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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Opetalor Weil API No.
AMOCO PRODUCTION COMPANY 300392229500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ‘[&AI‘E;E(CMU( proper box) D Other (Please explain)
New Well Change in Transporter of:
Reconiplelion [J Oil D/[-)ry Gas a
Change i Opcmot [j Casinghead Gas D Condcensate D
1f change rlof give name
and a r:u pmviws operator
II. DESCRIPTION OF WELL AND LEASE
Ljau Name Well No. {Pool Name, laciuding Formation Kind of Lease Lease No.
ICARILLA B 6E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location c 1120
Unit Letter Feel From The Line and 1520 Feet From The FWL Line
Scclion Township 26N Range SW L NMPM, RIO ARRIBA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil
MERIDIAN OIL_INC.

! or Condensate ]

Addscss (Give address 1o whick approved copy of this form is o be sent)
3535 _EAST 30TH STREET, FARMING

. Name of Authorized Transportes of Casinghead Gas 3 or Diy Gas ] | Addsess (Give address to which approvzzi copy of this form is io be seni)
NORTHWEST PIPELINE CORPORATION __M——BQX—BQODT—SALF—LA@—CI-T—Yw—UT——W-OS-GSQQ—
If well produces oil or liquids, l Unit l Sce. l'l\vp. l Rge. | s gas aclually connecicd When ?

pive location of tanks, | 1 i | |

1V, COMPLETION DATA

If this production is comminglcd with that from any other lease or pool, give commingling order aumber:

) ] Joitwell | GasWell | New Welt | Workover | Decpen | Plug Back [Same Res'v  Dilf Resv
Designate Type of Comypsletion - (X) B | [ l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, KKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Fubing Depth
Perforations Depih Casing Shoe
TUBING, CASING AND CEMEN]| rlNG RECO D
HOLE SIKE CASING & TUBING SIZE Y ACKS CEMENT
|\ W
AUGY o 1880

V. TEST DATA AND REQUEST FOR ALLOWALBLE

1
CICCONDIV:

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed 1op all g.r depth or be for fuil 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qit - Uibls. Watcr - Bols. Gas- MCF

GAS WELL

[Actual Prod. Test - MCT/D Length of Test Dbis. Condensal/MMCF Gravily of Coadensate

'

Testing Metiod (pitct, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shul-in) Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and segulations of the Oil Conscrvation
Division have beea conplied with and that the information given above

is lmcyplcm 10 the best of my knowledge and belicl.

Signalure y/ \

_Uoug W. Whaley{ Staff Admin. Supervisor
Printed Name Title
July 5, 1990 303-830-4280
Date Telephone No.

OIL CONSERVATION DIVISION
AUG 2 3 1930

Date Approved

By oD d‘_/
SUPERVISOR DIST

Title RiCT 43

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for aflowable for newly drilied or deepened well must be accompanicd by tabulition of devialion tests tiken in accordance

with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out onty Scctions 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply vompleted wells.



