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REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Gparaice Weil APl No.
AMOCO PRODUCTION COMPANY 300390644800
‘Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Oher (Please explain)
New Well ] Change in Jransposters of:
Recompletion ] Oil Dry Gas
Change in Operator {7 Casinghead Gas D Condensate D
If chinge of opcrator give name
and address odj;mvimu operator
1. DESCRIPTION OF WELL AND LEASE
N Well No. |Pool Name, Including Formation Kind of Lease Lease No.
YHARYLLA B 3 | BASIN DAKOTA (PRORATED GAS) | StaiexfSZenl or Fee
Locaxjon ’
M 990 FSL 860 FWL
Unit Letter Feet From The Line and FeetFromThe ______ Lioe
Section Tawnship 26N Range W 2 NMPM, RIO ARRIBA County

1l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

fName of Authorized Transportes of Ol

L__] or Condensate ]
MERIDIAN OIL INC.

Addscss (Give address 10 which approved copy of this form is 1o be sent)
3535 _FAST 30TH STREET, FARMINGT

Name of Authorized Transporter of Casinghead Gas
NORTHWEST PIPELINE CORPORATION

(] orDyGas[]

Addsess (Give address 1o which approved copy of this form is 1o be sen)

Scc.

|

If well produc.s oil or liquids, | Unit

ITwp. |
pive kcation of tanks. 1

! 1

Rge.

P.0O. ROX 8900 SALT LAKE CITY UT 84108-0899
[s gas actually coanected? Whea ?

I

1V. COMPLETION DATA

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

.

Joitwen | Gas Wenl
Designate Type of Completion - (X)

| New Well I Workover I Deepen l Plug Back |Samc Res'y biﬂ Res'v

V. TEST DATA AND REQUES
OIL WELL

TFOR ALLOWABLE
(Test must be afier recovery of iotal volume of load oil and must

, ] | ] | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top GiliCas Fay ‘fubing Depih
Perforations Depth Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i ACKS CEMENT
§
LI\ 591990, .
* B Au\;z v

{

be equal o or exceed iop allowa &wﬁd’:u howrs.}
Producing Method (Ft@ a%’ p

Date First New Oil Run To Tank Date of Test
1 \
LA .
Length of Test ‘Tubing Pressure Casing Pressure > Choke Size
Actual Prod. Dunng Test Qil - Bbls. Waler - Bbls Gas- MCF
GAS WELL
[Aciual Prod Test - MCT/D Length of Teat Bbis. Condensale/MMCF

Gravity of Condensale

Testing Mctiod (pitod, buck pr ) “Tubing Pressure (Shut-in)

Casiog Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above

is lrue Wo the best of my knowledge and belicf.

%i};nalum y/ . A
Doug W. Whaley; Staff Admin. Supervisor

“Frinted Name Title

_July 5, 1990 303-830-4280
Daite 'l'\‘lqnmc No.

OIL CONSERVATION DIVISION

Dale Approved AUG 2 3 1990
By LS e
Title SUPERVISOR DISTRICT #3

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

with Rule 111.

2) All sections of this form must be filled out for atlowable on new and recompleted wells.

3} Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




