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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APt No.
AMOCO PRODUCTION COMPANY 300452410000
Address -
P.0. BOX 800, DENVER, COLORADO 80201
Recason(s) for Filing fChtck:pTa’pel box) D Other (Please explain)
New Well = Change in Transponer of:
Recompletion ( J Qil ] Dry Gas i1
Change in Operator {2 Casinghcad Gas D Cond [X]
If chunge of operator Rive name N
and address (:P:vmvnuu operator
1. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. | Poot Name, laciuding Formatioo Kind of Lease Leasc No.
J C GORDON D 2E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locauon
) M 1120 FSL 790 FWL .
Unit Letter Feet From The Line and Feet From The __ Line
Seclion 22 Township 27N Range 10w TNMPM, 5AN JUAN County
111._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL. GAS
Name of Authorized ’lranspon:r of Oil () or Condensate | x Addscss (Give address 10 which approved copy of lhujmm is 1o be sent)
MERIDTAN OTL INC. 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Name of Authorized Transpornier of (_asmf;.ud Gas [ or Dry Gas [X] | Addscss (Give address to which approved copy of this form is 10 be seni)
_EL PASO NATHRAL_GAS COMPANY P.O. BOX 1492 EI PASQ, TX 79978
i well produces oil of ligquids, l Unut ] Sec. |1\vp. I Rge. | Is gas actually connecied? l When ?
pive docation of Lanks. l { | J ]

If this production is commingled with that from any other lease or pool, give commingl
1V. COMPLETION DATA

ing order pumber;

. . i _I il Wcll——l Gas Well | New Well | Workover | Deepen | Plug lh_c;_l-S;ch—Ru’v ')slf Res'v
Designate Type of Comypletion - (X) | | 1 |
[Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth PBTD.
Clevations (DF, RKB. RT, GR. eic) Name of Producing Fomiation Top OiliGas Pay Tubing Depth
fedorativn - Depth Casing Shoe
T __ TUBING, CASING AND CEMENTING RECORD - T
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I'FOR ALLOWABLE

(T'est musi be after recovery of Iuml volwne of load oil and must

VI TEST DATA AND REQUES
OIL WELL

be :quul 10 or exceed top allowable for this depih or be Jor [ull 24 hows )

Fvivng Metnad {pior, back pr ) Tabiag Pressare (Shom

CasTng Pressure (Shul-in)

Date First New Oil Run To Tank Date ur'lgg Pmducmg Method (Flow, pump, gus Iift, etc )
Length of Test ‘Tubing Pressure Casing Pressure E G-E1 vt‘ i
Actual Prod. Duning Test Ol - Ubls. Waler - Bbis. ' - MCF
- 1141 9 19%
‘ Jut—¥
GAS WELL
At Trod Te T METD ™ | Leagui of Teat BbIE. Condeasaie MMCT ’C@Nc';m&ﬁ;***—‘ 7

O ot 3 —— .

] Choke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby ceruify that the rules and regulations of the Ol Conscrvation
Division have been couplied wath and that the infomution given abave

s WZZ’]NW 10 the best of iy knowledge and belief.

Snﬁmlulf

Doug W. Whale§, Statf Adunn Supervisor
Pranted Namc Title
June 25, 1990 0 303-830-4280_.
Date Telephone No

INSTRUCTIONS:
1
with Rule 111,

2) All sections of this torm must be filled out for allowable on n
kY
4, separate Form C 104 must be filed for cach pool in multiply

OIL CONSERVATION DIVISION

JuL 51990

Date Approved
By 2> o L
Title SUPERVISOR DISTRICT #3 B

This form is w be filed in compliance with Rule 1104
Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests tiken inaccordine

ew and recompleted wells,

wompleted wells.

Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.




