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O1L CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OlL AND NATURAL GAS
(Operaior Well API No.
AMOCO PRODUCTION COMPANY 300451304300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for lling (Check proper box) [T Oues (Please explain)
New Well . Change in Transporter ol’:'
Recompletion { .] Ou Dry Gas lj
Change ia Operator (] Casinghead Gas [ cona X
Af change o((x:’;;ralof give fame -
and addiess of previous operator _
1. DESCRIPTION OF WELL AND LEASE R S
Lecase Name Weit No. | Pool Nane, lacluding Formatioa Kind of Lease Lease No.
JOHNSON GAS COM B 1 BASIN DAKO%A (PRORATED GAS) | State, Federal or Fee
Location o T
H 1650 FNL 870 FEL
Unit Lewter __ Feet From The — Llineand Feet From The — Lioe
S §e‘€!ﬂ£ﬁ_EL Township 2N Range 10w L NMPM, SAN JUAN County
11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS U
Name of Authonzed Transporter of Ol 0 or Coudensate ) Address (Give address to which approved copy of thus form is lo be sens)
MERIDIAN OIL _INC._ o 3535 EAST 30TH STREET, FARMINGTON, CO. 87401
Nank of Authorized Transporter of Casinghead Gas [T} orDryGas [X] |Address (Give address io which approved copy of this form is 10 be sent)
_SUNTERRA GAS_GATHERING CO, o P.0O, BOX 1899, BLOOMFIELD, NM 87413
If welt produces vil of liguids, I Unit | Sec. I'l‘wp, | Rge. | s gas acually coonected? I Whea ?
kive localion of Lanks. l | l | |

1V. COMPLETION DATA

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

. . . —I()il Well l Gas Well l New Well l Workover | Dcepcrl Plug thk_fSumc Res'v ')n(f Res'v
Designate Type of Conyletion - (X) | 1 | | |
‘Date Spudded Date Compl. Ready 10 Prod. Total Depth PBTD.
Elevalions (l_)F,'RA'H, RT, CR, }lc.) Name of Producing Formiation Top Gil'Gas Pay ;lTuE;L: Depth

I'eiforations

| Dupth Casing Shoe~

CEMENTING RECORD

~ " TUBING, CASING AND
CASING & TUBING SIZE

DEPTH SET T SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL covery of 10ial volune of load oil and must

be equal 10 or exceed iop allowable for this depth or be Sor full 24 hows)

(T'est must be afier re

Producing Method (Flow, pump, gus 11, etc.)

Casing Pressure

Date First New Oit Rua To Tank Dade of Test
L;n:l_l:l of Test 'Fuﬁng?mssum
Aciual Prod Dunng Test Ol - Bbls.

Choke Siee
e MCE

R&%Eﬂ{*

L

GAS WELL
Actual Proad Test - MCID T

Leagth'of Test

o JuL 51930
Bbis. Condeasae/MMCF

ON. DIV
5

Gravity of Condeusate

- -

oic

fesing Metiod (puek, buck pr) | Tubing Pressine (Shut-in) ‘| Casing H:Tux?m) T1QUOKE Sice
VL OPERATOR CERTIFICATE OF COMPLIANCE T
1 heteby cerufy that the rules and regulations of the Oil Conservation O'L CON SE HVAT|ON DlVlS‘ON
Division have been complicd with and that the infornution given above
15 wyplcm 10 the best of wy knowledge and belicf. Date Approved JUL 5 1990
S e ._,y/z .. By B> oy
_Doug W. Whale§, Stat!l Adwin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Tule Title B ,,,_. VVVVV
CJune 25, 1990 . . .. 303-830-428Q._.
Daie Telephone No
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

Reqguest for
with Rule 111

1)

2)
&

4, Separate Form C-104 must be filed for cach pool in mukltiply

allowable for newly drilled of decpened well must be accompanicd by tubultiun of deviation tests tahen in accordwice

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out ooty Sections [, 1, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

cempleted wells.




