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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450776600
Address
P.0. BOX 800, DENVER, COLORADC 80201
Reasons) for Filing (Check praper bas) [0 Otter (Please explain)
New Well - Change ip Transposter of:
Recomplelion D Oil Dry Gas
Change in Operator | Casinghead Gas [_] Condensate {]
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Ligic m Well No. |Pool Name, {ncluding Fonnation Kind of Lease lease No.
0 CE 26 BLANCO PICTURED CLIFFS (GAS) { S, Federal or Fee
Location M 990
Unit Leuer : Feed From The Line and 990 Feet From The ,_H_JL____UHG
Section Township___ 2N Range OV _NMPM, SAN JUAN County

{I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nane of Authorized Transpoiter of Gil

or Coudensale o
MERIDIAN OIL INC.

Addscss (Give adddress 1o which approved copy of this form & 1o be sent)
3535 EAST

30TH STREET ;- FARMINGTON —NM—87404+—
Nanke of Authorized Transporter of Casinghead Gas [] orDiyGas [_] |Addicss (Give adbress io which approved copy of this form is lo be sens)
EL PASO NATURAL GAS COMPANY P.0_ BOX 1492, EL P X 79978
If well producss oil of liquids, | Unit l Soc. |'l\~p. ‘ Rge. {1s gas aaually connected? | When b
pive Jocation of tanks. 1 i { | 1

1V. COMPLETION DATA

If this production is commingled with that I’;om any other lease of pool, give commingling order sumber:

] ] [CitWel | GasWell | New Well | Workover | Deepea | Plug Back {Same Res'v pif Res'v -
Designate Type of Comyletion - (X) 1 1 | 1 | ] |
Date Spudded Daic Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Naine of Producing Fonnation Top GilGas Pay ‘Tubing Depth
Perforations Deph Casing Shoe T
- TUBING, CASING AND CEMENTING RECORD M ~
HOLE SIZE CASING & TUBING SIZE DEPTH SET A eREMT
i 1 —
AG231990——
RuU%
OIL/CON. DIV, —

V. TEST DATA AND REQUIST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of iolal volwne of load oil and must be equal 10 or exceed iop allowable for 1his denistt /3/u1 24 hows )

Teating Methud (pacd, back pr.) Tubing Pressure (Shut-in)

Date Fint New Oil Run To Taak Date of Test Producing Metliod (Flow, pump, gas Wi, etc )

Length of Test Tubing Pressurc Casing Pressure Choke Size

Acwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

[Acwal Prod. Teat - MCF/D Length of Teat Bbls. Coadeasalc/MMCF Gravily of Coadentale

- e

Quoke Size

Casing Pressure (Shul-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy certify that the rules and regulations of the Oil Coascrvation
Division have been complied with and that the informution given above
i Lruc and compicic 10 Uic best of miy knowledge and belicl.

1pnalure

A
oug W. Whaley,/Staff Admin. Supervisor

Pimed Name Tide
July 5, 1990 303-830=4280 -
Date Telephoae No.

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

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved
oy B> ey

. SUPERVISOR DISTRICT ¢3
Title

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabubition of deviation tests tiken in accordwwe

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and Vi for changes of operator, well name or number, ransporier, of other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



