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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

Operaior Well AP No.
AMOCO PRODUCTION COMPANY

Address 3004526
P.0. BOX 800, DENVER, COLORADO 80201 7%

Reasoa(s) for Filing (Check proper bax)

[X]  Othes (Pleass explain)

New Well Chasge in Transporter of:
Rocompiction | oil Obyas O NAME CHANGE - Baerpett #7
Change io Opentor 1) Casinghead Gas [] Coodensate [}
1If change of rator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Funnation . Kind of Lease Lease No.
BARRETT /A/ 7 BLANCO (PICTURED CLIFFS) FEDERAL SF078336B.
Location
Unit Letter 1 1635 Peet From The FSL Line and 715 FeuFromThe. EEL L
Section 19 Township 31N Range 9W L NMPM, SAN JJUAN County
11I,_DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensale
2, -

Addicss (Give address 1o which approved copy of this form is to be sent)

CONGEO™ o )lpas Ar— PO ROX 1429 . BLOOFFTELDeabiM— 82413
.| Name of Authorized Transp of Casinghead Gas [C] o«DryGas [ ] Addleu(GivenddrmwMﬂpprmd:ono]lhb/umbloh:w)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 FEI _PASO__TX 70978
If well producss oil or liquids, | Uait | sec. |Twp. | Rge. |is gas actually conccted? When 7

pive ocation of Lanks.

| ] | I

1

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling onder aumber:

Joit wen

|

| Gawen |

Designate Type of Conyletion - (X) |

New Well | Workover | Deepes | Plug Back [Same Resv  |Diff Reav

I | | ]

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OivGas Fay Tubing Depth
Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs )
Date Find New Oil Rua To Taok Date of Test Producing Method (Flow, punp, gos Iift, etc )

Length of Test Tubing Pressure Casing Pressure ?; onfe Size” -

Actal Prod Dunng Test Ol - Bbis. Waic - Dbls Ti[Gos MCF ;

0CTZ 91550
L ) "

GAS WELL ~VRE LT
Actal Prol Teat - MCH/D Leagth of Test Bols. Condensate/MMCF Gt%‘gfm AW
Tealing Mecthod (pisot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) e |

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the nules and regulations of the Oil Conscrvation
Division have beea complied with and that the information given above

6 rue and cprypietc 10 the beat of my knowledge and belicl.

— -

) z;‘:xugnw. Whaley,/Staff Admin. \Supetvi SOor
October: 22, 1990 3032830

ctober s -830-=
Date ' Tclc;ie; No.

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

1) Request for allowable for newly drilled or deepened well must
with Rule 111.

2) All sections of this form must be filicd out for allowable on ne

3) Fill out only Sections I, 11, 111, and V1 for changes of operator,

OIL CONSERVATION DIVISION
0CT 29 1930

Date Approved

By /l;_vAE C‘JQAA%/

Title SUPERVISOR DISTRICT #3
ule 1104

be accompanied by tabulation of deviation tests taken in accordance

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

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



