See Instructions
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DISIRICT
P.O. Box 1980, Hobbs, NM B8240

. OIL CONSERVATIO IVISION
?lgjﬁnu%you Ancsia, NM 88210 P.O. Box 208

Santa Fe, New Mexico/87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Ul
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator Weli API No.
AMOCO PRODUCTION COMPANY 300392317200

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasons) lor Filing (Check proper box) D Other (Please explain)

New Well ] Change in Jransporter of:

Recomplelion [;] 0il Dry Gas

Change in Operator ! Casinghead Gas ':l Condensale D

If change of opcratlor give naine
and address of previous op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formatioa Kind of Lease Lease No.
REAMES COM 2 | BASIN DAKOTA (PRORATED GAS) | Sule, FeBérabor Fee
Location B 950 :
Unit Letter : Feet From The FNL Line and 1765 Foet From The FEL Line
Seclion 19 Township 26N Range 6w NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transposter of Oil () or Condensate [ Addicss (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN_OQIL INC 3535. EAST-30TH STREET . FARMINGT
I Name of Authorized Transporter of Casinghead Gas {T] orDry Gas [} |Address (Give address 1o which approved copy of thus form is fo be sew)
_EL_PASO NATURAL GAS COMPANY P.0. BOX-1492, EL PASO.—TX 79978
If well produces oil or liquids, l Unit | Scc. I'l\vp. I Rge. | Is gas actually coancaied? rthn )
rive Jocation of tanks. l | | | ]

If this production is commingled wilh that from any other lcase or pool, give commingling order number:
1V. COMPLETION DATA

Jou welt [ Gas Weit | New Well | Workover | Deepen | Plug Dack [Same Res'v  |iff Res'v

Designate Type of Comypletion - (X) | l 1 1 | I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OiiGas Pay ‘Tubing Depth
Pecforations Bc;—ii:—(f;iﬁu—ilﬁé

ECEIVER
TUBING, CASING AND CEMENTING RE! I

HOLE SIZE CASING & TUBING SIZE DEPTH SA CEMENT

AUGZ 8 1390

(@]]8 LGN. DIY._
pIST. 3

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WFLL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed iop allowable for this depih or be for full 24 hours.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressurc Casing Pressure Chivke Size
'Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL

[Actual Prod Test - MCT/D Length of Test Tibls. Condensae/MMCF Giavity of Coadensale
Testing Method (pitox, back pr ) "Tubing Pressure {Shul-in) 1 Casing Preasure (Shut-in) Qioke Sizc

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation Ou— CONSERVAT]ON DlVlSlON

Division have beca complicd with and that the information given above
is true and compplcte Lo the best of my knowledge and belicf. AUG 2 3 1990

// 2 Z Date Approved
Signalure - } Y/ A By 1 * A ) eﬂ‘_-/v
oug W. Whaley{ Staff Admin. Supervi F 1S
“puinted Name er'“{‘for Title SUPERVISOR DISTRICT #3
.g_uly_s,_lﬂn_- mgl-lg%o:%gn_
ate clephane .

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabultion of deviation tests Laken in accordunce
with Rule 111.

2) All sections of this forn must be filled out for atlowable on new and secompleted wells.

3) Fill out only Sections I, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



