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OI1L, CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT ilL
1000 Rio Brazos Rd., Aucc, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Weli APl No.
AMOCO PRODUCTION COMPANY 300452526500

Address
P.O. BOX 800, DENVER, COLORADO 80201

Reasonts) for Filing (Check proper box) [[J Other (Please explain)

New Well - Change in Transporter of;

Recompletian ] oil () iy Gas

Change in Operator (] Casinghead Gas [] Cong Xl

if change of vpesalor give naime -

and address olP;mvmus p

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JOHNSON GAS COM D 1E | BASIN DAKOTA (PRORATED GAS) | Swte, Federal of Fee

Locawon

) E 1670 L . 840 FWL _
Unit Letter Feel From The Line and Feel From The Lioe
Seclion 15 Township 30N Range 124 L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authonized Transporter of Ol I:] or Condensate m Addicss (Give address 1o which approved copy o[mu'julm is 10 be um)
MERIDIAN OIL _INC 3535 EAST 30TH.STREET, FARMINGTON, CO 87401

Namwe of Authorized Transponter of Casinghead Gas [ | or Diy Gas [X] | Addsess (Give address 10 which approved copy of 1his form is lo be sens)

_EL_PASO NATURAL GAS COMPANY .. . ___ P.O. ROX 1492, EL PASO, TX 7997R

I well produczs il of liquids, | Unit ] See. I'l\vp. l Rge. | Is gas actually connecied? l Whea ?

pive location of Lanks. I 1 l l l

If this production is comminled with that (rom any other lease of pool, give comming}

IV. COMPLETION DATA

ing order pumber:

] ] _ [0 Well | GasWell | New Well | Workover | Decpen | Plug Back |Sume Resv  Pilf Resv |
Designate Type of Completion - (X) | 1 | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.A.T.D.
Clevations (DF, RKB, RT, GR, eic.) Nanie of Producing Fornmation Top OilGas Pay ‘Tubing Depth
Pedorations - ﬁﬁn’c&iﬁx& S )
- “TUBING, CASING AND CEMENTING RECORD , o
__HOLE SitE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T FOR ALLOWABLE

covery of total volune of ioad oil and must

S
V. TEST DATA AND REQUES
OIL WELL

(Test must be after re.

be equal 10 or exceed top allowable for ths depth or be for full 24 howrs.)

f'cslmg Method {pirex, b;lck—p;) Tubing Pressune (Shut-in)

Y s

Dute Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic.)

Length of Tes Tubing Pressure Casing Pressure L‘ e |“®

Actual Prod. Duning Tesl Qil - Bbls. Walcr - Bbls. M(s ]990

GAS WELL OIL CON. DIV

FActGa) Prod. “Test “MCT/D ™ Leagth of Test Bbls. Condensae/MMCTF om(.:’lc—nufc S

o de ey
]

Casing Pressure (Shul-in) Qioke Suc

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the sules and regulations of the Oif Conservation
Divison have been complicd with and thai the infomution given above

is NZINM lo the best of my knowledge and belicfl. Date AppfOVEd
Signature ) - By
ﬁoug W. Whale§, Staff Admln Sugg_rvisor
“rinted Name Tule Title
June 25, 1990 . 303-830~4280
Date “Fetephune No.

OlL. CONSERVATION DIVISION
JuL 51890

2o dyg

SUPERVISOR DISTRICT #3

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

1) Request for alfowable for newly diiled or deepened well must be accompanicd by tibulation ol devialion tests tahen in accordance

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

30 Filk out only Sections 1, 14, 111, and VI for changes of operator, well name o nutiber, transporter, o other such changes.

4, separate Form C-104 must be Ailed for each pool in multiply campleted wells.






