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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opéraior ) o T T ; N Wel AbiNo™ T T T T
Amoco Productlon Company 13004511804

Addrese - -

1670 Broadway, P. 0. Box 800 Denver, Colorado

80201

Reason(s) for | |Img (Check /wu[‘zr box)
New Well -
I

Recomplction

Change in Transporter of:

] Dry Gas |

Ot

[-_-] Other ff’lmse explain)

Change in ();rulur [’q B 7 (asm;,htad (‘zs ] Condcnrate L] o o “
l:nfjh;‘;'f;;[(",";,,r:"‘::‘i'v;;,‘;::‘* Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80 lii ______ L
1. DESCRIPTION OF WELL AND LEASE B L
{.cave Name Welt No. | Poot Name, Including Formation Lease No.
FLORANCE 8 BLANCO (PICTURED CLIFFS) __ FEDERAL | 910113610
L ocanon
Unit Letter G _ _ s 1,7,2,8 .. Feet From The __ FNL - Line and 1565 Feet From The EL,N‘g Lige
Section © Township3ON __Range9¥W L NMPM, SAN JUAN _ County
HI. DESIGNATION OF TRANSPORTER. QOF OQIL AND NATURAL GAS _
Name of Authorized lumpuncr of Onl U] or Condensate &:_l Address ((uvt address to which a;rpravcd copy er)u.r/olm is 1o be .um)
CONOCO o ™ P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authonzed Transporter of Casinghead Gas (] or Dry Gas [Xj Address (Give address to which approved copy {{l}ur/mm is 10 be seni}
kL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces ol o hqmdx } Unut | Sec. [rwp. |  Rge |lsgas actually connected? | when 7
P,IVC location of tanks. I I I J l
I this pmdmlmn is wnurmu. pled w uh that from anyr;ihcr luﬁe or pool, glve c:x;un_Tnglmg order numbe;‘ L : M_A___‘_ VZ_EiV:_
IV. COMPLET TON DATA o o L L
I()iIWcII I Gas Well | New Well I Workover l Decepen I Plug Back Iﬁamc Res'v lmr Res'v

X

Designite Type of Comypletion -
T | Date Compt Rcady 16 Prod.

Date Spadded -

‘Total Depth

Y I A

PBTD.

Clevauons (DF, RKB. RI. GR. eic ) Nane of lﬁ;ﬁuﬂfné?&;n'\gﬁm

Top 0i/Gas Pay

Perfurahons

~ TUBING, CASING AND !
HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE
OFHL WIELL (lul/mul hea[lcr re

I3ate Firt New (hl Run To lank Date of Tes

Length of Tes ‘Tubing Pressure

Actual Prod Dunng ‘lest Ol . Bbl;,iw*

CEMENTING RECORD_
_CASING 8 TUBINGSIZE | _

covery of total volwne of | load oil and must be equal to or exceed top allowable for this depth or be Sor full 24 { hows)
Pmducmg Method (Flow, pump, gas Iy'l elc )

Casing Pressure

| Water- Bols

Depth Casing Shoe ™

__ DEPTHSET

| SACKS CEMENT

Choke Size

“{Gus- MCE

GAS WELL
Actual It Test - MCED Thengvof Test ™

1 enting Mcthod (puer, back pe ) Tubing Pressure (Shutin}

Bbis Condensate/MMCF

T Gavity of Condensate |
A

ﬂ.”*b

(hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ herehy cenify that the rules wod regulations of the Oil Conservation
Division have been complied with and that the information given above
is lrue and complete to Unc best of ny knowledge and belief.

G St

e
J L. Hampton Sr. Staff Admin. Suprv.
Tide

Poted Name
Janaury 16, 1989 303-830- 5(_)_21

Date

INSTRUCTIONS: This form is to be filed in compliance with R

1 Request for allowable for newly dsilled or deepenced well must
with Rule 111
All sections of this form must be filled out for allowable on ne

il out only Sections I, 15, TH, and VI for changes of operator,

2)
3
41)

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved —

By a0, d:‘w/
SUPERVISION DISTRICT # 3

Title _ S,

ule 1104
be accompanied by tabulation of deviation tests tken in accordunce

w and recompleted wells.
well name or number, transporter, or other such changes.

Separate Form C 104 must be filed for cach pool in multiply completed wells.



