe
4: TUBING, CASING AND CEMENTING RECORD
’_ HOLE SILE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volune of load oil and musi be equal 10 or exceed top allowable for th depih or be for full 24 hows )

Date Fint New Gil Rua To Tank Date of Test Producing Meibod (Flow, pump, gas 11, atc.)
oA Qo 3 %'— %

" A 2 IR EN'T ] joke

Lengsh of Tedt Tubing Pressure 01 %?‘QR:R i,m ‘E‘. “ W H"! “ I' ize
» i _
Actual Prod. During Test Oul - Bbis, Wag [\ths of Gas- MCF
FEB2 51931
GAS WELL ~ ~0ON DI, _
Acual Prod Test - MCT/D Length of Teat Bbls Condensalc/MMCE Gravity of Coadensate
MST. 3 e =

leating Methud (puex, back pr.) Tubing Prossure (Shiul-n)

Caiiog Pressare (Shul-iny Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heredy centify that the rules and regulatioas of the Oil Conservation
Division have been compliod with and thal the information given above
is lrue and corpplele 10 the bet of my knowledge and belicf.

ignature y/ M

oug W. Whaleyy Staff Admin. Supervisor
Puited Name Title
_F_ebruary 8, 1991 303-830-4280
Date Telephone No.

OIL CONSERVATION DIVISION

FEB 2 5 1991
Date Approved
By e} ...’
SUPERVISCR DISTFCT 3
Title

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

1}

with Rule 111,
2)
3)
4)

Request for allowable for newly drilicd or deepened well must be accompanicd by tbulation of devialion tests taken in accordunce

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 111, and V1 for changes of aperator, well name or number, transporter, or other such changes.
Scparate Form C-104 must be filed fur cach pool in multiply completed wells.



