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REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Ojpirie Wil AP No:
AMOCO PRODUCTION COMPANY 300452215300
[ Address

P.O. BOX 800, DENVER, COLORADO 80201

Reasoni) I&il"nmg (Check proper box)

New Well - Gungcﬁz Transposter of:
Recompletian [ Oif Dry Gas
Change in Operator [~] Casinghead Gas D Conde [j

D Other (Flease explain)

If change of G}imo( give naine

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

aod address of pieviwas opesalor

II. DESCRIPTION OF WELL AND LEASE

L“T‘ Name Well No. | Pool Name, locluding Formatioa Kind of Lease Lease No.

GITOMT 1A BLANCO MESAVERDE (PRORATED GASStte, Fedesal o Fee

Location c 1065 |

Unit Letter Feet From The Line aad 1740 Feel From The ____ FWL Lise }
i

Seclivn Township 30N Range W L NMPM, SAN JuaN County

If this production is comumingled with that from any other lease or pool, give comniingling order oumber:

IV, COMPLETION DATA

[Naie of Authonized Transpoiter of Oi O or Condensale [ Addicss (Give adddress 1o which approved copy of thu form is 10 b—;x_n;)
‘MERIDTAN OIF INC. : 3535 EAST 30TH STREET, FARMINGION, NM 87464
.| Naaw of Authonzed Transponier of Casinghead Gas "] orDryGas {__] |Addscss (Give adidress 1o which approved copy of this jurm is 10 be sent)
SUNTERRA GAS GATHERING €O, P.O_ BOX 1899, BIOOMEIELD, MM 87413 ;
If well produces il or liquids, l Unit l Soc. lT\vp l Rge. | Is gas actualty coanccied? Whea ?
pive Jocation of Lanks. \ | | | |

] ] ot wett | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  )iff Res'v
Designate Type of Completion - (X) | | ! | l

Diiz Spudded Daic Compl. Ready to Prod. Total Deplh PBTD. ?
Clevauons (DF, RKIt, RT, GR, eic) Naine of Producing Fonnation Top OiUGas Pay ‘Tubing Depth 'V

|
poforuions Depth Casing Siioe |

o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE

U

P\Y |

DEPTH SE , *m "k'svc‘éﬁeﬁ’r-*é
W

T FOR ALLOWABLE
covery of total volwne of load od and must

V. TEST DATA AND REQUES
OIL WELL

(Test must be after re be equul 10 or exceed iy

wre
def@h or be for full 24 hows )

o)

al

]

Teating Meliod {piten, buck pr )

Tubiag Pressure (Shut-in) Casing Pressurc (Shul-in)

[Date First New Oif Rua To Taok Date of Test Producing Methiod (Flow, punp, g3 3teic )

Length of Test Tubing Pressurc Casing Pressure Chole S ce

| Actual Pred. Duning Test Oil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL

"Actud Prod Teat - MCI/D Leogth of Teal Bbis. Condensal/MMCF Guavily of Coadeasaie

T | Qioke Sice

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulatioas of the Oil Conscrvation

Divison have beea compliod with and that the infomution givea abave

is MWO the beat of my knowledge and belicl.

Date Approved

OIL CONSERVATION DIVISION

AUG 2 3 1990

By

ignatul A
Wigw. Whaley,/Staff Admin. Supervisor
Tile

Title

Z.aD . -

SUPERVISOR DISTRICT 43

Printed Name
Suly 5, 1990 303-830=4280
“Telephone No.

Date

filed

104

INSTRUCTIONS: This form is w be in compliance with Rule 1
1

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3

4y Scparate Form C-104 must be filed for cuch pool in multiply cumpleted wells.

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

Request for altowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce



