Lubnn‘l 5 Cupics

State of New Mexico

Appropriate District Office Energy, Mincrals and Natural Resources De; ient ;.::&g-‘lﬁs_”
?c; Box 1980, Hobbs, NM 88240 sf' n!.'::::ﬂ"l?'
.O. 3 5 a age
DISTRICLI OIL CONSERYATION SION
PO Drawer DD, Aricsia, NM 88210 P.O. Box 2088

< — Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 874 :

o P B, A58 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OI/AND NATURAL GAS
Operalor Weil APl No.

AMOCO PRODUCTION COMPANY 300452121400
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasons) for Filing {Check proper box) [J  Ouher (Pleass explain)
New Well ] Change in A'ransporter of:
Recompletion 3 oil DyGas L
Change in Operator ~ {_] Casinghead Gas {_] Coodensate [ ]
if change of operatlor give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Well No. |Pool Name, [acluding Formati Kind Lease N
YN RE pan 1M PRASTR" BAKCPATPRORATED GAS) | Sieaibnite Fee =
Locati
ton E 1800 800 FWL
Unit Letter Feet From The Line aad Feet From The Line
Section Township N Range 110 2 NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nauw of Authorized Transporter of Oil (| or Condensale :] Addscss (Give address 1o which approved copy of this form is to be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FAR

.| Name of Authorized Transp of Casinghead Gas [T  orDiy Gas [ ] |Address (Give address 1o whick approved copy of this form is io be seni)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO TX 79978

If welt produces oil o liquids, Jusit s |Twp | Rge. [Is gas actually coonecied? | Whea ?
pive location of tanks. 1 | | | i
I this production is commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

. . IOiI Well l Gas Well I New Well I Workover I Decpen | Plug Back lSame Res'v birf Resv
Designate Type of Completion -(X) — - - - S I S
Date Spudded Date Coinpl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc) Name of Producing Fonmation Top OiliGas Pay "Fubing Depth
Pedforations Depth Casing Shoe
TUBING, CASING AND CEMENTING \\
HOLE SILE CASING & TUBING SIZE ESACKS CEMENT
W ood
'\ .

w\Y |
L B

W CON.

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after rec

overy of total volume of load oil and must be equal 1o or exceed lop allo

79
O\t~
P /or this depth or be for full 24 hows )

Date First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iif, eic.}
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Ubls. Waler - Dbls, Ga MCE
GAS WELL
Actual Prod. Test - MCE/D Leogth of Teat Bbls. Condensaic/MMCF Gravity of Coadensale
lesting Method (pited, back pr) Tubing Pressure (Shut-in) Cacing Pressure (Shui-in) Ciroia §ize
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation O‘L CONSERVAT]ON DlVISlON
Pivision have been compliod with and that the information given above
is true W the best of my knowledge and beliel. Date Appl’ove d AUG 23 ]990
foug W Wh leyStaff Admin. Supervisor B T y
oug W. aleyf a min. Su vi ;
Tiinted Name Title Title ‘BUPERVISOR DISTRICT #3
July 5, 1990 303-830=4280
Date elephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilicd or deepened well must be accompanicd by 1abulition of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 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.

i B

L



District I i Form C-104
PO Box 1980, Hobbs, NM 88241-1980 State of New Mexico

Engery, Minerals and Natural Resources Department Revised OCtO_bCl’ 18’ 1994
District If Instructions on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I 2040 South Pacheco 5 Copies
1000 RioBrazos Rd., Aztec, NM 87410 Santa Fe’ NM 87505
. [] AMENDED REPORT
District IV
2040 South Pacheco, Santa Fe, NM 87505
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
CROSS TIMBERS OPERATING COMPANY 167067
6001 Highway 64 3 Reason for Filing Code /, /’r‘ 4
Farmington, NM 87401 Change of Operator.32/4197
4 API Number 3 Pool Name ¢ Pool Code
30-045-21214 BASIN DAKOTA 71599
7 Property Code ¥ Property Name ? Well Number
HUN-NE-PAH 1
II. ' Surface Location
Ul or lot no. Section Township Range LotIdn Feet from the North/South Line  [Feet from the East/West line County
E 10 25N 11w 1800 N 800 w SJ
! Bottom Hole Location
UL orlotno. | Section Township Range Lot.Idn Feet from the North/South Line  [Feet from the East/West line County
12 Lse Code |!* Producing Method Code 4 Gas Connection Date | !* C-129 Permit Number 16 C-129 Effective Date 17 C-129 Expiration Date
N
III. Oil and Gas Transporters
8 Transporter 19 Transporter Name 2 POD 2 O/G 22 POD ULSTR Location
OGRID and Address and Description

1V. Produced Water

% POD 24 POD ULSTR Location and Description W

DL8 |

V. Well Completion Data

5 Spud Date 26 Ready Date 7 TD %® PBTD 2 Perforation 3 DHC,DC,MC

3l Hole Size 32 Casing and Tubing Size 33 Depth Set M Sacks Cement

VI. Well Test Data

3% Date New Oil 36 Gas Delivery Date 37 Test Date 38 Test Length ¥ Tbg. Pressure 40 Csg. Pressure
41 Choke Size 2 0il 4 Water “ Gas 4 AOF 46 Test Method
47 I hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is truc and,complete tothe best of my OIL CONSERVATION DIVISIO
knowledge and belicf L /
Signature: é W A dby:
pproved by: Frank T. Chavez
/7 S
Printed Name: Vaug‘q_b Vennerberg, Ii Title: Supervisor District #3
Title: Sr. Vice President-Land Approval Date:
Date: December 1, 1997 [Phom: (505) 632-5200
‘¢ Ifthisisa change ofopcralor ﬁll in the OGRID number and name of the previous operator Amoco Production Company OGRID# 000778
Yy S
CT . L Gail Jefferson Senior Administrative Staff Assistant 12/01/97
- Previous Operator Signature Printed Name Title Date




