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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY 300451048100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) [0 Ouher (Please explawn)
New Well Change in Transporter of:
Recompletion (J oil Dry Gas
Change in Operalor [:‘ Casinghead Gas D Coadensale D
If change of operator give naine .
and address ?;r:vious aperator
11. DESCRIPTION OF WELL AND LEASE
Lease N. Well No. [Poal Name, locluding Funmatioa Kind of Leas: Lease Noo
ek Ls 26 | BASIN DAKOTA (PRORATED GAS) | Siae, Federal of Fec
Locaton L 1450 FSL
Unit Letter Fed From The Lioe and 1190 Feet From The FuL Line
secion 20 Townsmip SN Range L1V _NMEM, SAN JUAN County
[1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nasie of Authorized Transporter of Oil 1 or Condensale 1 Addscss (Give address 10 which approved copy cf INis form is io be sen)
MERIDIAN OIL INC, 3535_EAST 30TH STREET, FARMI
.| Name of Authorized Transporter of Casinghead Gas [C] orDryGas [) |Addscss (Give address to which approved copy of this form is 0 be sent)
EL PASC NATURAL GAS COMPANY P.0O. BOX 1492 EL PASO, TX--79978
If well producss oil of liquids, | Uait | sec. l'l\vp I Rge. [ 1s gas acually connecied? Whea ?
Live location of tanks. 1 l | 1 !

1V. COMPLETION DATA

If this production is commingled with that (;om any other lcase o pool, give commingling onder aumber:

] ] [Oil Weil | GasWell | New Well | Workover | Deepen | Pug Dack |Same Res'v  [Diff Res'v
Designate Type of Comyletion - (X) | | 1 1 1
Date Spudded Datc Compl. Ready io Prod. Total Depth P.B.TD.
Elevations (OF, RKD, KT, GR, etc.) Name of Producing Formation Top OivGas Pay “lubing Depth
perforaiiins B Casg Stioe
TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SI2E DEPTH SET ﬁ%s CEMENT
_xi b
| \B2
‘“.\ <4080
U mGE I
V. TEST DATA AND REQUEST FOR ALLOWABLE . v }, P\
OIL WELL (Test must be afier recovery of towal volwne of 1oad oil and musi be equal (o or exceed top allo L Q“ ' be for full 24 hows.)
Dute Firt New Oil Rua ‘To Taak Date of Test Producing Method (Flow, D‘S‘[, 9
Length of Test Tubing Pressure Casing Pressure Chwlce Size
Actual Prod. Dusing Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Trod Teat - MCI/D Leagth of Teat Bbls. Condensak/MMCF Giavily of Condensate
Teating Method (pitet, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shulin) Qioke Sie : *

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulatioas of the Oif Conscrvalion
Division have been complicd with and that the infomulioa gives above
is rue and complete 1o the beat of miy knowledge and belicf.

i:if;mlum y/ 3
oug W. Whaley{ Staff Admin. Supervisor

Pristed Name Tive
- 0 303-830=4280
Date Telephoae No.

OIL CONSERVATION DIVISION
AUG 2 9 1930

Date Approved

by 3oy hf

SUPERVISOR DISTRICT #8

Title

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in sccordunce

with Rule 111,

2) All scctions of this form must be fitled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, {1, 111, and VI for changes of operator, well name or number, transponer, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply

completed wells.



