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REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450960700 x
Address
P.0. BOX 800, DENVER, COLORADO 80201
Ecxon_u;—h;ﬁhng (Chul;o;;bax) D Other (Please explain) B
New Well C] Change in Transpories of:
Recompletion G Oil D Dy Gas
{Oung: in Operator [j Casinghead Gas D Condensale m
If change ufou‘})cmot give name
and address of previous operslor
1. DESCRIPTION OF WELL AND LEASE ) -
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
_ELLIOTT GAS COM D i BLANCO MESAVERDE (PRORATED GAStae, Federulor Fee
Locauon B
Unil Letter N 990 Feet From The FSL Line and 1650 Feet FomThe ___ FWL Line
Section 09 Township 30N Range 9w S NMPM, SAN JUAN _County
1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Authorized Transponer oL Ol ] or Condensate el Address (Give address 1o which appn:vtd capy o/lhu jurm 10 be sent) 7
MERIDIAN -OLL ING——— 1 3535 EAST JO0FH- STREEY - FARMINGION,; -CO - 87401
Nank of Authonzed Transporter of Casinghead | Gas 3 or Dry Gas [X] | Addsess (Give adilress io which appmm} copy of thss form &s 10 be sent)
ELRASO -NATURAL GAS PANY— — P 0. —BOX—1492 kL #Ab&) — X 79978 ——— - ———
Il well produces oil or liquids, Unit I Sec. | Twp. | Rge. |1s gu acually coonected? l
;,xvc location of nks. | l l l l

l! this pruduction is comnmingled with that from any other lease or pool, give commingli
1V. COMPLETION DATA

ng order pumber:

) ] O Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv Il Resv |
Designate Type of Conypletion - (X) | 1 | N |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GK. ¢ic) Namé of Producing Formation Top OiliGas Fay Tubing Depih o
Perforations - li;_xh_ Cisn_u;__Sh;c_ i

TUBING, CASING AND CEMENTING RECORD

" HOLE Si.E CASING 8 TUBING SIZE

DEPTH SET "~ SACKS CEMENT

b

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be afier recovery of toial volume of load ol and must

be equal 10 or exceed 10p allowable for this depih ur be for fudl 24 howrs )

Date Furst New Ol Run To Taok Date of Test Producing Mettwd (Flow, punp, gas Ui, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
U I ) . S
Actual Prod. During Test Ol - Dbls. Water - Bbls U F

; : o 144
GAS WELL JUL ]990
Actuad Prod. Teat - MCI/ID ™ [Leagth of Test Bbls. Condeasaic/MMCF OT Gravily of Coa -

' l. COND IV

Iesting Mclhod (putor, back pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shul-in) 9‘\*‘ Size

G
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heicby cemfy that the rules and regulatioas of the Ol Conscrvation
Division hiave beca comnplied with and that the infurnulion gives above
plete (0 the best of my knowledge and belicf.

OIL CONSERVATION DIVISION

2 1990
Date Approved v

3 A0 92":/

SUPERVISOR DISTRICT #3

By

Title

'Hﬂlu[
ﬁ()llge W. Whal Statf Adunn Sup-e_rvisor
TPanted Name Tule
June 25, 1990 . 303-830-428Q
Date Telephone No.

INSTRUCTIONS:
Request for allowable for newly dritled or deepened well mus
with Rule 111,

All sections of this form must be filled out for allowable on n

This form is w be filed in compliance with Rule 1104

t be accompanicd by tubulation of deviation tests tuhen naccondance

ew and recompleted wells.

Fill out onty Sections 1, 1, 111, and V1 for changes of operator, well name or number, transponer, or other such changes.
separate Form C-104 must be filed for cach pool in multiply completed wells.



