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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operatr Weil AP No.
AMOCO PRODUCTION COMPANY 300450896300
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor Filing (Check proper box) [T Other (Please explain)
New Well - Change in Transporter of:
Recompietion [_] Oil (1 Dey Gas
Change in Operator~ |_} Casinghead Gas [ Coad
If chinge of operator give name
ress of previous op
Il._DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lnctuding Formatioa Kind of Lease Leasc No.
LIKINS GAS COM A 2 BLANCO PICTURED CLIFFS (GAS) | Statc, Federsl or Fee
Locauon 550
. J .{éeﬁ" FSL 1840 FEL .
Unit Letter Feat From The Line and Feet From The Line
Section 34 fownsip 30N Range 9w L INMPM, SAN JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authonized Transporter of On ™ or Coodensale x1 Address (Give address 10 which approved copy of 1his form is 1o be sems)
MERIDIAN OIL _INC 3535 EAST 30TH STREET FARMINGTON L0 87401
Nanie of Authorized Transponier of Casinghead Gas [T  orDry Gas [X] |Address (Give address 1o which approved copy of this form is 1o be sent)
_EL _PASO NATURAL P.O. ROX 1492 EL PASO, TX 79978
If well produces oil of liquids, I Unit I Sec. |1\~|1 l Rge. | Is gas actually connecaed? I Wheo ?
pive location of tanks. | | | { |

1V. COMPLETION DATA

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

. . lOil Well ' Gas Well l New Weli l Workover | Deepen I Plug Back |Same Res'v l)i({ Res'v
Designate Type of Comypletion - (X) | i | 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth: P.B.T.D.
Elevauons {DF, RKB, RT, GR, eic.) Name of Producing Formation T°P OilGas Pay ‘Tubing Depth
Pedorations Dupeh Casing Shoe
o TUBING, CASING AND CEMENTING RECORD _
HOLE SIKE CASING & TUBING SI2E DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volwne of load oil and must

be equal 10 or exceed top allowable for this depth or be for fidl 24 hows )

[Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, «ic.)

Length of Test Tubing Pressure Casing Pressure . Choke Size

Actual Prod. Dunng Test Oil - libls. Waler - Bbls Uz E Hiﬁi(l U E ®
““

GAS WELL JuL 21990

[Actual Trod. Test - MCI/D Leagth of Feal Bbls. Condensate/MMCF - d

OL[CONTBIV] |

l'esting Method {putot, buck pr.) 1'55in7|‘n:smm (Shut-in)

Casing Pressure (Shul-in)

R VT3 K]

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oif Coascrvation
Division have becn coniplicd with and that the information givea above

i lnnyplﬂc/m the best of my knowledge and belicf.

Signature .

,@’,‘;‘8 W. Whale9¢, Staff Admin. Supervisor
f1inted Name Tule

_June 25, 1990 . 303-830-4280_

Date Teicphone No.

OIL CONSERVATION DIVISION
JuL 21930

Data Approved "

Bond, Sy
By _ e
Title

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1} Request for altowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rute 111,

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

3 Fill out only Sections I, 11, 11, and VI for changes of operator,

well name or number, transporter, or other such changes.

45 Sceparmte Form C-104 must be filed fur cach pool in multiply completed wells,



