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I. TO TRANSPORT OIL AND NATURAL GAS
O wrator Well APTNo,
AMOCO PRODUCTION COMPANY 100451204200
Acdress
.0. BOX 800, DENVER, COLORADO 80201
Rta%;i;) Tor f|i|l\_|;_((:;;;l; ;r;p;b;;) D'_WRT:T[{“lmu explain)
New Well [] Change in Transporter of:
Recompletion 1 oil ) pycs  LJ
Qlange in Operator I J Casinghead Gas E] Condcnsate [:]
¥ change Eig;’é.ii_&'iﬁé naine
and, adiresp PI’DVIM opcnlor
1. DESCRIPTION OF WELL AND LEASE
Ly ase Name Well No. { Pool Name, Iacluding Formation Kind of Leuse Lease No.
JARREN COM 2 BASIN DAKOTA (PRORATED GAS) | State, Fedesal or Fee
Lixcation o
G 1990 FNL 1585 FEL
Unit Letter Fet FromThe . Lineard _ . Feet From The .——Lioe
/ ,
. _Sectivn 14 Township 28N Range W LNMPM, SAN JUAN County

Nune of Authorized Transponter of Oil
{ERIDIAN OIL INC,_

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Addicss (Give address to which approved copy of IAis form is 10 be sent)

7 or Condensale )

3535 EAST 30TH STREET, FARMINGTON, NM 87401

ki e location of anks.
C

MNinwe of Authorized Transporter of Casinghead Gas [ or Dry Gas [ ] | Address (Give aidress to which approved copy of this form is 0 be seni}
inL PASO NATURAL GAS_COMPANY P.0. ROX 1492 EL PASO __TIX 79978
If well produces ait or liquids, l Unit ] Sec. I'I'wp | Rge. | s gas actually coanected? |P-\€'hunzl

1

| | | |

1V. COMPLETION DATA

I his production is commingled with that from any other lease or pool, give commingling onjer number:

Designate Type of Completion

lUnl Wcil—'—l Gas Well | New Well l Workover | Deep:n | Plug Back ISame Res'v bifr Res'v

"] | | | | | |

B ue Spuadded
E vatons (DF. KRIL RE.GR,eie)

Poforaons”

Datc Compl. Ready W Prod. ‘{otal Depih P.B.T.D.
I Name of Producing Fonnation I"op DiVGas Tay 'ﬁx_bing Depth

Depth Casing Shoe

__HOLESIE

TUBING, CASING AND CEMENTING RECQS

SESEIVER..—

OIL WELL

~ CASING & TUBING SIZE DEPTH
SO AUGZ 3B
"""" OWCON. UW-—" """

T DATA AND REQUIEST FOR ALLOWADLE \§T. 3
(Test must be "ﬂf’,i‘ﬁ‘_’?'{@f’f total volume of load oil and must be equal io or exceed iop allonable for IR pth or be for full 24 hows )

Lngth of Ted

GAS WELL

[ aie Firv New il Rua “To Tank Date of ?;; Moducing Method (Flow, pump, gas Iyt efc.) 1
Tubing Pressure Casing Pressure Choke Size - ':‘

Actual Prod. During Test Oil - ibls. Walcr - Bbis, Gas- MCF

7 ctaal Trod Teat - MCT/D Leogth of Test Bbis. Condensaie/MMCF Giavily of Condensate

{\ sting Mcthod (pitor, back pr)

Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 herehy cenify that the rules and regulations of the Oil Contcrvilion

Division have been complied with and

is U\Jc%plﬂc to the best of my knowledge and belicl,

OIL CONSERVATION DIVISION
Date Approved AUG 231990

that the information given above

Signaiure

_Uoug W. Whale)%taff Admin. Supervisor

By____ 3 ‘A). d‘o——/

SUPERVISOR DISTRICT #3

Praned Name Tude Title
July 5,.1990 303-830-4280. -
Date Telephone No. ;

L -“_h

INSTRUCTIONS: This for
1) Renuest for allowablc for
with Rule 111,

m s to be filed in compliance with Rele 1104
newly dsilied or decpened well must be accompanicd by Labulation of deviation tests Lukea in accordince

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

3) Fill out only Sections 1, |

{, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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




