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REQUEST FOR ALLOWABLE AND AUTHORIZATION
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See hstructlons
at Bottomn of Page
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L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452227400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Ower (Please explain)
New Well Change in Transporter of:
Recompletion D 0il Dry Gas
Change ia Operator [j Casinghead Gas Cond
1f change of operator give name
and address of pievious op
1. DESCRIPTION OF WELL AND LEASE
ltate m Well No. [Pool Name lncludhx Formatioa Kind of Lease Leasc No.
ORANCE 37A | BLANCO MESAVERDE (PRORATED GA , Federal or Fee
Location J 1780 FS
Uit Letter : Feet From The L Line and 1495 Feet From The . FEL Lioe
Seat .. 30N 8W SAN JUAN
ection Township Range , NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 1 or Condensate [ Address (Give address 10 which approved copy of this form 15 to be sent)
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON, NM. 87401
| Nanie of Authorized Transporier of Casinghead Gas  []  orDry Gas [} | Address (Give address 10 which approved copy of ihis form s 1o be seni)
SUNTERRA GAS GATHERING €O. P.0. BOX 1899 RLOOMEIELD . NM 87413
If well producss oil of liquids, JUsit | Sec. [Twp | Rge. |15 gas acaally coancaica? | Whea ?
pive localion of tanks. t 1 | 1 |

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

1V. COMPLETION DATA

IOiI Well l Gas Well | New Well I Workover I Decpen I Plug Back ISame Res'v bur Res'v

Paforations

TUBING, CASING AND CEMENTING REC

Designate Type of Completion - (X) 1 | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.I.D.
Cievations (DF, RKB, RT, GK, «ic.) Name of Producing Fonnation Top GivGas Pay Tubisg Depth

HOLE SIZE CASING & TUBING SIZE DEPTH SE¥)) CKS CEMENT
\ y § 19
X\‘m A % 2,_%._
et ®
ot

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this

depth or be for Jull 24 hows)

Date Fint New Oil Run To Taok Date of Test Producing Method (Flow, punp, gas 1ifl, eic.)

Leagh of Test Tubing Pressurc Casing Pressure Choke Size

Acwal Prod. During Test Oil - Bbls. Waler - Bbis. Gas- MCF

GAS “’ELIL_ ______ _ o .
Actual Prod. Teat - MCI/D Leagth of Teat Bbls. Condensae/MMCF Guavity of Coadeosale
Teating Mctiod (pitod, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Ol Conscrvation
Division have been complied with and that the informuation given above
is rue and compleic 1o the best of my knowledge and belic!.

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved

By

B do—/

ionat \
'(';Txugww. Whaleyl/Staff Admin. Supervisor

Printed Name Title

Title

SUPERVISOR DISTRICT £4

July 5 303-830-
Date TFelephone No.

1990

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of devimion tests taken in accordance

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 1, I[, I11, and VI for changes of operator, well name or numiber, transporter, or other such changes.

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



