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— OIL CONSERVATION DIVISION

ASTRICE ,

1.0, Diawer DD, Attesia, NM 88210 P.O. Box 2088

Santa Fe, New Nexico 875042088
DISTRICT 1L
1000 Rio Urazos R, Axtec, Nh 87410

REQUEST FONALLOWABLE AND AUTHORIZATION

L. TO TRANGPORT OILAND NATURAL GAS
Operator T Wi AR N,
Amoco Production Co. 30-0454-28187
Addicss
P. 0. Box 800, Denver, CO 80201
Rmxon(n) Tor | ling (Check proper luu) [j T Other (/’i.;;x,vz explain)
New Well Y, Change in Transporter of:
Recompletion l:] Oil L] Dy Gas (]
Change in Operator I:J Casinghead Gas [:] Condensale l_l

Il cliange of operator give name
and additss of pievious operater

1. DESCRIPTION OF WELL AND LE ASTE

Lease Name Well No. [P'ool I\?;nc—,ltic_lml—mg Formalion Kind of Leasc ' Leasc No.
Moore "D" 9 _ | Basin Fruitland Coal Gas ¥ ledersiwdix |SF-078147
Location '
Unit Lelter B : 1180 Feet lomThe N Lincand _1470" _ ___ Feet Fiom Ihe E Line
Seclion 27 “Township’ . 32N Ranpe 12W S NMEM, San_Juan Counly

I, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Maine of Aulliorized l:.m'qx)mr of Oil

l———] or Condensate (~»~ | Addicss ((:nc adils 035 10 which appr oved copy of this form is lo 10 be sent)

Addicss (Give uu‘(b ess bo which approved copy of this fvem is 1o be sens)

Name of Authosized Transposter of Casinghead Gas [ u?l)n)* Gas [_XJ

—_Amoco_Production Co._ _..|.P. 0. Box 800, Denver, CO_ 8020]
I well produces oil or liguids, I Unit l See. l'l'wp. l Rye. | 1s gas aciually connccted? I When 7
Eivc lucation of Lanks. I l l l l

I this production is conuningled with thal fiom any other lease or pool, pive connningling onfet number:

1V. COMPLETION DATA

I()il Well I Gas Well I I‘Jéw—\’%’ril“[' Wuotkover i Decpen [ Plug Dack lS:um: Res'v i)ilf}(cc'v

Designate Type of Comypletion — (X) | l I I l |
Date Spudded Date Compl. Ready 1o Puxl. T y_i,ii Dep’ .0TD.
_9/22/90 1/1/90 0 2851 2805
Elevatons (DFF, KKB, R, CR, cic.) Nuawme of Producing Formation Jop GivGas Tray ‘tubing Depth
6187 ' _GR . Fruitland L. 2350+ _ 2353
Petforalions : Deptin Casing
See_attached
e i IUUIN(;, @/\S_INLJJ\NI) ( l M[ N l lN(: Rl (,()RD o e
HOLE SIZF CASING & TUNING SIZE DEPTH SET - SACKS CEMENT
12-1/4" _ 8-5/8" . 282" |.250. sxs C1 B
7-7/8" 5—]/2:: ) A A (Ist Stg) 170 sx C1 G
2-3/8 _ 2353 65/35 poz, tail w/ 200
L o T o sx C1 G, (2nd Stg) 200
Y. TEST DATA AND REQUEST FOIRTALLOWABILIE . sx C1 G, 65/35 poz, tail w/ 60 sx CI G.
OIL WELL (et mist be aficr recovery of total volwne of load vil and musl be cqlf_x.lf:) or riceed f’f’f’l‘[f’_“:'!“ﬁf{"' this -lrplh or be [nl[n// 24 hours.)
Date Fitst New Oil Run To Tank Date of Test r toducing Method (Flow, pronp, gos i, e1c)
Length of ‘Test Tubing l'rcs,;.um o Casingnﬂ;gs*uvw ULE*M@ iE a E E' ] i ii—
. _— B L\ W L
Actual Prod. Duiing Test QOit - Bbls. Waler - Bbls. L MAR 0 1 1991
GAS WELL Ou- COI ] Dl V.
Actual Trod. Test - MCIVD ™ T engiiof Tesl T ibis Condenmate/ NMNMCE T Ci:;if;?{'m;ua
. 107 24 0o ~ e -
Festing Method (pirot, back pr.} Tubing Faessure (Shotind™ 777 Casing Picsauic (Shut'in) T [ Qioke Size ~
Flowing 80 380 42/64 .
- ryn [ Ers NS g ~p- AN
VI OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cedtify that the ules and regulations of the Qil Conscrvation (—) I L CON S [ RVA—]_ION DIVIS ION

Division have been complicd with and that the infornation piven above

is true and complelg 10 the best of iy kpgwledge and belicl. Dato /\})DFOVG(] MAR O ] 19q1 .

Sipnutuse M T Dy _A___Md.ﬂz
b W. Whaley, Staf dmin. Supervisor

Irinted Name 4 .'fi-ﬂ'; ’ —]I”e SUPERV‘SOR D'STR!CT ' 3

2/ . (303) 830-4280 .

Date (/Vl/ Telephione No. .
BRI R IR RS X K T 2 TS O ORIt T X W TG

INSTRUCTIONS: "This form is to be liled in compliance with Rule 110

1) Request for allowable for newly diilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordunce
with Rule 111,

2) All sections of this form must be filled out Tor allowable on new and recompleted wells,

1) Fill out only Sections 1, I, and VI Tor clunges of operator, well name or number, transposter, or other such che wmges. )
) Separate Form C 10U most be filed for each poal in maltiply completed wells,



