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10 Brazos . cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Oprator Well APT Nox

AMOCO PRODUCTION COMPANY 300452655600
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper bax) [ Ower (Piease explain)
New Welt ] Change in Transpocter of:
Recompletion ] o Mbyas O
Change in Opcrator 3 Casinghead Gas E] Coade D
r ch:;\je of opcrator give naine
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
lﬁue Name Well No. | Poot Name, lacluding Formatioa Kind of Lease Lease No.

RYDEN LS 1A | OTERO CHACRA (GAS) State, Federal or Fee
Location I 2300 F

Unit Letter : Feet From The SL Line aad 790 Feet From The _F_EIL_.LIm
Seclion 28 Township 28N Range 8w » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transposter of Oil 3 or Condensale (. Addiess (Give address to which approved copy of this form is to be sent)
MERIDIAN OJL _JINC. _———__mm—m%—mmw
Name of Authotized Transposter of Casinghead Gas [C] orDryGas [ ] |Address (Give address to which approved copy of this form is Lo be semr)

EL _PASO NATURAL GAS COMPANY P.Q

If well produc.s oil of tiquids, Junit  Ise  fTwp | Rge s gas actually coanected] Iwm’?

pive lucation of tanks. | l l l I

If this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

IOiI Well I Gas Well l New Well l Workover l Deepen l Plug Back |same Res'v bilf Res'v

Designate Type of Conipletion - (X) | | l 1 | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RKH, RT. GR, etc ) Name of Producing Fonnation Top OilGas Pay ‘fubing Depth
Pedorations A—' - li}ih_dﬁig—s'aﬁ
o TUBING, CASING AND CEMENTING RECORD
 HOLESWE __ CASING & TUBING SIZE DEPT, WS_CEMENT
— ' A\ ,
S aucoaa Pg%'
ULV
V. TEST DATA AND REQUEST FOR ALLOWABLE . y 1
OIL WELL  (Test must be ofter recovery of total volwne of load oil and must be equal o or exceed ugjakagglm%fpo! e Jor full 24 hours )
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, alc
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCT/D Leagih of Test Bbis. Condensaw/ MMCF Giavity of Condensate
Teating Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thal the rules and regulations of the Oil Conscrvation OIL CONSERVAT]ON DIV|SION
Division have been compliod with and thal the information given above
is true and plete 10 the beat of my knowledge and belicf. AUG 2 3 ‘990
JZ/ 2 Z Date Approved
S e D — By B, d“‘{
_Uoug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
T'iinted Name Tille -nue
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanicd by tabulition of deviation tests taken 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 onty Sections 1, T1, 111, and V1 for changes of aperator, well name or number, transporter, or other such changes.

4) Scparate Fosm C-104 must be filed fur cach pool in multiply complcted wells.
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