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REQUEST FOR ALLO%BLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator 7 Well API No.
AMOCO PRODUCTION COMPANY 300452410400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper box) [ Ouser (Please explain)
New Well Change inf Transporter of:
Recompletion D O é Dry Gas D
Change ia Operator ) Casinghead Gas D Condensate D
If change of ralof give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
WARREN COM 3 BASIN DAKOTA (PRORATED GAS) | Swie. Fedenlor Fee
. P
Unit Letter : 1120 Feet From The FSL Line and 1120 Feet From The FEL i
Section 12 Township 28N Range 9w , NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transposter of Ol D or Coadensate :] Address (Give address 10 which approved copy of this form is w0 be sent)
MERIDIAN QIL INC 3535
.| Name of Authorized Traney of Casinghead Gas ] orDiyGas [] Add:m(Givcnd&wwmfcmoddcmsﬁ;wmubaxmjﬁi 0T
EL PASQ NATURAL GAS COMPANY. P 0—BOX—1492 —EL—PASO—TX—79978
if well produces oil or liquids, Jusit | Sec Jtwp | Rge. |is gas acwally coanccted T R 0 77T
pive location of lanks. I l l l l
1 this production is commingled with that from any other lease of pool, give ingling onder numb
1V. COMPLETION DATA
. . |0il Well | Gas Well | New Well ' Workover | Decepea | Plug Back lSame Res'v bill Res'v
Designate Type of Comyletion - (X) 1 | 1 1 ] I l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.) Name of Producing Formation Top GitGas Pay Tubing Depth
feorations - Depth Casing Sioe

TUBING, CASING AND CEMENTING RECII®D |

HOLE SILE CASING & TUBING SIZE DEPTH

\

V. TEST DATA AND REQUEST FOR ALLOWABLE % ?
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, elc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod During Test Oil - Bbls, Waler - Bbls. Gas- MCF

GAS WELL

Acwaal Prod Test - MCF/D Leogih of Test Bbis. Condeasaic/MMCF Guavity of Coadensale
Testing Mcthod (pitor, back pr) Tubing Pressure (Shik-in) Cising Pressure (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify thal the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have beea compliod wil that the informution give ve ) ey
is true anLI ;«nﬁ: best : xkn:wtdgermd t:chcf e Date AppfOVGd AUG 2 J9 1990
ignature ' / \ By dn ) d“'ﬁ/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Printed Name Tile Title

_July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabultion of deviation tests Lken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, 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 poot in multiply completed wells.




