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I TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.

AMOCO PRODUCTLON COMPANY 300452612200 ’
Address

P.0O. BUX 800, DENVER, COLORADO 80201 l
EvuTot‘l(s‘) Tor I mE[Check proper box) D Other (Please explain) 1
New Well . Change in Transponter of:
Recompletion [__] il ] Dry Gas '
Change in Operator [ ] Casinghead Gas D Condensale [K] ;

1f change of opcalor give naine PR
and address of pievious op

II. DESCRIPTION OF WELL AND LEASE

MERIDIAN QIL INC.

EL PASO NATURAL _GAS COMP.

3535 EAST 30TH STREET, FARMINGTON, CO . 87401
Nank of Authonzed Transponcr O(Lwnghcad Gas {(T7] orDryGas [X] |Address (Give address 1o which approved copy of this form is 10 be seni)

_| P.0. BOX 1492, EL PASO, TX 29978

Lease Name Well No. | Pool Narme, locluding Fonmativa Kund of Lease Leaxe No.
FEDERAL GAS COM H 1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Locauon o

G 2085 FNL 1660 FEL
Unit Letter : Feae FromThe ___ Lineand _______ FeetFromThe _____ _Line
___ Sectivn _ 31 Township 30N Range 124 NMPM, SaN JuaN County |
115, DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
[Name of Authonzed l'ransponcr of Oil M or Condensate ) Address (Give address 10 which approved copy of this form s 10 be :uu)

If well producss oil or liquids, I Unut Izoc:ﬂivl Twp. ’ Rge. | s gas actually conneated? I Whea ?
pive location of tanks. | | | { L

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

IV. COMPLETION DATA

Designate Type of Comyletion - (X) | [

I()il Well I Gas Well | New Welll Workover ' Deepen ' Plug Back |Sume Res'v l)nlf Res'v

, | | | |

Dale Spudded Date Compl. Ready to Prod. Total Depth P.BT.D.

ﬁlevauons (DF, RKB, RT, GK, eic.) Name of Producing Fonnation Top OGas Pay ‘Tubing Depth

Perforations - Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD -
_ HOLE SIKE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. T rsT DATA AND REQUEST FOR ALLOWABLE ] T

GAS WELL

. {T'est must be after recovery of toial volune of load oil and musi be fqual l.zﬂwu_x‘z_zd iop allumbl:[g( this Aqggg‘:(_pe_/i,/m 29 hows)
Dalc an New Oil Run To 'Iank Date of Test Producing Meuiod (Flow, pump, gas 141, eic.)
Length of Test Tubing Pressure Casing Pressure
Actual Prod 'Dru;ung Test Ol - libls. Woaicer - Bbls

[Avtudd Prod. Test - MCTID ™ Leagth of Teat HBbis. Condensale/MMCF 'l.m!'(y ol%u]ga T

Feuting Method pitot, backpry | Tabing Pressire (Sham) | Caslag Présare (Shuin) —Ql lngng-’—"‘*
DIST. 3

VI. OPERATOR CERTIFICATE OF COMPLIANCE o o
} heredy cernfy that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DIVIS|ON
Division have beea compliod with and that the informution given above
5 lmw’p the b-.\l of my knowledge and belicl. Date Approved _"_'L 2 1990
LEZ By NP ]
St © 1
lf?)al‘:‘é W. Whale Staff Admln Supgvisor y-’l‘.
“Punted Name Tute Title SUPERVISOR DISTR]CT {3
.lJl.!lIS‘__Zi., 1990 __30%18‘10:&280_ o
Jaie clephone 5

INSTRUCTIONS: This formi is w be filed in compliunce with Rule 1104

1) Request lor allowable for newly dsilled or deepened well must be accompanicd by tabulation o deviation tests Liken necordune

with Rule 111,
2) All sections of this form must be filled out for allowuble on new and recompleted wells,

3 Fill wut only Sections 1, 11, 11, and VI for changes of operator, well name or number, transposter, or other such changes.

4) separate Form C-104 must be filed for cach poot in multiply completed wells,



