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OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexi

87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS
1

Operaux

AMOCO PRODUCTION COMPANY

Well AP! No.
300450776100

Address
i P.O. BOX 800, DENVER, COLORADO 80201

[Ruson(s) for Filing (Check proper box)
| New Well

Transporter of:

D Other (Please explain)

Changg i
Recompletion ] Gil @ Dry Gas D
Change ia Operatos [:] Casinghcad Gas D Coadcnsale D
i clwc of operator give naine
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Naine, lncluding Fuamatioa Kind of Lease Lease No.
UBGHTE s 2 | BLANCO MESAVERDE (PRORATED GASsiate, Federal ox Fee
Locatioa
M 990 FSL 990 .
Uait Letter Feat From The Line aad ’ Feet From The Ful. Line
2
Sectioa Township oN Range 8w L NMPM, SAN JUAN County |

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naux of Authorized Transpoiter of Oil l or Condensale o Addicss (Give adudress to which approved copy of this furm is to be sent)
MERIDIAN OIL INC. NGTON, NM

Name of Authonized Transponies of Casinghead Gas {1 orDiyGas [) |Addicss (Give address to which approved copy of this form is io be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 KL PASQ, TX 79978

If well producs oil of liguids, Juase  |see  |Twp | Ree [1s gas saally coanccted? Whea 7

pive hcatioa of tanks. ! | { 1 1

1V. COMPLETION DATA

If this production is commingfed with that from aay other fease or pool, give comningling order sumber:

i i |Oil Well I Gas Weil I New Well | Workover l Deepea | Plug Back |Same Res'v ')ill Res'v

Designate Type of Conyletion - (X) 1 | ] 1
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Erevasons (DF, RKB. RT, CR. ¢ie) | Name of Froducing Fommation Top OilGat Pay Tubing Depth
|
it - Dopih Casrig Stios —
! TUBING, CASING AND CEMENTING RE *ﬂ ]"T L
‘ HOLE SiZE CASING 8 TUBING SIZE DEPT| APKBICEMENT

AUGR 31390
DIV_

V. TEST DATA AND REQUEST FOR ALLOWABLE i
covery of ikal volume of load oil and must be equal 1o or exceed top allownble jm

OlL WELL (Test must be afier re X or be for full 24 howrs.)
Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iyl eic.)
[ Lengdr of Tet Tubing Pressure Casing Pressure Thole Size
Acwual Prod. Dunng Test Ol - Buls. Waler - Bbls. Gas” MCF
GAS WELL
[Actual Trud Teat - MCFID Leagth of Test Bibls, Condenale/MMCF Giavity of Coadcnsate

~ -

I'esting Methud (puted, back pr.)

"Tubiag Pressure (Shut-in)

Quoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conscrvalion
Divisiva have been comiplicd with and that the infomution givea above

is ue Zy‘;o the beat of my kaowledge and belicf.

ignaturs / . M

oug W. Whaley{ Staff Admin. Supervisor
Primed Name Title
July 5, 1990 303-830=4280
Dute TFelephone No.

OIiL CONSERVATION DIVISION
AUG 23 1990

Date Approved

By ) d‘ﬁ_/
SUPERVISOR DISTRICT #3

Title -

<

INSTRUCTIONS: This fonm is to be filed in compliance with Rule 1104
1) Request for allowable fur newly drified or deepened well must be accompanicd by tabularion of deviation tests Liken in accorduwe

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transporter, of other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply complered wells.



