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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452337900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) {0 Oher (Piease explain)
New Well Change ip Transporter of:
Recompietion ] oil Dry Gas
Change in Operator [:l Casinghead Gas [:] Cond
l;:’han reg:(g::ulqv ;ive.name
11. DESCRIPTION OF WELL AND LEASE
N Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
YA C B 1s 4A | BLANCO MESAVERDE (PRORATED GAlSSute, Federal or Fee
Locatioa J 1770 F
Unit Letter : Feet From The SL Line and 1770 Feet From The FEL Line
section__ > Township 30N Range 1OV , NMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transpuster of Oil - or Condcnsale (]
MERIDIAN OIL INC,

Addiess (Give address 1o which approved copy of this form is io be sent)
3535 EAST -30TH c'rnngg‘, F.“.R.‘P“MQ-N NM—B 746+

| Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [] Address (Give address 10 which approved copy of this form is lo be sent)
EL PASO NATURAL GAS COMPANY P.0O_ BOX_1492. EL-PASO,—T¥—70978
17 weli producss oil or liquids, | Unit l Soc. h\vp | Rge. | Is gas actually connected [\Vhtl’?
kive location of tanks. l i | | 1

1V. COMPLETION DATA

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

, i IOil Well I Gas Well | New Well l Workover l Deepen l Plug Back ISame Res'v bilf Res'v
Designate Type of Completion - (X) 1 1 | | | |
Date Spudded Date Compl. Ready 1o Prod. Toul Depth P.B.T.D.
Elevations (DF, RKR, RT, GR, eic.) Name of Producing Formation Top OiVGas Fay “Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE

DEPTH S§

EMENT

AUGH-3-1880-

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed iop .uQﬂ,ﬁQN' QJMJI 24 hows.)

Producing Metbod (Flow, pump, gas 10O «

Date Fint New Oil Run To Tank Date of Test
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Waler - Bbls Gue- MCF
GAS WELL
Actual Frod. Test - MCI/D Length of Test Bbis. Condensale/MMCF Giavity of Condensate
Teating Method (pitex, back pr.) "[ubing Pressure (STul-in) Casing Pressure (Shut-in} Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O"- CONSERVAT|ON DlVlSION
Division have been complied with and thal the information given above AU G 2 . 1990
is true and 10 the best of my knowledge and belicf. J
is al plewc 1o the my knowledge el Dale AppfOVB d
Yaug W Wh ley Staff Admin. & By b, i v
oug W. Whaleyf{ Sta min. Supervisor ‘
Friseed Name Taie Title SUPERVISOR DISTRICT #3
_July 5, 1990 303:-830-4280_
Date Telephone No.
INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulition of deviation tests taken in accordance

with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, i1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed fox each pool in multiply vompleted wells.



