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DISTRIC
10W Rio B Rd., Azcc, NM 87410
1o P B0 A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450849800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) fo—f‘Flling (Check proper box) } Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion D Oil Dry Gas O
LDx:mge in Operalor [J Casinghead Gas D Condensale m
1f chunge of(n;p-:ralov give name
and address of previous opesalor
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
W D HEATH A BLANCO PICTURED CLIFFS (GAS) | Swate, Federal or Fee
Locauon 3 630
1
Unit Letter 3 Feet From The L Line and 1530 Feet From The FEL Line
Section 08 Township 29N Range 9w JNMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nuine of Authonzed Transponer of Qil - or Condensale x1 Addicss (Give address 10 which approved copy of this form is o be sens)
MERIDIAN OIL INC 3535 EAST 30TH STREET, FARMINGION, CO 87401
Nanw of Authonized Transporicr of Casinghead Gas ]  orDry Gas [X] |Address (Give address 1o which approved copy of ihis form is io be sens)
-EL_PASO N, _ P.0O. BOX 1492 EL PASO_TX 79978
If well produccs oil of liquids, | Unit | sec. |Twp. | Rge. {Is gas acually connected? Whean 7
jive location of Lanks. | { i | |

f{ this production is commingled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

. i I()il Well | Gas Well | New Well | Workover I Deepen I Plug Back lSame Res'v bilf Res'v
Designate Type of Conyletion - (X) 1 ] 1 | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Llevatons (DF, RKB, RT. GR, «ic.) Namne of Producing Formation Top GiliGas Fay Tubing Depth
1érforations o Depth Casing Shioe R
- TUBING, CASING AND CEMENTING RECORD - o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

(Test must be after recovery of 1otal volune of load oil and must

be equal 1o or exceed 1op allowable for ihus depth or be for full 24 howrs.)

Date Fiest New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 14, eic)

Lengih of Tes Tubing Pressurc Casing Pressure @ E;EIE ' v E

Actual Prod. Duning Test Ol - Uibls. Walcr - Bbis. U“ Gas- MCF

GAS WELL

Aol Frod Test “MCF/D ™ Leagurof el s coadmmaniicr O L CONERIV—
NIST. 3

T esting Method (pited, buck pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation
Divison have been complied with and that the infonmation given above

OIL CONSERVATION DIVISION
JuL 21930

is true and plete lc the best of iy knowledye and belicf. Date Approved

2774 By “2_ A GL—/
Signature L -
_l?:);gé W. Whale¢, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Punied Name Tide Title

CJune 25, 1990 . 303-830-428Q

Date Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests tiken i accordunce
with Rule 111,

All sections of this turm must be filled out for allowable on new and recompleted wells.
Fill out onty Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for cach pool in multiply completed wells.
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