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

DISTRICT 11§
1000 Rio Brazos Rd, Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APL No.
AMOCO PRODUCTION COMPANY 300451174100

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

E;)m_ﬁ;:ﬁling (Check proper box) D Other (Please explain)

New Well _. Change in Transporter of:

Recompletion (] oil (O byGs L)

Change in Operator (] Casinghead Gas D Cond: m

Uf change of 0|Pcrdl0( Rive name
and addsess of previous operatof

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
STATE GAS COM BI 1 BASIN DAKOTA (PRORATED GAS) | Siate, Federal or Fee
Location
Unit Letter ¥ : 1830 Feat From The FNL Line and 2360 Feet From The __EL__UDG
Section 16 Township 30N Range 13w L+ NMPM, SAN JUAN County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonized 'I'ra::f;ﬁﬁn:_r‘of Ol o or Condensate xJ Addicss (Give address to which approved copy of this form is 1o be sent)
MERIDIAN OIL TNC 3535_EAST 30TH STREET, FARMINGTON, CO 87401

Nanic of Authorized Transponter of Casinghead Gas ] orDry Gas (X |Address (Give address 1o which approved copy of ihis form is 1o be sent)
EL_PASO NATURAL GAS COMPANY . . .____ P.0. BOX 1492 EL PASQO, TX 79918

If well producs oil or liquids, I Unit l Sec. l'l\vp l Rge. [ Is gas actually connected? | Wheo 7

pive location of tanks. I | | | 1

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v |iff Res'v

Designate Type of Comypletion - (X) | | | | | | |
| Datc Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Fievations (DF, RNB. RT, GR, etc) Nane of Producing Formation Top OilGas Pay ‘[ubing Depth
Perforations - Depth Casing Shoe

e TUBING, CASING AND CEMENTING RECORD
HOLE SiE CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

9]L WELL (Test must be afier recovery of iwtal volune of load oil and must be equal 1o or exceed iop allowable for thus depth or be for full 24 hows.)
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pwnp, gas I, esc)
Leagth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Ol - Bbls. Walc EE“ E l u E 4 MCF
GAS WELL JUL™ 51930
[Actual Trud. Tesl - MCE/D Lenguy of Test Bi:ifCLﬁitm?&'SN D'V Giavily of Condensate
Teating Method (puior, back pr) | Tubing Pressure (shainy  [Casing Pic-siumv(sm,‘s T T Qhoke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and reguiations of the Oil Conscrvation OIL CONSE RVATION D lVIS ION
Division have beea complicd with and that the infomution given above
is uuyplew 10 the best of iy knowledge and belief. Date AppfOVBd JU[ 5 1qon
1774 % B 2. ./
Siﬁ-n‘.uun: B Y - ~
_Doug  W. Whalef, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tule Title
_June 25, 1990 - 303-830-4280__
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliunce with Rule 1104

1) Request for allowable for newly dritled or decpened well must be accompanicd by tabulation of deviation tests taken in accordie
with Rule 111,

2) All sections of this forim must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections I, 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 mubiply completed wells.



