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1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450934100

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasonts) fos | Filing (Check proper box) D Other (Please explain}

New Well i Change in Transporter of:

Recompletion | ot (] bry Gas

Change in Operator 13 Casinghcad Gas D Cond

If chiange of operator give name

and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Fonmation Kind of Lease Lease No.
JOSE JAQUEZ 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
. K 2060 FSL 1460 FWL
Unit Letter : Feet From The Line and Feet From The Line
Section 24 Township 308 Range 12w 2 NMPM, SAN JUAN County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transporter of Oil . or Condensate X3 Address (Give address 1o which approved copy of this form is o be sent)
‘MERIDIAN OIL INC 3535 _EAST 30TH _STREET, FARMINGTON, CO 87401 |
Nane of Authorized Transy of Casinghead Gas [C3 orDiy Gas [X] |Address (Give address 1o which approved copy of this form is to be sen)
_EL_PASO NATURAL GAS COMPANY | P.O. BOX 1492, E[ PASO, TX 79978
If well producss oil or liquids, l Unit I Sec. I'l‘dp l Rge. | Is gas actually connected? | Whea ?
pive bocation of Lanks. | | | | 1

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

1V, COMPLETION DATA

IOil Well i Gas Weil I New Well l Workover I Deepen l Plug Back |Same Res'y i)i[f Res'v

Designate Type of Comypletion - (X) | l | | [ 1
| Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, KB, RT, CR, «ic.) Name of Producing Fomiation Top Oil/Gas Pay ‘Tubing Deplh
Pedorations ' Dupth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V., TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL (Test must be afier recovery of iotal volwne of load oil and musi be equal o or exceed top allowable for this depih or be for full 24 howrs )

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Ift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. Dunng Test Oil - Bbls. Waicr - Bbls. a5 (.m ’U_E' '
GAS WELL JOL 27830
[Actual Prod. Test - MCTID Length of Teat Bbis. Condensalc/MMCTF ‘3":)( Cﬁﬁuc D 'v ‘
. . .
Testing Method (pitod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) - m&?sﬂm——"—
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATIO&&'V[SION
Division have beea complicd with and thai the infornution given above JUL 2
is true and pletc 10 the best of my knowledge and belief.
7 Date Approved
Y2, y By, Dt
Signa y ﬂ
~ ii(n)‘:fg W. Whale¢, Staff Adwin. Supervisor SUPERVISOR DISTRIET
Prited Name Tule Title
_June 25, 1990 303-830-4280 .
Date Telephone No.

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

1) Request for allowable fos newly dritled or deepened well must be accompanicd by Labulaion of deviation tests Liken in wcorduice

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

3V Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4; Separate Form C-104 must be filed for cach pool in multiply completed wells,






