.Lubmil 5 Copics State of New Mexico Form C-104 '

Appropriate District Office Energy, Mincruls and Naturud Resources De ’ ; Revised 1-3-49
DISTRICT] /,,' S:!nil:‘suutl::usl
P.O. Box 1980, 1lobbs, NM B8240 2 om age
DISIRICLL OIL CONSERVATION DIVISION
PO Drawér DD, Antesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
%L.(%R o Brazos Rd., Auce, NM 87410
il ré Ly s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Opeqalor Well API No.
AMOCO PRODUCTION COMPANY 300392232800
| Address
P.0. BOX 800, DENVER, COLORADO 80201
mn(s) for Filing (Check proper box) E] Other (Please explain)
New Well ()] Change in/Transporter of:
Recompletion r_] Oil Dry Gas ()
Change in Operalor (1 Casinghcad Gas D Condensate D
1If change of rator give name
and address c?;nviau ¥
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Fommatioa Kind of Lease Lease No.
REAMES COM 1E | BASIN DAKOTA (PRORATED GAS) 5“"@9[-" Fee
Location I 1750
Unit Letter : Feet From The FSL Line and 1000 Feet From The ___F;EL____UM
Section 25 Township 260 Range 6W » NMPM, RIC ARRIBA County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpaster of Oil - or Condensate [ Address (Give address lo which approved copy of this form is 10 be sent)
MERIDJAN OLL_INC. 3535_EAST 30TH STREET . FARMINGTON-—NM—87403
.{Name of Authorized Transportcr of Casinghead Gas [:% or Dry Gas "] | Address (Give address 1o which apymvc,d copy of this form is Io be sens) e
A R A CORPORAT 7 P
Rge. | Is gas actually coanccicd? l When 7
pive Jocation of Lanks. | l l l 1

»

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

[Oiweli | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  Diff Resv

Designate Type of Comyletion - (X) 1 | | 1 S I [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Perforations : Depth Casiug Soe

TUBING, CASING AND cemwrmc?%ﬁj’* % \
HOLE SIZE CASING & TUBING SIZE DE" ET S CEMENT

LLITeEY i)
M D
]

V. TEST DATA AND REQUEST FOR ALLOWABLE . SN

OIL WELL (Test must be after recovery of total volume of load oil and muist be equal o or exceed iop allowable for this depih or be for fudl 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL
[Actual Trod. Test - MCI7D Length of Teat Bbls. Condensate/ MMCF Gravity of Condensate

Testing Method (pitot, buck pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conscrvalion O"— CONSERVATION DlVlSION
p'wision have beca compliod with and that the intommio'n given above
is lmcyplcu 10 the beat of my knowledge and belief. Date Approved AUG 2 3 mo

Signature ) / A By ’3""‘ ). d‘ ‘/
oug W. Whaley{ Staff Admin. Supervisor
Tiinted Name Tide Tltle

July 5,.19%90 303-830-4280
Date Telephone No.

SUPERVISOR DISTRICT #3

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, i, 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 multiply completed wells.



