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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Weli API No.
AMOCO PRODUCTION COMPANY 300451182900

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for 1ing (Check proper box) [0 Owwr (Please explain)

New Well L] Oung%Tnnspoﬂer of:

Recompletion ] oit DyGa [

Change in Operator ] Casinghead Gas (] Condensate ]

I change of operatos give naine

and ress of previous of

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formativa Kind of Lease Leasce No.
FLORANCE 66 BASIN DAKOTA (PRORATED GAS) | Stle, Federal or Fee

Location 0 1060

Unit Letter Feet From The Line and 1710 Feet From The FEL Line
Section Tounship___ 2N Range ¥ L NMPM, SAN JUAN County

111._DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanw of Authorized Transporter of Oil ] or Condensale - Addicss (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL_INC. — 3535 _EAST.30TH STREET, FARMINGTON. - NM 87404

Name of Authorized Transporter of Casinghead Gas  [_]  or Dry Gas [__] |Address (Give address to which approved copy of this form is Lo be sent)

EL PASO NATURAL GAS COMPANY P_O. BOX 1492 EL PASO, _TX 79978

If well produccs oil o liguids, ' Unit l Sec, I'I\vp. | Rge. | Is gas actually connccled? When .

pive location of tanks. l l l l I

;! this production is commingled with thal from any other lcase or pool, give commingling ondet number:
1V. COMPLETION DATA

] . ] [Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Comypletion - (X) ] | | | | | |

Date Sgpudded Date Compt. Ready to Prod. Total Depth P.B.T.D.

Elevations (l)EkK B, RT, GR, m:_) Name of Producing Fommation Top OiVGas Pay ‘Tubsng Depth

Depih Casing Stioe

TUBING, CASING AND CEMENTING REGQRI W‘E R
CASING & TUBING SIZE DEPT! » CEMENT
L)

Peforations

_HOLE SIE
L L IITIY) i@ﬂ
ROV
OWCON. DIV

V. TEST DATA AND REQUEST FORALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed iop allowable jms pl?w be for full 24 howrs.)

Datc First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test {)T‘l_.‘m,u‘ Watcer - Bbls. Gas- MCF
GAS WELL
[Acioal Trod Test -MCE/D™ — |Leagh of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitk, backpr) Tubing Pressure (Shit-in) | Casing Preswure (Shul-in) T Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT!ON DlVISlON
Division have beea complied with and that the information given above
i6 ruc and plete to the best of my knowledge and belicf. AUG 2 3 ]990
Date Approved
Z v ’( A ) d“/
Signature y/ \ By -
_Uoug W. Whaley{ Staff Admin. Supervisor < UPERVISOR DISTRICT #3
Primed Name Titke Title
July 5, 1990 303-830- _
Date ‘Felephone No.

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

1) Request for illowable for newly dsilied or deepened well must be accompanicd by tabulation of deviation wsts taken in accordunce
with Rule 111,

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

3) Fill out only Sections I, 11, Tl1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




