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1. TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl No.
AMOCO PRODUCTION COMPANY 300452621200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Other (Please explaing
New Well ] Change in Transporter of:
Recompletion J oil ] by Gas
Change in Operator {J Casinghead Gas D Condcnsaie IK]
If change of operator give naine
and address olp;rcvious opcrator
1. DESCRIPTION OF WELL AND LEASE
Lease Name GL Davieg Well No. (Pool Naine, Including Formation Kind of Lease Lease No.
DAVHE=C 1. 1E | BASIN-DAKOTA-@AS Suate, Federal or Fee
Location K 1570
Unit Letter : Feet From The __Fi Line and ..____12?_0_ Feet From The _._E_W_I‘____Une
Section 27 Township 28N Range 13w  NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale Address (Give address to which approved copy of this form is io be sent)
MERIDIAN OIL INC. - XJ 3535 EAST 30TH STREET, FARMINGTON, CO 87401
_ i nsporter of Casinghead Gas [ ] or Dry Gas [3] | Address (Give address to which approved copy of this form is o be sens)
N A R C RS e EANY P.0. BOX 1492, EL PASO, TX 79978
11 well producss oil of liquids, Juait | s |Twp. | Rge. |15 gas acually conncated? | When ?
pive Jocalion of 1anks. 1 l l l J

1f this production is commingled with that from any other tcase or pool, give commingling order pumber:
1V. COMPLETION DATA

A X IOil Weli I Gas Well I New Well l Workover l Deepen I Plug Back lSame Res'v biﬂ' Res'v
Designate Type of Completion - (X) | 1 | | | ]
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Fay ‘Tubing Depth
Prerforations

Depth Casing Slioe |

_ ) TUl}lNG, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for [ull 24 hours.)

Date Tirst New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbis. Water - 3 ‘(‘F

GAS WELL JuL11 1990

Actual Prod. Test - MCI7D Length of Test Bbls. Condensa/MMCF siavity of Condensate
\
, - OlL CON. DIV™
Testing Mclhod (pited, back pr Tubing Pressure (Shut-in) Casing Pressure (Shnﬁ_m_ Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation OIL CON SERVATlON DlVlSION
Division have becn complied with and that the infommution given above
is lmcyplcm 10 the best of niy knowledge and belicf. Date Approved JUL 11 1990
Sprawe Y/ . By oA )‘ d 6/
oug W. Whaleyf Staff Admin. Supervig
Printed Name Ti]l-le ok Title SUPERVISOR DISTRICT ' 3
uly5.-1990 303-830-42
ale cicplionc N

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

1) Request for allowable fur newly drilicd or deepened well must be accompanivd by tabulation of deviation tests taken in accordwce
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, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Forin C-104 must be filed for cach pool in muktiply cumpleted wells.




