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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator /o Well APl No:
AMOCO PRODUCTION COMPANY ‘ 300451049300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper boz) [T Other (Please explainy
New Well ] Change in Taasporter of:
Recompletion {1 Qil Dry Gas O
Change in Operator [:] Casinghead Gas Coad D
If change of operatar give naine
and address of picvious op
1I. DESCRIPTION OF WELL AND LEASE
Lf{aﬁ]%afﬁ Well No. | Pool Name, lacluding Furmatioa Kind of Lease Lease No.
D 1S 3 BLANCO MESAVERDE (PRORATED GAfsSiae, Federal of Fee
Locaiion L 1750
Unit Leuer Feet From The Line and 890 Feet From The FYL Line
Section Townsip SN Range ¥ NMEM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanxe of Authorized Transposter of Oil (- or Condensate ] Addicss (Give address 10 which approved copy of ihis form is io be sent)
| MERIDIAN OIL INC, 3535_FEAST 30TH STREET. EARMIN
.| Name of Authorized Transponter of Casinghead Gas (] orDiy Gas "] |Address (Give address so which approvc{i copy of this form is lo be seni)
EL PASO NATURAL GAS COMPANY J— FASCI,
If well producss oil of liquids, | Unit I Sec. |1\vp. I Rge. | Is gas actually connected? When ?
Bive bocation of tanks. 1 | | 1 l
I this production is commingled with that from aay other lease or pool, give ingling order b

1V. COMPLETION DATA

] . loitwel | GasWett | New Well | Workover | Deepen | Plug Dack [Same Res'v  |iff Res'v
Designate Type of Conyletion - (X) 1 | | | | 1
Date Spudded Dale Compl. Ready 1o Prod. Total Depth P.BT.D.
Elevations (DF, RKE, RT, GR, eic.) Name of Producing Fonnation Top GivGas Pay ‘Tubing Depth
Pedforutions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET \ SACKS CEMENT
o wh H
3\ _h ,‘ \
m ‘l‘g b2 1“'.1’1
N | \NWPPTR )
Y. TEST DATA AND REQUEST FOR ALLOWADBLE Rt KUY y
OIL WELL (Test must be after recovery of 1otal voline of load oil and must be equal 1o or exceed i aﬂmﬂqmu): o be for full 24 howrs )
Date Firt New Oil Run To Tank Date of Test Producing Maﬂxm%'ﬂgﬁ)
- ‘\ .
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Qil - Bbls. Waler - Dbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Leagth of Teat Bbls. Condensale/ MMCF Giavily of Coadensale
Teating Method (pites, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in} Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nules and regulations of the Oil Conscrvation
Division have been complied with and that the informution given above

is true WO the best of my knowledge and belicl.

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved

By o) Eﬂ‘—,_/
SUPERVISOR DISTRICT ¢3

Title

ipnature A

Sug W. Whaley,/Staff Admin. Supervisor
Puinted Name Title
July 5, 1990 303-830-4280
Dute Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with R
1} Request for allowable for newly drifled or deepened well must
with Rule 111,

ule 1104
be accompanicd by tabulition of deviation tests Giken in accordince

2) All sections of this form mast be fitled out for allowible on new and recompleted wells.

3) Fill out only Sections 1, I1, 114, 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.



