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OIL CONSERVATION DIVISION ;

%JE&F DD, Ancsia, NM 88210 PO. Box_2088
STRIC Santa Fe, New Mexico 87504-2088
10 Brawos R4, 3 7410
o firsace RA. Auce. NNSMIO e QUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
[Operatir Wel APENo. T T
AMOCO PRODUCTION COMPANY 300452495300
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reasonts) [&]ﬂl_mg (Check ;;o);; l:u_) D Other (Please explain) -
New Well __ Change in Transporter of:
Recompletion l—:] Oil ] Dry Gas tl
Change in Operator (] Casinghead Gas D Condcensate IX—]
If chiange of operalor give name
and address of previous operator
1L._DESCRIPTION OF WELL AND LEASE B
Lease Name Well No. | Pool Name, lacluding Fonmation Kind of Lease Lease No.
GERK GAS COM B 1M BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location -7 QL
Unit Letter N : 160 Feet From The FSL Line and 41*0 Feet From The —EEL—UM
Section 19 Township 29N Range 9w LNMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oit . or Condensate x Address (Give address (o which approved copy of ihis form is 10 be sent) j
MERIDIAN_OIL. INC 3535 EASImJH_SLREEI,J.ARMLNGIQN,_CLL _81401
Nanie of Authonzed Transporier of Casinghead Gas [C]  orDry Gas [X] |Addsess (Give adidress 1o which approved copy of this form is 10 be sens)
. -NATIRAL GAS COMPANY P. Q. BOX 1492 FEI PASOQ, TX 79978
i well produces onl or liquids, ] Unit | Sec. I™wp. | Ree fs gas actually conneccd? | When 7
pive bocation of lanks. I l l l |
If this production is commingled with that meny—c_thcr lease or pool, give commingling order number: _
1V. COMPLETION DATA - -
. IOAI Well I Gas Weil | New Weli l Workover I Decpen I Plug Back 'Samc Res'v ')nlf Res'v
Designate Type of Conysletion - (X) | ( | | | 1
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiGas Pay ‘lubing Depth
Iedorations - [i-p-lh—(.“.s;ni S —_—
T ] TUBING, CASING AND CEMENTING RECORD e
HOLE SiE CASING & TUBING SIZE DEPTH SET B SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL i ) (Test must be afier recovery of 1oial volune of loud oil and musi be equal 10 or exceed i0p allowable for ljg depth or btf(il/“” 24 hows) o
’T}au First New Ol Run To Tank Date of Test Producing Methud (Flow, pump, gas Iy1, etc )
Leagth of Test Tubing Pressure Casing Pressure Choke Size” T

Adiual Piod. Dunog Tesi O~ b, Waicr ~ Bibic ‘Rff}g, vxE@ I
- | JUL 519 -

_CAS WF_JLL ]990

[Actaal Trod “Tést - MCF/D ™ [Lengih of “Teat Bbis. Condeasale/NMMCF {Giavity of Coadcnaite

. Ol C VT

Teating Method (pired, buck pr ) Tubing Pressure (Shut-in) Casing Pressure (Shuln) oIS

V1. OPERATOR CERTIFICATE OF COMPLIANCE
L hereby cenfy that the nules and regulations of the Oil Conscrvation O”— CONSERVATION DIVISION
Division have b plicd with and that the infornution given abow
wyyw‘“u st of my knowledge s et Date Approved JuL 5 1990
A o
?r:alurr - . g( . By 1 . )‘
~ 1_3093 .M. Whale§, Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Pamed Name Tule Tlﬂe - _
_June 25, 1990 -—303-830-4280__
Duate Telephone No.

INSTRUCTIONS: This form is 10 be Giled in compliance with Rule 1104

1} Request for allowable for newly drilted or deepened well must be accompitnicd by tabulition of deviation tests tahen in scurdince
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and fecompleted wells,

3 Eill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

45 Scparate Form C-104 must be filed for each pool in multiply completed wells,



