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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operatan Well API No.
AMOCO PRODUCTION COMPANY 300452495300
Address
P.0. BOX 800, DENVER, COLORADO 80201
G;on(—s)_is;‘ Fuing (Check proper box) l Other (Please explain)
New Well ] Change in Transporier of:
Recompletion D Oil Dry Gas
Change in Operator [_] Casinghead Gas D Condensal
If change of uperator give naine -
and address or;mviuus P
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonmatios Kind of Lease Lease No.
GERK GAS COM B 1M BLANCO MESAVERDE (PRORATED GAue, Federal of Fee
Location N 6 790
Unit Leter 160 Feet From The FSL Linc and 2 Feet From The Fwl. Lioe
Section 19 gownsip 2N Range ¥ L NMPM, SAN JUAN Counly

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Authonze [ or Condensate [

3535 EAST 30TH STREET, FARMINGTON, CO

Address (Give address to which approved copy of 1his form is 1o be sent)

87401

fName of Authionzed Transposier of Onl
Nanx of Authorized Transporicr of Casinghead Gas

.MERIDIAN. OIL .INC
or Dry Gas (]
EL PASO NATURAL GAS COMPANY

]

Address (Give address 1o which approved copy of this form &s i0 be seni)
P.O. BOX 1492 El PASO, TX 79 978

If well producss oil of iquads, I Uait _lisiuclv*#| Twp. I
pive location of lanks. | | 1

Rge. | Is gas actually connected?

|thn?

|

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

1v. COMPLETION DATA

. . I(Jil Well I Gas Well | New Well I Waorkover ] Deepen I_Plug Back lgamc Res'v l)i[l' Res'v
Designate Type of Comyletion - (X) | 1 | | | | |
‘Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Edevations (DF, RKB. RT, GR. «ic ) Name of 'roducing Formation Top OiUGas Pay Tubing Depih

OIL WELL

Pedforations Dupii Casing Shoe

B o TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE -

Date First New O Run To Tank

Date of Test

(Test must be afier recovery of iolal volwne of load oil and must be equal 10 or exceed lop allowable for ths depth or be for Jull 24 howrs )
Producing Melhwd (Flow, pump,

gas Ui, etc)

Leagth of Test Tubing Pressure Casing Preasure Choke Size
Aciual Prod. Duting Test Oul - Libls. Waler - Bbls. Rﬁt ‘Vhim_
GAS WELL '
Actual Prod Test - MCI/D Leagth of Teast Bbls. Condcnnm?MMCF’*Ju'L—s: lgggny 25(‘0.;:&?.11: _‘
if.ﬂﬁmﬁf&}}i&&f&}ckqu——— Tubing Pressure (Shut“in) | Casing PichF(Shim; DIST 'gokcl;Yc.
VI. OPERATOR CERTIFICATE OF COMPLIANCE ’
1 hereby cenify that the rules and regulativas of the Ol Coanservalion O”— CONSE RVAT]ON DlVlSION
Division have been compliod with and thai the infomution given above
i lmml’Z/v’-/pl}IC/lo the best of my knowledge and belicf. Date Appl’OVBd JUL 5 1990
S { . By o> dt‘:’{. ————
B li‘)‘_!&, W. Whale§, Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Fonted Name Tule T“le o R,
CJune 25, 1990 . .303-830-4280__ T
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowuble for newly dritled or deepencd well must be accompanicd by tbulation of deviation tests Liken inaccordance

with Rule 111,
2) All sections of this torm
3 Fill out only Sections 1, 11, i, and VI for changes of operator, well name
4, Separate Form C-104 must be filed for cach pool in multiply completed wells.

mast be filled out for allowable on new and recompleted wells.
or number, transporter, or other such changes.



