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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Gperator - Weil API No.
AMOCO PRODUCTION COMPANY ! 300452249100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) for Filing (Check proper box) [J  Ouer (Please explain)
New Well ] Changg in Transporter of:
Recomgpletion 3 oil % DyGss L[]
Change ia Operalor [:] Casinghead Gas Coad
o sake s o previos peai
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
ATLANTIC COM LS 3A | BLANCO MESAVERDE (PRORATED GAgpe. Federdl or Fee
Locatioa E 16
0
Usit Leter : ! Fect FromThe " VL incand _ 1190 FeaFomhe  FWL s
Section 24 Township 3IN Range 10¥ » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Name of Authorized Transponer of Ol - or Condensate (= Addicss (Give address 10 which approved copy of this form is 1o be sent)
| MERIDIAN OIL_INC 3535-EAST 30TH-STREET—FARMINGPON — Nt —B87 40T
| Name of Authorized Transponicr of Casinglcad Gas  []  orDry Gas [ ] | Address (Give address 1o which approveld copy of this, Jorm i lo ba sent)
EL PASO NATURAL GAS COMPANY 1P .G-—BOX—1492 —Eh—
If well producss oil or liquids, l Unit I Sece. I'l‘wp. I Rge. | ls gas acwaily coancated? i a&u’l
sive Jocation of tanks. 1 l 1 { 1
If this production is commingled with that from any other lease or pool, give ingling order umb
1V. COMPLETION DATA
. . IOiI Well 1 Gas Well I New Welt I Waorkover l Deepen ' Plug Back |Same Res'v biff Res'v
Designate Type of Conipletion - (X) l | ] | 1 | 1
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Tlevations (DF, RKB, RT, GR, etc.) Namne of Producing Fonnation Top OilGas Pay Tubiog Depih

[redorations

Dopth Casing Sthioe

TUBING, CASING AND CEMENTING RECORD

HOLE SIE CASING 8 TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volune of loud oil and must be equal o or exceed lop alloqm A . &
Dute Find New Oil Run To Tank Date of Test Producing Method (Flow, Nm: .

)

Length of Test Tubing Pressure Casing Pressure ﬁm sjsw
Actual Prod. Duning Test Oit - Bbis. Walcr - Bbls. ﬁ't Gﬂh " Bl ‘ .
DIST. 3

GAS WELL

Actual Prod Teat - MCT/D Leagth of Teat Bbls. Condensate/ MMCF Giavity of Condensate

Teating Mcthod (pitod, back pr.) Tubiag Pressure (Shul-in) Casiog Pressure (Sbul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy cenify that the rules and regulatioas of the Ot Conscivalion OlL CONSERVATION DIVIS‘ON
Division have bee plicd with and that the inf ali iven abowvi .
e e 1 bt oy Knowladye s bl AUG 2 3 1990

Date Approved

By 2oAD i ./

SUPERVISOR DISTRICT #3

ignature / A

oug W. Whaley{ Staff Admin. Supervisor

Printed Name Tille Title
_July 5, 1990 303-830=

Date Telephoae No.

INSTRUCTIONS: This fonm is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly dritied o deepened well must be accompanicd by tabulation of deviation tests taken in accordunce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name of number, transporter, of other such changes.

4) Scparate Form C-104 must be filud for cach pool in multiply completed wells.



