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Santa Fe, New Mexico 87504-2088

DISIRICT i1
1000 Rio Brazus R4, Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalin Well AP No.
AMOCO PRODUCTION COMPANY 300450809100
| Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fiing (Check proper boax) D Othet (Please explain)
New Well - Change in Transporter of:
Recompletion ) 0il Dry Gas
Change ia Operalos [j Casinghcsd Gas D Coadensate D
if change of opcrator give name
and address C:P;mviau opetalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease Noo
ROELOFS LS 1 BLANCO MESAVERDE (PRORATED GA} s Federal or Fee
Location B 990
Unit Letter Feet From The ~FNL Line and 2310 Feet From The FEL Lioe
Section Township 29N Range 8v STNMPM, SAN JUAN County
!l!. DES_IGNAT_IQRJ__QE_T_R_ANSI’ORTER OF OIL AND NATURAL GAS ) e
Naine of Authorized Transpoiter of Oil Ol or Coudensate O Addscss (Give address to which approved copy of this furm is 1o be sent)
MERIDIAN OIL INC. 3535 EAST. 30TH-STREET._EAR JTON-—NM— 87401
.| Nanie of Authorized Transporter of Casinghead Gas [T7] orDiyGas [[] |Addsess (Give adutress to whick appmvczl ca;;;a;l:}nib}ﬁ}m is lo be sent) 4
E P.O. BOX- 1492 - KL PASO,-TX —749978
I well produces wil or tiquads, I Unat I Scc. l'l\wp I Rge. | ls gas actually connccted F\Vlwn T
sive location of Lanks. 1 | | 1

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

ng onder number:

Joitwen | Gas Well

] New Welll Workaver ' Deepen | Plug Back lSamc Res'v l)i[( Res'v

Designate Type of Completion - (X) 1 | | ] | |
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth PH.T.D.
Elevations (DF, RKB, RT, G, aic ) Nasiic of Producing Formation Top OivGas Fay “Tubing Deplh
Perforaions Depih Casing Shoe -
T TUBING, CASING AND CEMENTING RE ;
| HOLE SiE CASING & TUBING SIZE DEPTH . Iﬁ“ SICEMENT
1ed A !
ua ALIND 1000
ROQ& (g 1o
~n ~nki BN
L OOV, T yes

V. TEST DATA AND REQUIEEST FOR ALLOWABLE

OIl. WFLL overy of total volwne of load oil and must

(Test must be after rec

be equal 10 or exceed 1op allowable [D"Gﬂcpau be for full 24 hows.)

Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gus lft. eic )

Length of Tes Tubing Pressure Casing Pressure Choke Size

Actual Picd. Dunng Test Qil - ibls. Waicr - Bbls. Gas- MCF

GAS WELL

[Actuad Trod Test - MCI/D Leagth of Teal Bbls. Condensalc/MMCF Guavity of Coadensale
Teating Method (pites, back pr) Tubiag Pressure (Shut-in) Casing Pressurc (Shui-in) T 1Choke Size —

V1. OPERATOR CERTIFICATE OF COMPLIANCE

{ hereby cenify that the rules and regulatioas of e Ot Conscrvation
Division have been complied with and that the infomution givea above
is e and complete to the beat of nly knowledge and belicl.

)Aaff Admin. Supervisor

nature

i3

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved

By ) d../
SUPERVISOR DISTRICT 43

Title

_Doug W. Whale
Piinted Name “Tike
July 5, 1990 303-830-4280_-
Dute Telephone No.

INSTRUCTIONS: This form is to be filed

with Rule 111,

in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompin

icd by tabulation of deviation tests tiken in accorduce

2) All sections of this form must be fitled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 1L, 111, and VI for changes of operator, well name or numiber, transporter, or other such changes.

4) Scpurate Form C-104 must be filed for cach pool in multiply

wompleted wells.




