Lubunl 5 Cupics
Appropriate Distrct Off)
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S

Furm C-10d ﬂ
Revised 1-1-89
See lastructions
at Butiom of Page

/

-

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well"AP1 No. T
AMOCO PRODUCTION COMPANY 300452524700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) [o_rilﬁin;,TChuli pml;er box) Other (Please explain)
New Well - Change in Transporter of:
Recompletion a1 ol (] bry Gas
Change in Operator [ Casinghead Gas D Condensate IX}
If change of operator give naine -
and address ol?];wvuou.s e
1. DESCRIPTION OF WELL AND LEASE
Lease Name () Well No. |Pool Name, Including Fonmatioa Kind of Lease Lease No.
FULLERTON 645 oM 1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locauon
) P 790 . 790 FEL )
Unit Letter Feet From The Line and Feet From The _ Lioe
Section 34 Township 28N Range 13w L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonized T Fansporter ol Gil ] or Condensale X Address (Give address to which approved capy of this [urm i5 40 be 5 .mu)
(MERIDIAN OIL INC. __ 3535 EAST 30TH STREET, FARMINGTON, €O 87401 |
Nani of Authorized Transponter of Casinghead Gas [3 orDty Gas [X] |Address (Give address to which approved copy of this form is 1o be sent)
_EL_PASQO NATURAL_GAS COMPANY . ___ P.0. BOX 1492, EL PASO, TX 79978

If well producss oil or [liquids, I Unit l See, |1wp. ' Rge. | Is gas actually cosaecicd? I When ?
jive lucation of tanks. | | | | 1

If this production is cofpmingted with thal from any other lease or pool, give commingling order sumber:

1IV. COMPLETION DATA
. R |Oil Well I Gas Well | New Well l Workover | Deepen I Plug Back ISamc Res'v I)ilf Res'y
Designate Type|of Comyletion - (X) I I | |
| Date Spudded Date Compl. Ready to Prod. Towal Depth PET.D.
Elevations (DF, RKB, RT, GR, eic.) Natue of P'roducing Formation Top OilGas Pay Tubing Depth
Pedorations Depth Casing Shoe -
_ _TUBING, CASING AND CEMENTING RECORD e .
HOLE $IZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA
OIL WELL

AND REQUEST FOR ALLOWADBLE

l:sl must be after recovery o/ml.xl volumne of load oil and must be tqual 10 or exceed 10p allowuble for this depth or be for full 24 hows )

[Date Fird New Oil Rila To Tank Date of Test hoducmg Method (Flow, pump, gas M eic.)

Length of Test | Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Tkst Ol - bbs. Walcr - Bbls ‘Jie E(Mf}—
GasweLL | L 5130 I
Actual Prad. Test - MCIYD Leagth of et Bbis. Condeasal/MMCT g Oll CON.(.oﬁ|v

fenting Method (puict, back pr ) "labing Pivssire (Shii i) T Casing presware sy | DISELY

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenifly thi
Divisson have been

the rules and regulations of the Oil Conservalion
complied with and that the infomution given above
to the bedt of my knowledge and belicl.

“Houg W, ¥

ha]g{,/Stafl Adwin. Supervisor

“Pristed Name

_June 25, 1

Date

990

———303-830=4280_

“Feiephone No.

OIL CONSERVATION DIVISION

JuL 51980

Date Approved

By B éﬁ‘ﬁ/
SUPERVISOR DISTRICT #3

Title — R

INSTRUCTI

1} Request tor

with Rule
2) All section
3V Fill out or

4; Separate §

INS:

1L

This form is 10 be filed in compliance with Rule 1104
allowable for newly dritled or deepened well must be accompanied by tibuluion of deviation tests Liken naccordwnce

s of this form must be filled out for allowable on new and recompleted wells.
ty Scctions 1, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
orm C-104 must be filed for cach poo! in multiply completed wells.



