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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator
AMOCO PRODUCTION COMPANY

Well AP No.

Address
P.0. BOX 800, DENVER, COLORADO 80201

3004510165

Reason(s) for Filing (Check proper box)
]

K] Ower (Please explain)

New Well Change in Transportes of:
Recompletion O oil Obpyes O NAME CHANGE - Pertehnan LS A
Change in Operstor L] Catinghead Gas [ ] Coodensaie | ]
i i
m;hap}: of x:mu(mm
1I._ DESCRIPTION OF WELL AND LEASE
Le)ase Name Well No. | Pool Name, Including Formatica Kind of Lease Lease No.
PRITCHARD /B/ 2 BLANCO (MESAVERDE) FEDERAL NM0O13686
Location
Unit Leter 1180 peaFromhe —_TNL fineand 1850 Foet FromThe FEL Lise
Section 3% Townsip 1IN Range 9V L NMPM, SAN_JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

/r_—)o (_o;Condcnsuc —

Addicss (Giwe address to which approved copy of this form is 10 be seni)

CONBEO 100yl . P.Q, BOX 1429, BLOOMFIELD,-MM-—87433 -
.| Name of Authorized Transp of Casinghead Gas 1 orDryGas ] Address (Give address io which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL_PASO, TX 79978
If well producss oil of liquids, I Unit l Sec. |1\Vp. I Rge. | Is gas sctually coanected? I Whea ?
Jive location of tanks. 1 1 ! | |

1V. COMPLETION DATA

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

. ] [0 Well | GasWell | New Well | Workover | Decpen | Pug Back |Same Res'v Diff Resv
Designate Type of Conipletion - (X) ] | | | I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiGas Fay Tubing Depth

Pedosations

Dupth 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 musst be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Lengh of Te Tubing Pressure Casing Pffi?g To e BT ({Chbhectize
e e B '} ,F_-E

Vi s

Actual Prod. During Test Oil - Bbls. Walcr - Bblsty GNE};@CF
0c12 91330
GAS WELL Fa T AT N b 1AY.
Actua) Prod. Test - MCI/D Teagih of Teat Bbls. Condenbst/MMCE o~ T 77 -7 * [ Gikvity of Condensate
FNST. 2 e

Tealing Method (pitox, back pr.) Tubing Dressure (Shul-in) Casing Pressure (Shit-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and thai the information givea above

OIL CONSERVATION DIVISION

i6 Lrue and pleic to the best of my knowledge and belicl. Date AppfOVed GCT 2 9 1990
. 2 : By 4D Qﬂ pa
foug W. Whaley{ Staff Admin. § sor Ut e
oug W. aleyq a min. Supervi
Printed Name Title Title SUPERVISOR DISTRICT #3
October 22, 1990 303-830-4280
Date ' Telephane No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



