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REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392289600
[ Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor Filing (Check proper boz) [J Owser (Please explainy
New Well Change in Transporter of:
Recomplr-tion [ Oil Dry Gas D
Change in Operator | Casinghcad Gas [_] Condensate [ ]
1l change of rator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [ Pool Name, Including Formation Kind of Lease Lease No.
JICARILLA A 7E | BASIN DAK "'I'A (PRORATED GAS) State FERY or Fee
Location
] D 940 FNL 1000 FWL
Unit Letter : Feet From The Line and Feet From The Line
Section 17 Township 26N Range 5W _NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
| or Condensate - Addicss (Give address 10 which approved copy of this Jorm is 1o be sens)

[Naine of Aulhorized Transpoter of Oil
MERIDIAN OIL INC. 3535_FAST 30TH STREET, FARMI
p of Casinghead Gas [] orDiyGas [ Addl‘eu{Giwndntmlowh&hnpprmdcoyydlhir/amiuobc.mu)

.|{Name of Authorized T
P.Q. BOX 8000’ SALT_LAKE f‘TTV, T _84108-0899

NORTHWEST PIPELINE CORPORATION

If well producs oil or liquids, [ Uit | Sec. Iwp | Rge Jlsgas actually connected? { Whea 7
pive location of Lanks. | l | l ]

If this production is commingled with that from any other lease or pool, give commingling onder pumber:
1V. COMPLETION DATA

. A IOil Weli | Gas Well I New Well l Workover l Deepen I Plug Back ISame Res'v l)iﬂ Res'v
Designate Type of Comyletion - (X) I | | | | ] 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RK, RT, GR, «ic.) Name of Producing Formation Top OiliGas Pay Tubing Depih
Peforations ) Depth Casing Shos
— B m
_ TUBING, CASING AND CEMENTING RE| * & 1T}
L HOLE SIKE CASING & TUBING SIZE DEPT SAPKE CEMENT
AUGZ-31990
V. TEST DATA AND REQUFST FOR ALLOWABLE ‘ vOIST-3
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal io or exceed top allowable for this depth or be for full 24 howrs.)
Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod “Test < MCT/D Length of Teat Bbis. Condensaie/MMCY Gravity of Coadensate
esting Method (pitor, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oif Conscrvation O"— CONSEHVATION DIVIS'ON
Division have been complied with and that the information given above AUG 2 3 ]99,0

i be il

is true pr!cu 1o the best of my knowiedge and belicf. Date AppfOVG d

ignature : A By 1-“ ) d‘_-/
oug W. Wha ley,/Staff Admin. Supervisor ‘SUPERVISOR DISTRICT 43

inted Name Tite H .
SJuly 5, 1990 303-830-4280 Titie

Date Telephone No,

INSTRUCTIONS: This form is (0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Ali sections of this forn must be filled out for allowable on new and recompleted wells,

3} Fill out only Sections I, I, 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 each pool in multiply completed wells.




