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REQUEST FOR ALLOWABLE AND AUTHORIZATION

|8 TO TRANSPORT QIL AND NATURAL GAS

[Tp-:n;lu’

i AMOCO PRODUCTION COMPANY

Well AP N
3004507484

Address
P.0. BOX 800, DENVER, COLORADO B0201

Ruxu(i)-h;—l‘nling (Check proper bax)
g

[T Othex (Pleasa explain)

New Well Change in Transporter of: T
Recompletion J Ol Ooyas O .~
Change in Operator ] Casinghead Gus (] Cond b4
1l change of RO give name
and aidress of previous op
1. DESCRIPTION OF WELL AND LEASE
Luuv; Namf' ) Well No. | Pool Name, Iacluding Formatice Kind of Lease Leasc No.
JIHNSTON LS 8 BLANCO (MESAVERDE) FEDERAL NM004202
Location PR 17
G 1 / v < '
Unit Letier : A0 L e From The ENL | ine and 1600 poet PromThe . FHL_ Line
Seclion 17 Township 28N Range 9w L NMPM, SAN _JUAN Counly

111, DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Naine of Authorized Transposter of Onl or Coadensate
MERIDIAN OJL INC. (- -

Addicss (Give oddress 1o which approved copy of this form is 4o be sent)

3535 EAST 30TH _STREET. FARMINGTON, NM 87401

Nane of Authorized Transposter of Casinghead Gas [] orDryGas [ |Address (Give address 1o which approved copy of this form is to be sent)
1, PASO NATURAL GAS COMPANY P.0. BOX 1492, EL_PASO, X 79918

I well produces o1l of liquids, l Uait I Suc. l'l\vp l Rge. | ls gas actually coanocied? I Whea 7

pve iwcation of tanks. | | l | |

1V. COMPLETION DATA

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

. i [Otwell | GusWell | New Wel | Workover [ Docpen | Piug Back |Same Resv  Jilf Resv
Designate Type of Completion - (X) | | | | 1 1 |
| Dati: Spudded Daic Compl. Ready to Prod. Toul Depth P.B.T.D.
Clevations (DF. RKB, RT, GR, eic.) Name of ['roducing Fonnalioa Top DivGias Pay ‘Tubiog Depth

ﬁ;h—C»m[ Shoe

TUBING, CASING AND CEMENTING RECORD

( HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be ofier recovery of iotal volume of load oil and must be equal io or exceed lop allowable for ihis depih or be for full 24 hows.)

Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iy, vic.}
Length of Tea Tubing Pressur Casing Fref Hm - f ,.?'i"
Kool Prod Duning Teal Ol - Ubls. Walcr - B n“ (‘;ﬂ\f
FEB2 51991
/(\:‘iasx l‘r‘u{E l_;i TMCTD Leogth of Treat Bbis. CEM&QNT‘D%\:!.M, of Coadesale

l)‘ST' K] e

Verling Methud (puox, back pr) Tubing Pressurc (Shul-in)

Caning Presaurc (Shul-in Choke Size

L
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is rue and pieic (o the best of my knowledge and belicf.

—%_nfnalum N
oug W. Whaley{ Staff Admin. Supervisor

Prunted Name Title
February 8, 19391
Date
||

303-830-4280
Telephone No.
L

OIL CONSERVATION DIVISION
FEB 25 199

Date Approved

B\/ 1....# ) 6?‘%-4'"“/ _
SUPERVISOR DISTRICT 43

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Request for ullowuble for newly drilicd or deepened well must be accompanicd by tabulition of deviation tests taken in accordance

with Rule 111,
2) All sections of this
3) Fill out only Sections 1, 11,

form must be filled out for allowable on new and recompleted wells.
111, and VI for changes of operator, well name or number,

transpones, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply wompleied wells,




