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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operawr Well APl No.
AMOCO PRODUCTION COMPANY 300452097200
Addresn
P.0. BOX 800, DENVER, COLORADO 80201
Reason-s) for Filing (Check proper box) T[] Oter (Please explain)
New Well l Change in Transporter of:
Recompletion D Ol E] Dry Gas L—J
Change in Operaior {:‘ Casinghcad Gas D Condcnsale [X}
I chunge dyxi‘alo{ give name
and address of previous opers
11. DESCRIPTION OF WELL AND LLEASE
Lease Name Well No. | Pool Name, lnchuding Formalion Kind of Lease Lease Na.
JAQUEZ GAS COM B 4 BLANCO PICTURED CLIFFS (GAS) | Suie, Federal o Fee
Locativa
) K 1620 FSL 1720 FWL .
Unit Letter Feet From The Line and Feet From The Line
___ Section 04 Township 29N Range 9w + NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o Authorized Transpodier of Ol 7 or Condensate x) Addscss (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL _INC 3535 _EAST 30TH STREET FARMI NGION, CO 87401
Nanie of Authorized Transy of Casinghead Gas {T] orDryGas {X] |Address (Give adiress io which approved copy of this form is 0 be seni)
_EL PASO _NATURAL GAS COMPANY ... P.Q. BOX 1492 EL PASO, TX 79978
I well produccs oil of liquids, junit  |sec.  [Twp | Ree. [ls gas acually connecicd? | When ?
pive koation of Lanks. l I | | |

1V. COMPLETION DATA

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

Joitwen | Gas Well

| New Well l Workover l Deepen | Plug Dack E:me Res'v ')ilf Res'v

| Date Spudded

Designate Type of Comypletion - (X) | 1 1 | | |
Date Compl. Ready 1o Prod. Total Depth PB.TD.
Clevauons {DDF, RKB, RT, GR, ic ) Name of 'voducing Formation Top Oi/Gas Pay ‘Fubing Depth
- Dopih Casiug Shoe

Prerfordions

TUBING, CASING AND

CEMENTING RECORD

~ HOLESKE CASING & TUBING SIZE

DEPTH SET

T FOR ALLOWABLE
covery of total volwne of load oil and must

V. TEST DATA AND REQUES

(Test must be after re

be equal 1o or exceed iop allowuble for this depil, or be Sor full 24 hows )

OIL WELL

fexting Mclid (put, back pr ) Tabing Pressr (Sii-n)

[Date Torst New Onl Run Fo Tank TDate of Test Producing Method (Flow, pump. gus I, etc.)

Length of Test T T T ubing Pressure Casing Pressure Quore Size
Acwal Prod During Test Oil - bbls. W, ml I E 45T MCF

GAS WELL

[Aciual Prod. “Test - MCFD ™ Lengih of Test Giavity of Condzasaie -

" GIECON. DIV ]
| Casing piecis OB 3 —

—~ e e

Qhioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oif Conscrvation
Divison have been compliod with and that the informution given above

is .myplcw 1o the bedt of my knowledge and belief.

Sipnature .

lloug _W. Whale§, Statf Admin. Supervisor

i wed Nane Titte

CJune 25, 1990 303-830-4280_.
Late Felephone No.

INSTRUCTIONS: This form s w be filed in compliance with
1) Request for

4, Separate Form C-104 must be filed fur cach pool in multiply

OIL CONSERVATION DIVISION

Date Approved JuL 51990

By R @24_‘_1/ B
4 SUPERVISOR DISTRICT #3

Title #

Rule 1104

allowable for newly drilled or decpened well must be accompanicd by tbulwion of deviation tests tuken in ccordunce
with Rule 111,

2) Al sections of this furin must be filled out for allowable on new and recompleted wells.

3 1iilt out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

wumpleted wells.



