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L), 'S Concie State ol ticw Moo J Foom U0t
.l\liz:::::niulc"[;i:‘llicl Ollive LEnergy, Minerals and Hatwal Resources Depastment / Hevled 1189
DISTICT] y b:'c"h;(\lu ll(‘:"ll‘\‘
10, Dox 1980, Hivbbs, NM 88240 " . . . / al Bultum of Iage
| OIL CONSERVATION DIVISION
DISTIICL N »
.0, Drawer DD, Artesia, NM 88210 - O, Box 2088
Santa Fe, New Mexico 8750-4-2088
iy &SJCIUJ" R4, Aucc, NM 87410
1000 Rio Buanos {d, Aniec REQUEST FON ALLOWABLE AND AUTHIORIZATION
L. TO TRANGSPORT OIL AND NATURAL GAS
Uperator “Weli Al No.
Amoco Production Company
Addicss
P. 0. Box_800, Denver, CO 80201
ﬁ;;;;m(s) lo-r_l'iling (Check proper box) [:] Other (Please explain}
New Well - Change in Transpotter of:
Recompletivn l»_l Oil t_l Iny Gas lz)d
Change in Operator l_J Casioghead Gas [:_l Condensate IJ
10 ciznpe of operstor pive name
and address o[;ttviws operaler
1. DESCRIPTION OF WELL AND LEASE L )
Lease Name | Well No. | 'ool Naie, Tnclhuding Fommation Kind of fease . Lease No.
John F. Shaw ] Basin Fruitland Gas Xxge. Tederalrubex | SF-077231-A
Location .
Unit Letter B : 1060 Feet From The N Lineand __ 1880 _  Feet From The E Line
Section 14 Towndip . 30N Range  9W L NMI'M, San Juan County
I, DESIGNATION OF TRANSPORTER OF Q1L AND NATURAL GAS o
Hane of Authotized Transporter of Oil ] " or Condensate ) Addicss (Give adidress 10 which approved copy of this form is 1o be sent)
Natne of Authorized Transpoiter of Casinghead G [ orDiy Gas ['_XJ‘ Addicss (Give adids ess 10 which approved copy of this form is 10 be sens)
Amoco Production Co. |._P. 0. Box 800, Denver, CO 80201
Il well produces uil or liquids, . | Unit I Sce. l'l'Wp. I Ryc. | 15 gas actually counccted? l When 7
t;ivc lucation of lanks, l | | l |

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

1V. COMPLETION DATA

I()il Well l Gas Well l New Well I Wotkover ' Deepen I Plug Dack IS:unc Res'v bilf Res'v

Designate Type of Comyletion - (X) | | A I [ I |
Date Spudded Date Compl. Ready 1o Frosd. y—»lji Depin™ “|'r.orD.
Llevatons (DFF, RKI), RT, GR, etc.) Nawie of'i:;t—xluciug Potmnation | op OivGas Fay ‘Tubing Depth
Fedloraiiong Depth Casing Siioe
__M TUBING, CASING AND CEMENTING RECORD L
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L’_:'I'-—.T'f_‘—';“._‘_-"""“"' ST I~ T 350N Ir AT 3 rNIN SaviTrs
V. TEST DATA AND REQUEST FOIUALLOWABLE
OiL WELL (T'est must be aficr recovery of total voliene of load oil and must be equal fo or exceed 1op a_ll_o_uzﬂ'[or
Date Fitst New Qil Run ‘l'o Tank Date of Test Producing Method (Flow, punp, gas |
Length of ‘Test ‘Tubing Pressure Casing Pressuie
Actual Prod. Dusing ‘Test (—)ﬁjn,u, Water - Ubls,
GAS WELL W
[Actual Tiod, fest = MCITD ™~ | Lenginof 'test libis. Condenrate/MRCH Giavily of Condensite . -
!
Testing Mctiod (pitor, buck pr) Tubing Pressie (Shat-in) — Casing Piesiuic (Shui“in) | Ciioke Size :
— N J
- s ~tyeperte cpeoge . - !
VI OPERATOR CERTIFICATE OIF COMPLIANCE

1 ieseby cenify that the niles and regultions of the Oil Conscrvation O l l—- CON S E HVATION D l VIS'ON

Division hiave been complicd with and hat the infotttion given above

is true and complc;bw of my knowledge and belicl, Dale Approved ' MAR 0 1 ]991

— : By Orainal Sigmed by FRANK 1. A%
0. W. Whaley, Staf?IXAmin. Supervisor
I'iimed Name Tile Tille SUPERV'SOR DlSTR'CY #3
_2/8 /g] —(303) _830_—_4280_ e
Date _~ Felephone No.
ERTE TR A T S T T T MY T T I WY

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordiuce
with Rule 111,

2) All sections of this form must be filled out for atfowable on new and iccompleted wells,

3) Fill out only Scctions 1, 11, W, and VI for changes of operator, well name or number, transporter, or other such changes.
1) Separnte Form C 1040 must be filed for each poal in multiply completed wells,




