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REQUEST FOR ALLOWABLE AND AUTHORIZATION

~___TOTRANSPORT O

IL AND NATURAL GAS

Amoco Production Company

Well AP’i No.
004522150

Address

Reason(s) for Viling (Check proper box)
New Well

Recompletion 1]
Change in Operator

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

80201

Change in Transporter of:
oil (Joyoa L

C{tinghzad Gas D Condensale [:I

DHGEE (Please explain)

1] change of vperalor Eivé nane

Name of Authorized Transporter of Oil
CONOCO

If well produces oil or liquids,
pive hocation of tanks.

IV, COMPLETION DATA

111, DESIGNATION OF TRANSPORTER OF O

Name of Authorized I'mnq;)ﬂc; of (E;Jn;;)mz:i Gas
EL PASO. NATURAL_ GAS COMPANY

Designate Type of Completion - (X)

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135
1. DESCRIPTION OF WELL AND LEASE _______ __ _ B R
Lease Name Well No. {Poot Name, Including Fuormation Lease No.
FLORANCE o 2A___ BLANCO (FRUITLAND) EDERAL SF077833 .
Location

Unit Letter o 790 Feet From The FSL Line and 1475 Feet From The _FEL Line
L,,, _Scction20__ ___ Township30N RangeIW . NMPM, SAN JUAN Counly

or Condensate

(3 ™=

1L, AND NATURAL _GAS

Address (Give address o which approved copy of;ITL;]_wm is 10 be sent)
b. 0. BOX 1429, BLOOMFIELD, NM 87413

[ or Dry Gas [X] | Address (Give address to whick approved copy of this form is to be sens)
. ____P. 0. BOX 1492, EL PASO, TX 79978 B,
| Unit | Sec. |Twp. | Rge. |Is gas acually connected? | Whea 7
([N DR B — ] .

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

T ouwelr | Gas well

7| New Weli | Workover | Deepen | Plug Dack |Same Resv  ilf Resv

| R (Y N IS EE—

Date Spudded "1 Date Compi. Ready to Prod. | Totai Depth’ P.BID
Elevations (DF, RKB, RT, GR, et |Name of Froducing Formation Top Oil/Gas Pay “ubing Deptn |
Perforations T T Depth Casing Shoe -

" HOLE SIE

V. TEST DATA AND REQUES
OIL WELL  (Test must be offer re
Date First New Oil Run To Tank
Lengh of Tex
Acial Prod Dunwg Test

“TUBING, CASING AND CEMENTING RECORD

~ CASINGSTUBINGSIZE |

~ DEPTHSET

 _SACKSGEMENT _

T FOR ALLOWABLE™

covery of total volwne of load oil and must

be equal 10 or exceed top allowable for this depih or be for Jull 24 hows)

GAS WELL
Adtuai Prod. Test -MCBD™

testing Method (puior, buck prj

Date of Test P;oduaﬁgMcl.hod'(’FIow, pump, xa.; {41, etc.)
Tubing Pressure Casing Pressure “Tchoke Size
Ol - Bbls. Waler - Bbls “1Gas- MCF
T fLength of Test Tibis, Condensate’MMCF T Gravity of Condensate
. D _ ’ - ﬂ‘-m- .‘
Tibing Pressure (Shwi i) |Casing Pressurc (Shatonf | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation
Division have heen complied with and that the information given above
is true and complete 1o the best of my knowledye and belicf.

Siggfture

J. L. Hampton_.
'rinted Name
Janaury 16, 1989

Dhate

_ . Sr._Staff Admin. Suprv..

Title

303-830-5025

T lephone No.

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved
SUPERVISION DISTRICT #3
Title - B

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

1} Request for
with Rule 111,
2)

k)]

allowable for newly diilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accordunce

AlL sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form € 104 must be filed for cach pool in multiply completed wells.



