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Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

ISTRIT I
000 Rio Brazos Rd., Azec, NM 87410

L

TO TRANSPORT OiL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452385900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) f«;hling (Check proper box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion 3 oil Obyes LUl
Change in Operator l] Casinghead Gas D Cond m
If change of aperator give name
and address of previous opeislor
II._DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
HARE GAS COM D 1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
] G 2110 ) 1560 FEL )
Unit Letter Feet From The Line and Feet From The Line
Seclion 14 Township 29N Range 1 NMPM, SAN JUAN County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Transporter of Oit ] or Coadensale xa Addicss (Give address to which approved copy of this form i 10 be seni)
MERIDTAN OTL INC.

Nanic of Authonzed Trnsponer of Casinghead Gas [[] orDryGas [ X} |Address (Give address to which approved copy of this form is 10 be sent)

_EL PASQ _NATURAL ] PASQ, TX 79978

If well produces oil of liquids, | Unit | Sec. IT"’P- | Rge. | ls gas actually coanected? l When ?

give location of lanks. l I I l I

{ this production is commingled with thal from any other lease or pool, give comniingling order sumber:

IV. COMPLETION DATA

] ] Joitwent | GasWell | New Wett | Workover | Deepen | Plug Back [Sume Res'v  iff Res'v
Designate Type of Comyletion - (X) 1 | | i
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.BTD.
Eevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations o Dophi Casing Shoe
o TUBING, CASING AND CEMENTING RECORD .
HOLE SiZ€ CASING & TUBING SiZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volwne of load oil and must

be equal 1o or exceed 1op aliowable for this depth or be for full 24 hows )

Date First New Oil Rua To Taak Date of Test Producing Melhod (Flow, punp, gas Ift. eic )

Length of Test Tubing Pressure Casing Pressure 7 R ’frvr_ B

Actual Prod. Duning Test Ol - Bbis. Wader - Bbls. X “'"-vb"l(.'g ]9 - ]

GAS WELL OiL CQN DIV

“Adal Prai. Test - MCED ™ Length of Teat Bbis. Condensaie/MMCF ; (mfr ‘gn e R
. Aa

Testing Metiod (puto, back pr) Tubing Pressure (Shui-in)

Casing Pressure (Shul-in) T ] Quoke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the sules and regulations of the Oil Conscrvation
Division have been coinplicd with and that the informution given above

is lanyplcm 10 the best of my knowledge and belicf.

Signalure o
7 [50,‘38,,‘1";_@13_1_ » Staff Adwin. Supervisor .
Printed Name Tide

_Jdune 25, 1990 . 303-830-4280_.

Date Telephone No.

OIL CONSERVATION DIVISION
JUL 51930

Date Approved
SUPERVISOR DISTRIGT 3
Title Q‘ t

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

1) Request for allowable for newly drilied or decpened well must be accompanicd by wbulation of deviation tests taken in accordunce
with Rule (11,

23 All sections of this form must be filled out for allowable on new and recompleted wells.

3% Fill out only Sections 1, 11, 1, and V1 for changes of operator, well name or number, transporter, or other such changes.

4; Separate Form C-104 must be filed for each pool in mukiply completed wells.



