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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operi Well PTG
AMOCO PRODUCTION COMPANY

Address 3004509652
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box)
New Well O

Change in Transporter of:

K] Oer (Please explain)

Recompletion O Oil Obycs O NAME CHANGE — Flor~wece. #4

Change in Opceraior I.:] Casinghcad Gas Dl‘ E] .

If change of operator give name

and s of prev p

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Funmatioa Kind of Lease Lease No.

FLORANCE GAS COM /D/ 4 BLANCO (MESAVERDE) FEDERAL 11038838

Location
Unit Leter L 1700 peFromThe — . ESL Linessd 990 FetFromThe — FWL __ Lise
Section 10 Township 30N Range 9w 2NMPM, SAN JUAN _County |

11, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

pive Jocation of tanks.

| ] | 1

Name of Auwhonized Transporier of Ol [ or Condcnsale - Adducss (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET_ FARMINGT!
IName of Authorized Transponter of Casinghead Gas [_]  orDry Gas (] Address (Give address 1o which approved copy of this form is 10 be sent)
SUNTERRA GAS GATHERING CO. P.O, BOX 1899, BLOOMFIELD _NM 87413
If well producss oil or liquids, JUsit [ See.  |Twp | Rye 1o gas scually connecred? | Whea ?

1V. COMPLETION DATA

If this production is comeningled wilh that from any other lease o pool, give commingling onder sumber:

[OitWell | GasWell | New Well | Workover | Decpen | Piug Back |Same Res'v NI Resv
Designate Type of Completion - (X) | | 1 : | ;).
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fomution Top DilGas Pay “Tubing Depth
Perforations Depth Casing Sioe
TUBING, CASING AND CEMENTING RECORD
i HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWAEBLE

OIL WELL (Test must be after recovery of total volume of load oil and musi be equal 10 or exceed top allowable Jor this depth or be for fill 24 hows )
Dalte Fint New Oil Rua To Tank Daie of Test Producing Method (Flow, rv::‘ '“r r;w.' eic)
FOE AR SR Y R
Length of Tes Tubing Presmurc Casialg Presthie <7 55 11 = f H 3‘““ Size
i1 5 ‘A'___
Aciual Prod. Dunng Test Oil - Bbls. Waler - Bbig) (| 2 9 199U Gas- MCF
GAS WELL (L GO iV
Acwal Frod. Teat - MCI/D Leagih of Test Bbis Coadeatale IBNBT . Giavity of Condensae
Teating Mcthod (pitar, back pr.) Tubing Pressure (Shul-in) Casiog Pressure (Shuk-in) Qioke Size —
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation OIL CONSERVATION DIVISION
Division have beea complied with and thai the information givea above
is true and el 10 the best of my knowledge and belicl. Date AppfOVQ d OCT 2 9 1990
" . p By Lt SEPEEY /
Ral \ — 7 o
?fou‘g‘w. Whaley,/Staff Admin. Supervisor = - 4
Piinied Name Tide Title SUPERVISOR DISTRICT #3
October 22, 1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordance

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 Form C-104 must be filed for cach pool in multiply completed wells.



