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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.

AMOCO PRODUCTION COMPANY 300451107100
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) D Other (Please explain)
New Weil Changa ip Tiansporier of:
Recompletion (] Oil Dry Gas
Change ia Operator ‘] Casinghead Gas Condensaie E]
l{ ch nge d;pcnlqr Rive naine

previous opeiator
1I. DESCRIPTION OF WELL AND LEASE
me Well No. | Pool Name, Includmx Kind of Lease Lease No.
RY LS 5 BLANCO MES VERDE (PRORATED GASSute, Federal os Fee
Locatio
e G 1650 FNL 1750 FEL
Unit Letter : Feet From The Line and FeetFromThe ____ ___ Line
5
Seclion Township 3IN Range 124 JNMPM, SAN JUAN County

[1I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nanic of Authorized Tansponer of Oit [ or Condensale (! Addicss (Give address 1o which approved copy of this form is to be sent)

MERIDIAN OIL INC. 3535 EAST 30TH _STREET, FARMI
.| Nanwe of Authorized Transporter of Casinghead Gas [] orDiyGas [ ] |Address (Give address 10 which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO _TX 74978
If well produc.:s oil or liquids, 1 Unit I Soc. ]'l‘-wp. l Rge. {Is gas actually conncacd? [W!wn ?
pive locatioa of Lanks. { | | i 1

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

IV. COMPLETION DATA

[OilWell | GasWell | NewWell | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v

Designate Type of Conypletion - (X) l | ] | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKlt, RT, GR, ¢tc) Name of Producing Fomation Top OilGas Pay ‘Tubiog Depth
Pérforaions ' ‘ Dupth Casing Shos 1

: a %“’\\ ‘
TUBING, CASING AND CEMENTING REC! ) A\
HOLE SIZE CASING & TUBING SIZE DT V SACKS CEMENT

o —
L\ PPN S

8
\e “\)\‘1“ \\N -
()
V. TEST DATA AND REQUEST FOR ALLOWAELE 9 3
OIL WELL (Test must be after recovery of 1oial volwne of load oil and must be equal to or exceed 1op ally u this depih or be for full 24 howrs.)
Dalc First New Oit Rus To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bibls. Woaler - Bbls. Gas- MCF
GAS WELL
[Actoal Prod Teat - MCT/D Leagth of Teat Bbis. Condcasate/MMCF Giravity of Condensate
Teating Method (pited, back pr) "Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVIS[ON

Division have beea complicd with and that the infomulion given abave o -
is true and plcte 1o the best of my knowledge and belicl. AUG z J ]990

// Date Approved
LK ,/%/ . B B0 egoﬂ/
ignature . M Y =

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢#3
Piinted Name Title Title
SJuly 5, 1990 303-830=4280

Date Teleplione No.

INSTRUCTIONS: This form is w be filed in (_mnpln.mcc with Rule 114

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulution of deviation tests Lken in accordwe
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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



