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REQUEST FOR ALLOWABLE AND AUTHORIZATION
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See Inslructions
at Bottom of Page

1. TO TRANSPORT OIL AND NATURAL GAS
[Operaton Well APi No.
AMOCO PRODUCTION COMPANY 300452102100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Faling (Chzck;o_per box) D Other (Please explain)
New Well . Change in Transporter of:
Recompletion F_'l Oil Dry Gas D
{Ch:mgc in Operator [J Casinghead Gas D Condensal m
If cliange of uperator give name
and addiess of picvious operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. [Pool Name, lacluding Formalioa Kind of Lease Lease No.
JAQUEZ GAS COM A 4 BLANCO PICTURED CLIFFS (GAS) | Swte, Federai or Fee
ot B 020 6
1
Unit Letter Feet From The FNL Line and 1560 Feet From The FEL Line
Section 05 Township 29N Range 9 , NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponter of Oit (| or Condensate m Address (Give address (o which approved copy of this form is 4o be sent)
MERIDIAN OIL INC. 4535 _FEAST 30TH STREET, FARMINGTON, CO 87401 -
Namie of Authorized Transporter of Casinghead Gas [] orDryGas [X] | Address (Give adiress to which approved copy of this form is io be sens)
_EL PASO _NATURAL _GAS e P.0. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, Junit | s |Twp | Rge. [1s gas aciually coonected? | Whea ?
pive location of tanks. l l | | i

If this production is commingled with that from any other lease of pool, give commingli

1V. COMPLETION DATA

ng order pumber:

] ] [Oitweli | GasWell | New Well | Workover | Decpen | Plug Back |Sume Res'v Diff Res'v
Designate Type of Comyletion - (X) | | | | | | 1
Date Spud:ded Date Compl. R_cady W Prod. ‘Total Depth pg]?
Cievations (DF, RKH, RT, GR, eic.) Name of Producing Formation Top GiUGas Pay fubsing Depth

Perforalions

Ii';m—C‘omg Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE SuE

CASING & TUBING SIZE

DEPTH SET

T SAGKS CEMENT

.

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be after recovery of total volwne of load oil and must

be equal 10 or exceed top allowable Jor this depth or be for full 24 howrs)

Date Firt New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas tift, eic.)
Length of Tex Tubing Pressure Casing Pressure Choke Size
"Actual Prod. During Test Oil - Libls. Waic MCF

3AS WELL

" JUL 51990

(Actual Prod. "Test - MCI/D Leagth of Teat

Tbls. Condeasatc/MMCF

QIL CON. DIV.|

i ;:‘.;’.Eﬁﬁni‘h'(,'&‘f back pr) Tubing Pressure (Shut-in)

Cuing P (YHSY. 3

Giavity of Condeamic

Quoke Size

e v

V1. OPERATOR CER’I‘lFlCXTE OF COMPLIANCE

I hereby centify that the rutes and regulations of the Oil Conscrvation
Division have beea complied with and that the infomution given above

is uuyplew to the best of my knowledge and belicl.
%

OIL CONSERVATION DIVISION
Jut

5 1990

Date Approved

By 3. A >. d«o/
SUPERVISCR DISTRICT #8

Title

Signature - .
_Vlﬁ_qt_n_glw_._\jllg_ 7, Staff Adwin. Supervisor
Pinted Name Tale
CJupne 25, 1990 . 303-830-4280_
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accon

with Rule 111,
2) All sections of this furm must
31 Fill out only Sections 1, 1, 111,

be filled out for allowable on new and recompleted wells.
and VI for changes of operator, well name or number, transporier, or other

4, Separate Form C-104 must be filed for cach pool in multiply completed wells.

wpanicd by tabulaion of deviation tests tuhen in accordance

such chunges.



