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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator o ‘Weli APl No.
AMOCO FRODUCTION COMPANY 300392086600
Address
P.0. BUX 800, DENVER, COLORADO 80201
Reason(s) for Nling (Check proper box) 1™ Other (Please explain)
New Well - Ch:ngeg‘l’nnspam of:
Recompiction [.J Oil Dry Gas ad
| Change in Operator [ ] Casinghead Gas ] Condensate [ ]
LR T
1. DESCRIPTION OF WELL AND LEASE
Le ame Well No. [Pool Name, lacluding Fosmation Kind of Lease Lease No.
Sl/ﬁiN JUAN 28 7 UNIT 219 | BASIN DAKO’PA (PRORATED GAS) S!lznlc. Tederal or Fee *
[mﬂon
N 810 FSL 2260 FWL
Unit Letter : Feet From The Line and Feet From The Line
Section Township 28N Range w + NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namne of \um;&i}an:pmct of Uil -] or Condcnsate () Address (Give address to which approved copy of this form is 10 be sent)
MERIDIAN OII,_ INC. 3535 EAST 30TH STREET FARMI
Name of Authotized Transporter of Casinhead Gas [ orDiyGas ] |Address (Give address 10 which approved copy of this form is io be seni)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492 EL PASO TX 79978
If well produces oil or liquids, I Unit I Sec. |'Np | Rge. { Is gas actually coanected? Whea 7
hive kocalion of tanks. | | | l |

1V. COMPLETION DATA

If this production is commingled with that [rom any other lcase or pool, give commingling order number:

. X |Oil Well I Gas Well l New Well ] Workover l Deepen I Piug Dack |Same Res'v biﬂ Res'v
Designate Type of Comypletion - (X) | l { | ! | |
Dale Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonnation Top OiUGas Pay ‘ubing Depth
Perforations - "D_th_Ca:ink-Sl,u;
' _ TUBING, CASING AND CEMENTING H§
HOLE SiKE CASING & TUBING SIZE DEP T KS CEMENT
- AUGZ 37990
» P F_ulwi
L CUWL ULV,
DIST. I3

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WFELL

(Test must be after recovery of 1otal volune of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)

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

Length of Test Tubing Pressurc Casing Pressure Choke Size

Acual Prod. During Test Oil - bls. Waler - Dbls. Gas- MCF

GAS WELL

Actual Prod Test - MCTYD ™ iength of Test Bbis. Condensaic/MMCF Gravity of Condensate

- et

[Festing Method (patex, buck pr.) [ Tubing Pressure (Shut-in)

Casing Pressure (Shul-in) Qioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oit Conservation
Division have beea complicd with and that the information given above

is mw:: the beat of my knowledge and belicf.

Signature

- AY
_Uoug W. Whalgy,/StafE Admin. Supervisor

Hinted Name Title
July 5, 1990 303-830-4280 .
Date Telephone No.

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved
SUPERVISOR DIS
Title TRiCT 3

W

INSTRUCTLIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or deepened well must be accompanied by tabulittion of deviation wsts tiken in accordance

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 [, 11, 111, 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 completed wells,



