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Sce Instructions

at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operatar Well API No.
AMOCO PRODUCTION COMPANY 300450641200
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) luTFAIing (Check proper box) E] Other (Please explain)

New Well EJ Chaoge in Transporter of:

Recompietion 3 oil Dry Gas

Change iz Operatos {3 Casinghead Gas (] Cond xi

If change of operator give name

and address of;mviuus p

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.

J C GORDON D 5 BASIN DAKOTA (PRORATED GAS) State, Federal of Fee
Location
Unit Lener ¢ 1190 Feet From The FNL Linc and 1650 Feet From The ﬁ Line
Seclion 24 Township 27N Range 10W +LNMPM, SAN JUAN County

11I,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N o
[Name of Autharized Tnnsponcr of Ol 3 or Condensale x1 Addsess (Give address 10 which approved copy of this form is 10 be sent)

MERIDIAN.-OQIL .INC.— 3535 EAST. 30TH QTDEL’I‘ HADM]NGL:QN,,__CQAZZ‘.O_],__.,
Nane of Authorized Transporter of Casinghead Gas [] orDry Gas [X] |Address (Give address to which nppravcd copy of this form is 10 be sent)

R B.Q PASQO ., TX 79978

Il wetl producs oil of liquids, | Unit | Sec. JTwp. | Rge. |16 gas acually connected? | Whes
prve kocation of tanks. I l l l l

IV. COMPLETION DATA

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

. B | Oit weti l Gas Well | New Well | Workover | Deepea | Plug Back [Sume Res'v i)iff Res'v
Designate Type of Comypletion - (X) | | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons (JF, RKB, RT, GR, eic ) Naine of Producing Formation Top OilGas Pay ‘Tubing Depth
Perdoraions - Depth Casing Shoe T
_ TUBING, CASING AND CEMENTING RECORD R R
HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tatal volume of load oil and must

be equal 1o or exceed iop allowable for this depid, ur be for full 24 hows.)

[Date Fird New Oil Run To Taok

Date of Test Producing Method (Flow, pump, gas I, eic )
Leugth of Test Tubing Pressure Casing Pressure (.huE nﬁ ‘U \en \} !
Actual Prod. Dunng Test Ol - Bbls, Walcr - Bbls s k as- MCF
Uk 21930 ]
GAS WELL \V-
[Actaal Prod Test - MCIVD ™ [Lengy of Test Bbls. Condensac’MMCF 0\ dcnulc T
Festing Method (puok, back pr) "Tubing Pressure (Shist-in) Casing Pressure (Shui-in) ™~ T lauoke Suc

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify thit the rules and regulations of the Oil Coascrvation
Division have been complicd with and that the informution given above

is myplcw 1a the best of my knowledge and belicf.

nature

ﬁoug W. Whal

Piinted Name

_June 25,

ale

Staff A(lmm Supervi sor
Title
e .303-830-4280_
Telephone No.

- 1990

OIL CONSERVATION DIVISION
JuL 21990

Date Approved

N 2 ey
SUPERVISOR DISTRICT 43

Title

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

)

with Rule 111.
2)
3
4

Fill out only Sections 1, 1, U1, and V1 for changes of operator,

Request for allowible for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordince

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

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

Scparate Form C-104 mst be filed for cach pool in multiply completed wells.,




