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OIL CONSERVATION DIVISION

DISIRICT U
P O. Drawer DD, Anesia, NN 88210

STRI,
1000 Rio Brazus Rd, Aztec, NM 87410

1

P.O. Box 2088 ,
Santa Fe, New Mexico 87504-208}"
/

REQUEST FOR ALLOWABLE AND AUﬂ—lOHlZATION

G- GO
| Unit

-SUNTERRA-GAS--GATHER N
If well produces ol o liquids,
pive Jocatioa of tanks.

I'se.  |twp | Rge

l | |

. TO TRANSPORT OIL AND NATURAL GAS
Operator 7 Well APl No.
AMOCO PRODUCTION COMPANY ' 300452448500
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) fu;l'rlling (Check;l—pu box) D Other (Please explain)
New Well — Change in Transporter of:
Recompletion lJ [o]1] (] Dry Gas 3
Change in Operator [_] Casinghcad Gas D Cond m
If'T:h;mg: of up-emor Rive name -
and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formativa Kind of Lease Lease No.
_FRED FEASEL J ~ 1E BASIN DAKOTA (PRORATED GAS) | Site, Federalor Fee
Locavoa
Unit Letter 0 810 Feet From The FSL Linc and 1760 Feet From The FEL Line
Section 34 Township 28N Range 10W 2 NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Name of Authonized Transporier of Ol ! or Condensate x] Addsess (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN-OTL -INC.— 3535_EAST-30TH STREET, FARMINGTON, CO-—87401—
Nane of Authorized Transponicr of Casinghead Gas 1 orDryGas [X] |Address (Give address 1o which approvt-} copy uf ihis form is 10 be sens)

—1-P-0-—BOX—1899 ——BL(]GH-EI»ELD M 87413
Is gas acually counaacd?.’ Whea ? N
]

1V. COMPLETION DATA

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

] ] ] ot Well | GasWell | New Well | Workaver | Deepen | Plug Back |Seme Resv  Bilf Res'v
Designate Type of Cony.letion - (X} | | ] | 1
(Date Spudded Date Conipl. Ready 1o Prod. Total Depth P.BTD.
Llevauons {iJ'FT;(KH, RT, CI(_.;IC) Name of Producing Fonnation Top OiVGas Pay ‘Fubing Depth
Perforations - D Casing St R
_ o TUBING, CASING AND CEMENTING RECORD e
_ HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muat be afier recovery of tutal volwne of load oil and must

be equal 1o or exceed top allowable for ihis g“i’i’;i’ﬁ‘ﬁfi’_f‘ﬂgi hows)

[Datc First New Ol Run To Taok Date of Test Producing Method (Flow, pump, gas 141, eic )
Length of Test " | Tubing Pressure Casing Pressure m E Owé'sle—"_w_ T
Actual Prod Duning Tesl Ol - Ubls. Watcr - Bbis. u“ “[Gas- MC u E " !'_ -
- Ty L £ 1000
s J DRNSY
GAS WELL
Actaal Praad Test - MCIZD Leagwh of Teat Hbls, Condensate/MMCF O]l F.@Nr. LW.——
I'eating Method (pitcs, buck pr.) 11Gbing Pressure (Shut-in) " [Casing Préssure (Shutany l su? :

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby ceruly that e rules and regulutions of the Ol Conscrvation
Divison have been complicd with and that the infomuition givea above
is true and plete 10 the best of my knowledge and belicf.

A

Signatur .

B l?nggr_ﬂi._j{ly_xlﬁ_ /y Stati Adwin. Supervisor
Pramed Name Tule

CJune 25, 1990 0 o 303-830-4280__
Date Felephone No.

OIL CONSERVATION DIVISION

Date Approved JuL__5 1930
By E AN~/ S
Title SUPERVISOR DISTRICT #3

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request lor allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests Lihen in accondune

with Rule T

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3¢ Fill out onty Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4, separate Form C-104 must be filed for cach pool in multiply

completed wells.



