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I. TO TRANSPORT OIL AND NATURAL GAS
operaor T T - Well API No.
AMOCO PRODUCTION COMPANY 300452092000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [uling (Check proper box) (]~ Otier (Please explain)
New Well - Change in Transporter of:
Recompletion [ _] Ol Dry Gas D
Change io Operator [] Casinghcad Gas D {Condcnsate D
If change of operator give namne
and address o(P;mviau operalor
l_l:___DF,SCR"'"ON OF WELL AND LEASE
1 Wej No. [P Including Formati Kind of Lease Lease No.
RS BN | PRLANT "PE SOUTH Toas) Stat, Federal or Fee
Locatot i
uon C 800 FNL 184 FWL
Unit Letter Feet From The Line and Feet From The Line
22 28N 8w
Scclion Township Range L NMPM, SAN_JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawe of Authonzed Transporter of Ol
MERIDIAN OIL INC.

or Condentate (]

=

Addicss (Give address io which approved copy of this form & 10 be sent)
3535 EAST 30TH STREET, FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas
EL PASO NATURAL GAS COMPANY

[i“]_‘or DryGas []

Address (Give address 1o which approved copy of ihis form is 10 be sens)
P.0. BOX 1492, EL PASQ, TX

79978

If well produccs oil of liquids, I Unit l Sec. I'l\vp. '
pive location of tanks, | l l l

Rge.

| When ?

]

Is gas actually coanecied?

If this production is commingled with lha.l_from any other lease of pool, give commingli
IV. COMPLETION DATA

ng order number:

B

Peeforations

" TTUBING, CASING AND CEMENTING

" THOLESIE CASING & TUBING SIZE

DE|

. . |Uil Well | Gas Well I New Well l Workover l Deepen | Plug EaT‘Same Res'v bil{ Res'v
Designate Type of Comypletion - (X) | l 1 | ] l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Erevatons (DF, RKIt, RT, GR, eic ) Name of Producing Fcomation Top GilGas Pay “Tubing Depth

Depih Casing Shioe

- o i
FEEWVE] .

AUG

bt

oL Coi

i/
| VAR

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

be equal o or exceed lop allo»ub’?jov this depih or be for full 24 hours)

Date First New Oil Run To Tank

Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test " | Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbis. Waler - Bbls. Cas- MCF
GAS WELL ]
Actual Prod Test - MCH/D [Length of Teat Bbis. Condensae/MMCT Giavily of Condcnsate
i exting Method (pitcx, back pr.) “Ttiubing Pressure (Shut-in) Casing Picasure (Shutm) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation
Division have beea compliod with and that the informution given above

is true and pletc to the best of my knowledge and belicl.
Sgrare S .
Uoug W. Whaleyf Staff Admin. Supervisor
Printed Name Title
July S5, 1990 . . . _303-830-
Date Telephone No.

OIL CONSERVATION DIVISION
AUG 23 1930

Date Approved

By B ) d*—-/
SUPERVISOR DISTRICT #3

Title

1) Request for allowable for newly dsitled or éeepened well must
with Rule 111

INSTRUCTIONS: This form is 10 be Gled in compliance with Rule 1104

be accompanicd by tabulation of deviation tests taken in accordwce

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

3) Fill out only Sections 1, i1

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

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




