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I'TON DIVISION

Santa Fe, New Mexico 87504-2088

DISIRICT Ui
10U Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well"APt No.
Amoco Production Company 004509293
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for 1'ing (Check proper box) B [ Other (Please explain)
New Well - Change in Transporter of:
Recompletion ] Oil D Dry Gas [_]
9‘;"{‘{”_‘“ ()pﬂ:llov . [m S,_’-”L d Gas D Cond: L]
a0 wadrese o p.ri'i.'(ﬁlv:,.['?;lli ‘Tenneco 0il E & P, 6162 S. Willow, Englewood, Golorado 80155
11. DFSLR"'”()N_()F_!VJVLL AND LEASE B o e .
Lease Name Well No. | Pool Naine, Including Formation Leasc No.
LUDWICK 1S 12 BLANCO (MESAVERDE) FEDERAL SF078194
Location
Unit Letter __ [ 4_929_ Feet From The I':_SL Line and 1550 Feet From The ,E_W_L,,_____Line
. chqqu?w; _ :rtygns_h_ip:SON R:n&el ow 2JNMPM, SAN JUAN County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Nanie of Authorized Inn?\nnfpl Ol 3 or Condensate [X’ Address (Give address to which appmwd cnpy o[lhu‘[orm is 1o be sent)

Name of Authorized Tr;ntmncr of Eas:l;;hud Gas [} orDryGas [X7] ‘Address {Give address fo which approved copy z{llu.\‘/or; is io be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well produces oil of liquids, | Unit I Sec. INp. I Rge. | Is gas aclually connected? I When 7
},lve focation of lznks l I I J

1V. COMPLETION DATA

It Ihns pn\du\ lnon is oommml,lcd with Lhal from lny other Ieue or pool, give commingling order number:

'IBJW;II I Gas Well |

New Well l Workover | Deepen | Plug Back lhmc Resv b.rr Resv

OIL WFELL

(Test must be afier recovery of | total volwne of load c oil and must

Designate 1ype of Com,'huon Xy | l 1 | L
Date Spudded 7 A " | Date Compi. Ready to Prod. . | Toal Depah” T perp. T T
Lievations (), RKB, RT, GR, eic ) Name of Producing Formation  {TepOGasPay ™~ T g pep
Perforations T T ocmf(_;;ﬁs Shoe T
T 777 T TTTUBING, CASING AND CEMENTING RECORD -
HOLESIWE ___CASING 8 TUBING SIZE DEPTH SET __SACKS CEMENT _
V. TEST DATA AND REQUEST FOR ALLOWABLE e/

be tqual to or exceed top allomblefor thes zlt[\lh or be [w[ndl 24 Imws) o
Pmducmg Method {I‘Iow pump, gas Iy, etc )

Date Tird New O Run To Tank Date of Iu(

Leagth of Test - Tubing Pressure |Camng Pressore  |ChokeSize” -
Actial Prod. During Test THodtses T T T T Water-Boi Gas- MCE S
.(-;:\._Qu\\' I'leIJ o - ) o

Actual Prod. iest - MCF/D T77 Length of Test Bbis. Condensate/MMCF . T T [Gravity of Condensate ]
lesting Metlsod (pator, back pr ) Tubing Pressure (Shutin) ~ ~ T [ Casing Pressure (Shuiiiif); 7| Qhoke Size

VL. OPE RATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regutations of the Oil Conservation
Division have been complied with and thal the information given above
is 1rue and complete 1o the best of iny knowledge and belicf.

G A gt

Ol CONSERVATION DIVISION
MAY (8 1080

Date Approved

titre
J L. Hampton. Sr. Staff Admin. Suprv._
Prnted Name Title
Janaury 16, 1989 303-830-5025
Date o 777 clephone No.

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

1) Request for allowable for newly drilled or deepened well must

with Rule {11,

Fill out only Scctions 1, [, 1, and V1 for changes of operator,
Separate Form C-104 must be filed for cach pool in multiply «

be accompanicd by tabulation of deviation tests taken in accorduce

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

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



