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- OIL CONSERVATION DIVISION :
DISTRICT I P.O. Box 2088 /
PO Drawer DD, Ancsia, NM 88210 L. Box E

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Ancc, NI B7410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452495600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) D Orher (Please explain)
New Well _ Change in Transporter of:
Recompletion 1 oil {1 pryGas
Change in Opcerator l:] Casinghead Gas D Cond: m
100 sddress o provioss operao
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
JONES GAS COM C ~ 1E BASIN DAKOTA (PRORATED GAS) | Suate, Federal or Fee
Location
Unit Letier E : 1730 Fect From The FNL Linec and 990 Feet From The _LUM
Section 08 Township 29N Range 11W NMPM, SAN JUAN County __ |
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Transponter of il Ol or Condensate X Address (Give address to which approved copy of this foem is to be sent)

MERIDIAN OIL INC.—— 3535 _EAST 30TH STREET, FARMINGION, CO
Nane of Authorized Transposter of Casinghead Gas [[) orDsyGas [X] |Address (Give address 1o which approved copy of ihis form is 10 be sens)

—EL-PASO NATURAL GAS COMPANY PO, BOX 1492 EL PASO__TX 79078
Il well produces oil or hiquids, | Unit I Sec. I'l\vp. | Rge. | ls gas aaually coonecied? I When
pive location of tanks. l | l | |

I this production is commingled with thal from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

lOil Well i Gas Well I New Welll Workover | Deepen IPlug Dack lSam: Res'y l)iﬂ'Rcs'v

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Lievauons (DF, RKH, RT, GR, cic.) Naine of Producing Formation Top OilGas Pay ‘Tubing Depth
Pedonations - Dupth Casing Shoe —

~ TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Vesi must be afier recovery of total volune of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hours.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
P
Length of Test Tubing Pressurc Casiog Pressure m l U E ‘ "
Actual Prod. Duning Test Qit - Bbls. Waler - Bbls. Bas- MCF
JUL 51990
GAS WELL ‘FgQﬂ DWV.
Actual Prod. Test - MCI/D Leoglh of Teat Bbis. Condensale/MMCTF vty of 6%:\513 A
Testing Method (pitd, back pr.) Tubing Pressire (Shut-in) Casing Pressure (Shul-in) T Cnoke Size ;
YI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvation 0“_ CONSE RVAT|ON E' IVIS lON
Division have been complied with and that the informution given above
is m‘w/m the best of niy knowledge and belicf. Date Approved JUL 5 1990
;jlmlum - ’ e By 1...../ A ) GZO‘Y'
_Doug W. Whale?, Staff Adwin. Supe;visor SUPERVISOR DISTRICT $#3
Pinted Name Title Title
_June 25, 199Q 303-830-=4280
Date Felephone No.

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

1) Reguest for allowable for newly diilled or deepened well maust be accompanicd by tabulation of devisuon tests tabhen in jweurdiuwe
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, 1, 111, and VI for changes of operator, well name or number, transporter, or ather such changes.

45 Separite Form C-10:40 must be filed for cach poot in multiply completed wells.



