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REQUEST FOR ALLOWABLE AND AUTHORIZATION

! ____TOTRANSPORT OIL A

ND NATURAL GAS

i.igiir}i& I Well APINo, T
Amoco Production Company [3004526790
Address © T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper boxj T T T T Other (Please explain) T T
New Weil - Change in Transporter of:
Recompiction i Oil [j Dry Gas
Change in Operator lg Casit ghead Gas U Condensate L‘_] —_— e |
0 e o e e _,T‘erm‘zo_&,ﬁl,_ﬁlﬂ,,S;JAMML_CMQ@%WW___

L. DESCRIPTIO

Lecase Name

N OF WELL AND LEASE

HL_DESIGNATION OF TRANS
Name of Authorized Transp\net of Qil
Name of )\u(h;ui):mi 'f';n:

EL PASO NATURAL.

] or Condensate
rier of Casinghead Ga;
GAS COMPANY
] Unit | Sec.  |twp |
1 this production is comimingled with that from any. ther fomas o,

1V COMPLETION DATA

b

(.
It wcil p;\;(;llctﬁ q;il o quuicix,” 7
pive kocation of tanks.

o Touwer | Gawar
Designale Type of Conpletion - (X) |
Date Spudded T T T e Compl. Ready 1o Prod,

Clevauons (DF, RKH, RT, GR, er)” " |Name of Producing Formation

Well No. [Pool Name, Including Fomation

or Dry Gas [ K] | Address (Give adirers 1o

y other lease or pool, give commingling o;er‘numb;;

| New Well | Workover | Deepen” | Prug Dack [Same Resv”

" Lease No,

STOREY A LANCO (PICTURED CLIFFS) L"EDERAL ] NM048

Lecation T *;040‘” T o T
Unitlewer _ . "~ —-. Feel From The Line and 800 —— Feet From The EI:_ Line

B N L | SAN JUAN County

PORTER OF OIL AND NATU RALGAS e
Address (Give address 1o which approved copy of this form is io be sent)

which approved copy of this form is 10 be se)

- 0. BOX 1492, EL PASO, TX 79978 ) o
Vl:AgvaT;—dru—ally con@ed? [thl?}w T T
S

it Rery

| S Y R S

| Toud Degih- PB.TD. T
[ Top OivGai Pay Tubing Depth

Perforations ™~

HOLESIE ___CASNG&TUBING SIZE

_ TUBING, CASING AND CEA

Depth Casing $hoe T T

INGRECORD — — ~ T

MENT

__SACKSCEMENT

V. TEST DATA AND REQUISST FOR ALLOWABLE
()”1_“’ FLIL, (l‘t.rlrrmul he

Ixate First New Oil Run To Tank

after recovery of total volume of lood oil and must be ¢
Date of Test

qual to or exceed top allowsble

i‘mdixcing Mel)uxﬂ

Jor this depih or be for Jull 4 hows.)

Flow, pump, gas It, etc )

Length of Test o Tubing Prossure ] Casing Pressure o | Croke Size ™ T T T
Actal Prod. Dunng Test ™ ™ B T T T — [y T vy C|GaMeE T T T

GAS WELL
Actual Prod. Test - MCED

| Lengih of fest ™™ ————

esting Motiod (puton, back pr) 7" Tubing Pressiire (Shui-faj ™

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the il Conscrvation

Division have been complied with and that the infonnation given above
is true and complete 1o the best of my knowledye and belicf.

S Iur;
J.. L. Hampton. _ __ Sr._ Staff Admin. Suprv. _
Title

IMinted Name
_303-830-5025

Janaury 16, 1989 e

Date 'l:clé‘;hoﬁe No.

INSTRUCTIONS: This form is to be fil

1 Request for allowable for newl
wilh Rule 111,

2) All sections of this form must be

3) Fill out only Sections I, 1, 1l

4} Separate Form C-104 must be

y drilled or deepencd well must be

Bbls. Condensate/MMCI
Casi

filled out for allowable on new :
» and VI for changes of operator, well name or number, trans
filed fo- each pool in multiply completed wells.

Giavity of Condencate ™~

—J Choke Size

OIL CONSERVATION DIVISION

ing Pressure (Shui-in)

Date Approved ____MAY 98 10e0

By *\1-_.A>j__ 22

] SUPERVISION DISTR
Title______

ICT#3

ed in compliance with Rule 1104

deviation tests taken in accordance

accompanied by tabulation of

aind recompleted wells,
porter, or other such chanpes.



