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DISTRICLA OIL CONSERVATION DIVISION
P.0. Drawer DD, Aniesia, NM 38210 . :.o.&:x_zoagﬁm 088
DT biasos R, Azice, NM 87410 o Tew R i

8 . s
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS )
Operatar Well API No.

AMOCO PRODUCTION COMPANY
Address 3004522420

P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) for Filiag (Check proper baz) m Other (Please explain)
New Well 0 Change in Transporter of:
Recompietios | oi Ooves O NAME CHANGE - Kernvaghaw AS 424
Change ia Operator .} Casinghead Gas [ cons O
" ch::r of opemator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation . Kind of Lease Lease No.

KERNAGHAN /B/ 2A BASIN (FRUITLAND COAL GAS) FEDERAL SFN78387A
Locatica

Usit Letier J : 1770 Peo From The —ESL_ Lise and 1825  FostFromThe . FEL  Line
Seclion 28  Township 31N _Range  8BW L NMPM, SAN __JUIAN Coumy |

11 5 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auvihorized Transporter of Oi [ or Coadensale — Addsess (Give address to which approved copy of this form is 10 be sent)

GONBEO. 702 2/ dc v (D A P.Q..-BOX- 1ﬁ7mnMFm‘_rr'm—' 87413

| Name of Authorized Transposter of Casisghead Gas C1] oDyGas (] Addrm(Giud&wwwhkkammdmpyJM[umhnbcmu)

FlL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO _TX 79978
I well producss oil of liquids, [Usit  [sec [Twp [ Rge |16 gas sctually connected? - [ whes 7
sive bocation of tanks. { | l l |

If this production is commingled with that from any other lease of pool, give commingling onder pumber:
1V. COMPLETION DATA

[oiwenl | Guwet | New Well | Workover | Decpen | Plug Dack |Same Res'v Il Resv

Designate Type of Coniletion - (X) I l 1 | | l 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Cievauons (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiWGas Pay Tubiog Depth
Ierforations ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test musst be afier recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)

Datc Fird New Oil Rua To Taok Date of Test Producing Methad (Flow, pump, gas Ii, eic.)
oo BT ogw g ORI o ¢
Length of Tes Tubing Pressure Casing Pnnu‘p [BRLEIHM {'1 T 1} Choke Size
1Y i
‘Aciual Prod. Dunng Test Oil - Bbls. ) Waer- B (30T 2 91990 GRMCF
GAS WELL UIL CON. T}
Acwal Prod Test - MCT7D Leagth of Teat bls. WMMCE]ST. 3 Gravily u;Cmdauu
Tealing Method (pucd, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shul-ia) Cholle Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby centfy that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
pivim have beea complied with and thal the mlomulm givea above 0 CT 2 9 1990
is true and compleie 10 the bedt of my knowledge and belicf. Date Appl’OVG d
WA 7Z , By 3on> Gt
Tfé'fx"g'w. Whaley,/staff Admin. \Supervisgz SUPERVISOR DISTRICT #3
Printed Name Tide Title
October 22, 1990 303-830-4280
Date ’ Tele No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests Laken in accordance
with Rule 111.

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

3) Fill out onty Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

4) Scparaie Form C-104 must be filed for cach pool in multiply completed wells.



