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REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator T Well AP{ No.
AMOCO PRODUCTION COMPANY 300452408000
Address’ -
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper baz) ]~ Other (Pleate explain)
New Well L] Change in Transposter of:
Recompletion [_] Oil ~] Dry Gas
Change in Operalos IJ Casinghead Gas D Condensate [:]
If.EITm‘e—of operator gchr;umc
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
lnﬁ Ehme Well No. | Pool Name, Including Formalion Kind of Lease Lease No.
OMLER A 3E | OTERO CHACRA (GAS) State, Federal or Fee
Locsion 0 s
FS
UnitLettee s Feet From The L Line and 1810 Feet From The __LUM
L__._w_“&Q"ﬂ___%E___TM‘Q‘iP 28N Range 10w , NMPM, SAN JUAN County
l"_D['“(LNAT_l(_)N OF TR ANSPORTER OF QIL AND NATURAL GAS )
Mame of Authorized Transpouter of Oil [:] or Condensate 1l Addscss (Give address io which approved copy of this form is 10 be sent)
MERIDIAN OLL_INC, . _— 3535 _EAST 30TH STREET . FARMINGTON-—NM-—B740+—
Name of Authorized Transporter of Casinghead Ga [] orDryGas (] |Addsess (Give oddress 10 which appmve’d copy of thus form is lo be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX..1492  EL-PASO—TX—79978
If well producss oil or liquids, | Unit l Sec. I'l'pr | Rge. | ls gas acually mnneacdi I When¥
pive locatioo of tanks. I l I l l
If this production is commingled with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA )
] ] [0l Weil | GasWell | New Welt | Workover [ Decpen | Plug Back |Same Res'v  |ilf Resv
Designate Type of Completion - (X) | | | i | | |
Date Spudde& Dale Compi. Ready to Prod. Total Depth P.B.T.D.
[ievsions (DF, RKB,RT, Gk eie) | Name of Producing Tormaien | Top OilGat Pay Tubing Depth
[ [ —
I'edforations Depth Casing Shoe
T T T TUBING, CASING AND CEMENTING REC  r—~
___HOLESiKE ]__ CASING & TUBING SIZE DEPTH Ny C| EMENT
R R AUGZ g 1330
F = Y T DD
Ot CON_DIV.

VTS T DATA AND REQUEST FOR ALLOWABLE ‘?T
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this deflh or be for full 24 hows)

Daie Tird New Oil Rua ‘To Tank ]Bli{&hs Producing Metliod (Flow, pump, gas [i, efc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Ol - b, [ Water - Bois. Gas- MCF

Lo L

GAS WELL

Actual Prod Test - MCT10 Tength of Test Bbli. Condenraie/MMCF Gravity of Condensate

Jaating Metid (pto, backpr) | Tabiag Pressure (Shotin) | Casing Prezuire (Shul-in) T | Qioke Size

I

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oit Conscrvation ()IL CONSERVATION DlV|S‘ON
Division have been complicd with and that the information given above AUG 2 3 1990
is truc and compleic L0 the best of my knowledge and belicf. )

J ' Date Approved
774 DD C{ﬁu.a/
Sppatwe . T By . -
i . . SUPERVISO

Toug W. Whaley{ Staff Admin. Supervisor . ° RDISTRICT #3
Frinted Name Title Title
July 5,.1990 _ ... 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dritled or decpened well must be accomypinicd by wbulation of deviation tests taken in accordunce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11}, and V1 for changes of operator, well name of number, transporter, or other such changes.
4} Scparate Form C-104 must be fited for cach pool in multiply completed wells.



