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1000 Mo Branes TS, AHEE REQUEST FOR ALLOWABLE AND AUTHOIZATIGN

"L TO TRANSPONT Ol AND NATURAL GAS //

o [Operator Wi Ak Ho.

i Amoco Production Co. _ 30-045-27814

Addices

; P. 0. Box 800, Denver, CO 80201 S —

I Reason(s) Tor Filing (Check proper box) [T Otier (Piease explain)

;[ New Well A Change in Transporter of:

i [ Recompletion l__l Oil Ll Diy Gas le]

: {Clnngc in Operator l_l Casinghead Goas (_l Condensale l_l

o I chanpe of operator pive namne
. and addiess of previous apetster

}_ II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. [Pool Nane, lnch‘l(i‘i;gl'-mnmliun “Kind of Tease “Lease No.

Mudge "B" 61 |Basin Fruitland Ceal Gas l ¥, Federal d0HxX | SF-078096

’ Location .

' Unit Letter G : 1340° I'ect From The N Line and 1830 Feet From The E Line
Section 17 ‘Township 31N Range 11U L NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER QF QI AND NATURAL GAS L .
Mame of Authosized Transpoiter of Oil ] or Condensate ) Address (Give adibr e3s 10 which approved copy of this form is lo be sent)

Nax of Authutized Transporter of Casinghead Gae [T7]  orDiy Gas X3 Address (Give adidr eas 1o which approved copy of this form is 10 be sent)

Amoco Production Co. P. 0. Box 800, Denver, CO 80201

It well produces oil or liquids, ‘ Unit l See. l'l'wp. | _Rl;c. Is gas actually connccted? | When 7
tive location of tanks. I l | l l

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

1V. COMPLETION DATA

IZ):T;/;II | Gas Well ‘lnhcw Well | Wotkover l Decpen I l’lnglhci_‘gz:v—l-le Res'y ‘)il[ Res'y

. Designate Type of Completion - (X) I | X Xl | | |
Dute Spudded Date Compi. la’l‘d;l;i’uxl - yaf' Depth™ ‘| oD

11/25/90 _ 12/28/90 V7 2840 2783"
L:levations (DF, RKIL, RT, GR, eic.) Namie of i;;l_ucing FFormativn TE‘]’ OivGaz T'ay ‘Tubing Depth

6038' GR | _Fruitland Coal 2410 2424

Feiforaiions l)'«.l.;ﬂrc;muu Shoe

See attached

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE T TCASING & TUBING SIZE DEP 111 SET SACKS CEMENT
12-1/4" 8-5/8" e 262" 195 sx C1 B
7-7/8" 5-1/2" ) 2835 (1st Stg) 125 sx C1 B
. 2-3/8" 2424 65/35 poz, tail .

w/ 200 sx Cl_(2nd Stg) P5

VST DATA AND REQUEST FORALLOWABLE " sx C1 B, 65/35 poz, tail w
OIL WELL (I'est must be aficr recovery of total volwne of lod oil and must be equal 1o orr)Etrlfu:[_)_xl_Hgn_u_b_lff_ur ! - (i Mﬂ )
Date First New Oil Run ‘To Tank

Date of Test l'loducin—g Metiod (Flow, pwnp, gas Iifi

Length of Test Tubing "ressure Casing Pressure U‘GW_OI 199' ) o

Actual Piod. Duting Test (Sﬁjlbls, Walcr - Duls. T 'k(.c_eN‘f B' "d
_ T \oiSt. 3

GAS WELL - ; i
Kﬁm*]:;&iﬁt&i—_‘mcﬁb“ 1 L'E.',";iﬁ}',f Test iibis. Condensate/hMRMCE Gl-;;ﬁy;rti’_“'&ﬁ”“’ ..
_ 662 24 0 0 v
Teating Mcthod (pitor, buck pr.) "Tubing Presae Qi ™ |Casing figshure (Shut-im Ciioke Size -
Flowing 300 410 30/64 y
= VI OPERATOR CERTIFICATE OFF COMPLIANCE )

1 heteby centify that the tules and regulations of the Oil Conscevation Oll— CON SE RV/\T|ON D lVlS lON

Division have been complicd with and that the infotnation given above

is true and compleie 10 the best of my knowledge and belicl. MAR 0 ] 19g1

I// 2 / Date Approved
Sipnature \ — By 1.../‘ >‘ d“'/'

_D. W. WhaleyAstaff Admin. Shpervisor SUPERVISOR DISTRICT #3

Thinted Name Tile

_.2/8/91 — (303) 830-4280

Date Telephone Nao. _— ”JIL’Q
A T MR U ST R 7R CTY I WY PRI, A

INSTRRUCTIONS: "This form is to be liled in compliance with Rule 1104

1) Request for atlowable for newly diilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al scctions 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, transpoiter, of other such changes.
4y Separats Form C 104 must be filed for each g ol in multiply completed wells,




. Mudge B

12/14/90 _

2410'-2414", wW/8 JSPF, .49" diawm., 32 shols open.
2417'-2420", : " "2 shots open.
2558'-2560", H" “16 shots opuon.
2566'-2572°, " ] "48 shoks opoan.
2576'-2578", " "16 shols opuen.
2612'-2640", P "224 mols opon.

't ac: 2410'-2640' | 12/15/90

'rac down casing with 215630 gals water, 101001 A0/70 nn,
1533000 20/40]/ sn, AIP 2500psi, AlR B89 DBI'M.
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