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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS

Uirior - ’ Well APl No.

___Amoco Production Company _ 3004510071
Addicss

1670 Broadway, P. 0. Box 800, Denver, Colorad (170 N

Reason(s) for Viling (Che ok proper box) Othier (Please explain)

New Well L Ch:mgc_jp Transporter ol:

Recompletion ) 0il U] Dy Gas )

| Change in Cperator ) Casinghcad Gas [__] Condensate PS] Effective Date 4/1/89

11 chiange of operator pive naie
and addiess of pievious operater

1I. DESCRIPTION OF WIEELL AND LEASE

Lease Name Well No. | Pool Naine, [ncluding Formativn Kind of Lease Lease No.
EPNG COM B LS 3 3 BLANCO_(MESAVERDE) State, XNMXUXR® | STATE
Location
Unit Letter K : 1650 Feet From The FSL Line and 1650 Feel From ‘The FWL Liue
Section 32 Township 31N Range 10W JNMP'M, SAN JUAN County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.

tiame of Authorized ‘1 ranspotter of Oil (] or Condensate 0] Addrcss (Give address 10 which approved copy of this form is 10 be seni)
MERIDIAN OIL CO. . | 3535 E 30TH ST., FARMINGTON, NM  87499-4289

Name of Aathurized Transporter of Casinghead Gas (] or D1y Gas X[} |Address (Give address to which approved copy of this form is to be seni)

__EL_PASO_NATURAL GAS COMPANY . P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, ] Unit I Scec. I’l‘wp. | Rge. | ls gas actually connected? I When ?

LM focation of tanks. _I l _Hl l__ l

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

1V. COMPLETICN DATA

MI&: Well I Gas Well I_ New Well I Wotkover ] Deepen I Plug U:xck—l.‘;umc Res'v i)ilf Res'v

Designate Type of Completion - (X) l l | ] I |
Date Spudded Date COllli‘li. Ready (o Prod. ol Dﬁéiiﬁ’ lTU_[_D
Lievatons (DF, RKB, KT, GR, eic)  |Name of Produciog Foration | Top OivGas Fay Tubing Depth

S
Peiforstions

Depth Casing Shoe

e _ TUBING, CASING AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET 4 SACKS CEMENT
VTEST DATA AND REQUEST FOR ALLOWADLE _ B
OIL WELL (Test must be afier recovery of total volune of load oil and must l{c:qga!Loio_r_ (chc_nlJf.rp nllom{bl:_'_IQr ll_quiirplh or be for full 24 hows.)
Date First New Oil Rua To Tank 1Date of Test Producing Method (Flow, puwnp, gas Iy, etc.)
Lcuglh of Test ) 'l'ﬁbing ['[;;S;)'m  Casin U ' w TaNke Size
‘Actual Prod. Duri?’ll:sl (—)‘i.l_.’l;bls. Walcrm& N L__ " MCE
MAY Q2 1830

GAS WELL

~
i

Actual Prod, Test - MCIYD ™ [ Length of Test liBiﬁ&@&?&G@l ‘- [Gravily of Condensale “‘ ]
o - DiST. ¢ !
Lesting Micliod (paot, buck pr) “I'rubing Piressure (Shut-in Casing Pressure (Shul-iny | Ghioke Size -

E— P - ot
VI. OPERATCR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conscrvation O”—- CONSE RVAT]ON D lVlSION

Division have been complicd with and that the information given above

is true and coy lplc;lo the best of my knowledge and belief. Date Approved MAY 0 2 1990 .
2%

Signature _ By ’3..,/*- ) dA ‘/‘

SR Whaley” _ staff Admin. Supervisor

Piinted Name 'll':i)llc Title SUPEHVISOR DlSTR'CT ’ 3
_April 20, 1990 (303) 830-4280

Date Telephone No.

vt LA ' Teld o
5

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabubition of deviation tests taken in siccordance
with Rule 111

2) All scctions of this form must be fitled out for allowable on new and recompleted wells.

3) Fill out anly Sections 1, 11, 111, and VI for changes of operator, well name or number, ransporter, o other such changes.
1 Sonarate Form C 101 must be filed for cach pool in multiply completed wells.




