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OIL CONSERVATION DIVISION

P Brer DD, Adctia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2048
DISTRICT Ui 7 2410
10 Rio Brasos R Asiec, NMBTHO - pe QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450686700
Address
P.0. BOX 800, DENVER, COLORADO 80201
R—c—a.‘wnT)h;Fﬁmg (Check pm}»u box) U Other (Pleass explain)
New Well - Change in Transporter of:
Recompletion (] Oil 1 Dry Gas
Change in Operator [J Casinghead Gas D Condensate
If change of operator give name
and address olpr)mvitus peie
11. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Including Formatioa Kind of Lease Lease No.
FEDERAL F 2 BASIN DAKOTA (PRORATED GAS) Suate, Federal or Fee
Location
Unit Letter H 1810 Feet From The FNL Line and 800 Feel From The FEL Line
Section 04 Township 27N Range 10W 2 NMPM, SAN JUAN County

I11.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Addiess (Give address 10 which appmvcd capy dl/\u]wm is 4o be Jllll)

Nane of Authonzed Transponter of Onl O X

MERIDIAN-OIL - INC - 3535-EAST - 304H--STRE -
Nanxe of Authonzed Transponer of Casinghead Gas [C] orDiry Gas (X |Address (Give address io wlncsll apprﬁbco;{;ﬁmk}ﬁﬁi bj}? ) Ddatal
—SUNTERRA- GAS--GATHERIN < —— e — —————| +O-—BOX—3 5 JEED NN 83—
If well producss oil or liquids, | Unit I Sec. |'l\vp I Rge. | 1s gas actually coanccted? When 7
pive location of tanks. | l l I J

If this production is commingted with thal from any other lease or pool, give commingli
1V. COMPLETION DATA

ng order number:

] ; ] [Oit Well | GasWell | New Welt | Woriover | Doepen | Plug Dack [Same Resv Il Resv
Designate Type of Comyletion - (X) | 1 | | ]
"Date Spudded Date Compl. Ready Lo Prod. Towl Depth P.B.T.D.
Elevauons (DF, RK8, RT, GK, «ic) Name of Producing Formation Top OiVGas Pay Tubing Depth

Ierforations

Doph Casig Stoe

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS S CEMENT

 _HOLESIE _

V. TEST DATA AND REQUEEST FOR ALLOWABLE

OIL WELL

(Test must be afier recovery of toal volwne of load oil and musi be equal 10 or exceed! iop allowable for this depih o be Jor full 24 hows )

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gus lg/l eic )
Length of Tex ‘Tubing Pressure Caslng Pressure CKQG.—ELM Eh‘
Actual Prod. During Test Ol - Bbis. Waler - Bbis. D 1CF -
; - Jur—21930
GAS WELL
(ACtual Prod. Test - MCF/D™ " [Leoguiof Teatl Bbls. Condensalc/MMCF 0“ &'C@N‘ BN? """" n

lt‘s[l;”;l]m’d ([uio’l’, Nciip;;‘ ) .hlbm], Pressure (Shut-in)

L -

: pxst.a I
Qwoke Si

Casing Pressure (Shul-in) ~

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenufy that the rules and regulations of the Ol Conscrvation
Divison have been compliod with and that the infomuition given above
is true and pleie 1o the best of my knowledge and belicf.

A

OIL CONSERVATION DIVISION
JUL 21|90

Date Approved -

By - e Eﬂ.../_ o
BU. SRNSC DT T

Title SRl EA

I'I.HUI'G
ﬁuug W. Whale§, Staff Admin. Supirvi.sor
“Pauted Name Tute
_June 25, 1990 . 303-830-4280__
Date Telephane No

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well mus
with Rute 111,

2)
kY
4,

t be accompanicd by tubul.tion of deviation tests tuken in accordaie

All sections of this form must be filled out for allowable on new and recompluted wells.
Yill out only Sections 1, 11, 11, and VI for changes of operator,
Separate Form C-104 must be filed for each pool in multiply completed wells.

well name or number, transponter, or other such chunges.




