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I TO_TBAJ‘LS_P_QFLLQ!LA_@D,NML,GAS R —

Operaor T ST Well APi No.

Amoco Production Company 004522434

Address - S T T - - ~——
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasonts) for 1 ding (Check i-rupér box) e e D’ld\h_aﬁ’l;a}:#&;afn) T T

New Well [ Change in Transporter of:

Recampletion (] Oil J Dry Gas ]

Change in Operator Dq Casinghead Gas [J Condcensate I:J

{ ‘;I/‘ ;f‘vwa pive na : . .
I chunge of operaue £ Her Temneco 011 _E_&é}ﬂ_&.ﬂmlez,_zgsls@@_,_@_lgﬁgg_&m_,_,ﬁ_,ﬂ

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. i'&iNa‘.mfi'.}c'mai.}{rf&.ii.}i;&#“’"‘ e T T T T e e
GARTNER LS pA LANCO (MESAVERDE) EDERAL | SF080597 _ .
Lacation
Unit Letter ,_E et _,.,1.1.2_0,,4 Feet From The F_Iﬂ‘______ Line and 1840 Feet From The E"_'Y_L!_,_._Unc
 secuon?8 TownhipdON__ Rangd¥ NMPM, SAN JUAN County

{1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ___

Name of Authorized Transporter of Oil - or Condensale &1 Address (Give ‘address 1o whi i;;a;r:{u-g c—o;; ;ﬂﬂ;ﬁ;;i;;l;z sent)
CONOCO e T ¥ 0. BOX 12, BLOOMFIELD, Ni_ 87413
Name of Authorized Transponier of Casinghead Gas (.} or Dry Gas [5‘_] Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS cowpany ko 0. BOX 1492, EL PASO, TX 79978

l(.;«cll ;»-nx;uécs mlo;;qu;s T -| liJnVilr lﬁec IIT\IIp. | Rye. | Is gas actually coanected? I Whea ?

‘.ive tcation of 1anks L l o ‘ o l _._‘.,_L . __,_,____,__________J/_,
11 this production is conuninglcd with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -

T o wen |'E§’&ET~|T«ZWI'\T@?T IWA—I'bEQ'ﬁﬁ'lf{a},mmf' Joif Res

Designate Type of Comyletion - (X) | | L i 1 I
Dute Spudded — [ Datc Compi. Ready 1o Prod. — | ol Depth Yoo
T B e PP k (] - U E
Clevatons (DF, RKB. RT, GR, etc) Name of Producing Formation Top 0ilCas Pay “fubing Depth
, T I [N S
Perforations Depth Casing Shoe
o ff#f;—’f,ffﬁiBﬁt@fijﬂj.i@:AED?.“E;MEB__@,@QQQRD R
HOLE SIKE | _ _CASING 8 TUBINGSIZE  DEPTHSET __SACKSCEMENT

VTEST DATA AND REQUEST FORALLOWABLE

OV AVELL  (Test st be afer recovery o ttal volume o ood il 225t be equal 1o or exceed top allowable Jor this depth or be for full 24 hows)

Lyate Frest New Onl Run ‘Yo lank Date of Test Producing Method (Flow, pump, gas lift, etc )

Lenghof Ted T Trubing pessre 7 | Casing Pressure e s
e i e e [ G . [
Actual Prod. Duning Test 0il - Bbls, Wales - Bbls. Gas- MCF

e ———iaen

GAS WELL
Actial Prod Test = MCE/D

iengh of Test fibis. Condensaie/MMCF Giavity of Condensate

<

Lald ey e

I esting Method (pito, buck ) Tubing Pressure (Shutin) ST T T  Casing Picswre (Shutim) (ke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centily that the rules and regulations of the Oil Conservation
Division have been complicd with and that the information given above

———————

OIL CONSERVATION DIVISION

is true and complete lo;yl my knowledge and belief. Date Appl’OVGd MAY_ 0 8 1Qﬂq =
- . .

1%% 74 WZ%__ e By L) i o

J. L. Hampton.. - Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3

Primed Name Tide Tlﬂe

Janaury 16, 1989 303-830-5025 — ———

bae T ST iephone No,

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

1) Request for altowable for newly drilled of deepened well must be accompinied by tabulation of devistion wsts taken in accordance
with Rule 111

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

1) Ll out only Sections I, i1, Ti, and V1 for changes of operator, well name or nhumber, transporter, of other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply cumpleted wells,



