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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl No.
AMOCO PRODUCTION COMPANY 300450858100
Address
P.0. BOX 800, DENVER, COLORADO 80201
icason(s) for | hﬁ (Check proper box) D Other (I'lease explain)
New Well _ Change in Transporter of .
Recompletion [_.J Oit Dry Gas )
Change in Operator L_l Casinghcad Gas D Conds
Il change of operator give naine
and address D‘P;lcvious operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name / Well No. | Pool Name, licluding Formatioa Kind of Lease Lease No.
R?)%LOFS A % 3 BLANCO MESAVERDE (FRORATED GApState, Federal or Fee
Location SN
A 990 FNL 990 FEL
Unit Letter H Feet From The Line and Teet From The —eee—.Line
Seclion Township 29N Range 8w , NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

Nanwe of Authorized Transporter of Oil [
MERIDIAN OIL INC.

or Condensate 3

Addrcss (Give address to which approved copy of this form is 1o be sent)

87401

Nanme of Authorized Transporter of Casinghead Gas [
EL PASO NATURAL GAS COMPANY

orDry Gas ]

3535 EAST 30TH STREET - FARMINGTON y NM
Address (Give address to which approved copy of this form is 1o be seni)

P.0. BOX 1492, EL PASO _TX

79978

If well produces oil or liguids, JUait | sec.
Eive location of tanks. | | l 1

|'I\~p. I Rge. | 1s gas actually connected?

[thn?

|

1V. COMPLETION DATA

If this production is commingled with that from any other lease of pool, give commingling order sumber:

. N . |()il Well I Gas Well I New Well I Workover I Deepen I Plug Back |Samc Res'v l)il’f Res'v
Designate Type of Conyletion - (X) 1 } i | | l
Date Spudded Date Coinpl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF]‘A’II. RT, GR, ;lc—) Natne of Producing Fonnation Top OivGas Pay ‘Tubing Depth
Perforations - Depth Casing Shoe

T HOLE SIZE CASING & TUBING SIZE

TUBING, CASING AND CEMENTING RECORD _& (1A,
DEPTH SET -ﬁ'\_w‘\ ElenT
%4 19)

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and must be equal io or exceed lop allowable for Ih! Wvbgor Jull 24 hours )

cON, DIV.D |

Testing Method (pitex, back pr) “Tubing Pressure (Shut-in)

Date First New Oil Run To Tank Date of Test Producing Method {Flow, pump, gas Iift, etc )

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Duting Test Oil - Uibls. Watcr - Bbls. Gas- MCF

GAS WELL
[Actual Trod Test - MCF/D Length of Teat Bbis. Condeasal/ MMCF Giavity of Condeasale

Casing Pressure (Shul-in)

Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation
Division have becn compliod with and that the information given above

is MWQ the best of my knowlcdge and belicl.

Signature Y/ \

oug W, Whaley; Staff Admin. Supervisor
Tsinted Name Tutle
July 5, 1990 303-830-4280 .
Date “Tetephone No.

OIL CONSERVATION DIVISION
Date Approved AUG 2 4 1990

By B> Ay

SUPERVISOR DISTRICT /3

Title

:L—wm

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompinivd by tabulition of deviation tests taken in accorduce

with Rule 111,

2) Al sections of this form must be fitled out for allowible 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 Form C-104 must be filed for cach pool in multiply wompleted wells.



