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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Wal APINo. \
AMOCO PRODUCTION COMPANY 300452356800 \
Addsess - |
P.0. BOX 800, DENVER, COLORADO 80201 ‘
Reason(s) for Fing (Check proper box) [ Other (Please explain) i
New Well ( Change in Transporter of:
Recompletion (J Oil (1 Dry Gas D
Change in Operator [ ] Casinghead Gas [_] Cond Xl
lﬁ:l?nﬁge_o} ‘operator give name
and address c‘nﬂnewmu operator
1l. DESCRIPTION OF WELL AND LEASE )
Lease Name Weil No. | Pool Name, Includiag Formatioa Kind of Lease Lease No.
SULLIVAN GAS COM C 1E BASIN DAKOTA (PRORATED GAS) | Suue, Federal of Fee
Locaton ) B
. J 1850 FSL 1490 FEL
Unit Letter Feet From The Line and Feet From The Lioe
L __ _ Secuun 28 Township 29N Range 10% JINMPM, SAN JUAN Coumy
111, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS S
Naine of Authonzed Transponer of Oil . or Coodcnsate Yl Addiess (Give address 1o which approved copy of this furm is 1o be sent i
MERIDIAN OIL INC. . 3535 EAST 30TH _STREET, FARMINGTON , L0 87401 :
Nane of Authunzed Transponter of Casinghead Gas {TT) orDryGas {X] |[Addsess (Give address io which approved copy uf this furm is 10 be send) f
_EL PASO NATURAL GAS COMPANY . __ P.0. BOX 1492, EL PASO, TX 74918 i
Il well produccs il or hiyuids, | Unst l Sec. I'l‘wp. ] Rge. { ls gas actually connected? | Whea ?
pive kocation of Lanks. l l l | l ]

If this production is commingled with that from any other lease o pool, give commingli
IV. COMPLETION DATA

ng order number:

Designate Type of Completion - (X)

|()|l Well l Gas Well l New Well l Workover I an_l7mﬁi_|54;R;—‘;HIeSC B

(Date Spudded

Ierfurstions

Date Compl. Ready 1o Pm!L Total Depth l . PAT.D. l l
Elevatons (DF, RKH, KT, GR, etc) Naine of Producing Formation Top OivGas Pay Tubing Depth -
- Depth Casuig Shoe
T TUBING, CASING AND CEMENTING RECORD , ] i
 HOLE SIE | casiNG 8 TUBING SIZE DEPTH SET T sacksCEMENT |
- -

V. TEST DATA AND REQUEST FOR ALLOWABLE
ofL “"l‘:LL (Test must be after recovery of twtal volune of luad oil and must

Date First New Oil Rua To Tank

be equal 1o or exceed top allowable for this depth or be for full 24 hows )

Date of Test Producing Methiod (Flow, punp, gus Wi, eic )
Leugth of Tes ) :l'ubmg Pressure Casing Pressure Choke Size -
Acial Prod. Dunng Test |Onl - Ubls. w;;—yﬂ_i‘ G (&
GAS WELL JuL sm
(Acloal Prod Test - MCID Leagth of Test™ [Bbls. Condeasale/MMCF Gravily-of Condensate T

“Tubing Pressure (Shut-in)

Casigg Preswure (&M‘M. 3 - ———

e =

&ioke sice

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvalion
Division have been compliod with and that the informution givea above

1> true and plele to the best of my knowledge and belief.
(y

OIL CONSERVATION DIVISION
JuL 51990

B dw/

Date Approved

S Wl"le/ Staft Aduin. $ i o o
Boug W, Whaley, Sta dinin. Supervisor -
Inted Name " “Tule Title SUPERVISOR DISTRICT is, o
CJupe 25, 1990 . 303-830-4280_ - T T
Date “Telephone No.

INSTRUCTIONS: “This form is © be Gled in compliance with Rule 1104

1} Request tor allowable
with Rule 111,

tor newly diilled or deepencd well must

be accompunicd by tabulation ol devistion tests then mnaccordane

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

1 Filt out only Sections 1, 11, 1, and VI for changes of operator,
4, separate Form C-104 must be filed for cach pool in muliiply

well name or number, transporter, or Gther such chunges.
uinpleted wells.



