Lubnul 5 Cupics State of New Mexico Fosm C-104
l.h Revised 1-1-89

Appropriate Disuict Office Energy, Mincrals and Natural Resources Depaitment

RISTRICYE See listructions
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
— OIL CONSERVATION DIVISION

PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
DISTRICT 1L
10 Bra < 7
100 Kio Brazus RA, Adkee, NM 810 oo e ot EOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OiL AND NATURAL GAS
Operator - Well API No.
AMOCO PRODUCTION COMPANY 300452466900
/{admn
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Faling (Check proper box) [0 Oter (Please explain) —
New Well - Change in Transporter of:
Recompletion (] oil (loycs Ul
Change in Operator [ Casinghcad Gas D Condensate (Y]
M change of GpeGalor give Raine
and address otp:m:vmus opelator
L. DESCRIPTION OF WELL AND LLEASE
Lease Name Well No. | Pool Name, Including Formalion Kind of Lease Lease No.
HUBBELL GAS COM B 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locauon
P 5 N
Unit Letter : 790 Fect From The FsL Line and 1090 Feel From The _EE_‘UM
Seclion 30 Township 28N Range 10 NMPM, SAN JUAN Counly

111,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authonzed Transporter of Gat CJ or Condensale xJ Address (Give address 1o which approudic—z;}yioﬁhu Jorm is 10 be sent)

MERIDIAN OIL INC._ 3535 EAST 30TH_STREET, FARMINGTON, CQ 87401
Nani of Authosized Transporter of Casinghead Gas [T  orDry Gas [X] |Address (Give address to which approved copy of this form is 10 be send)
EL_PASQO NATURAL GAS COMPANY . ... _ 1P O BOX 1492, EL PASQ TX 79978
If well produces oif or liquids, I Unit l Sec. I'Np. l Rge. |1s gas actually connected? I Whea ?
pive kocation of tanks. l l l | |

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

[Giiwell | GasWell | New Well | Wodkover | Deepea [ Plug Dack {Same Resv il Reev |

Designate Type of Conyletion - (X) | | | | 1 | 1
| Date Spudded Date Compl. Ready to Prod. Toal Depth PB.TD.
Elevauons (DF, RK8, RT, GR,:lc.) Name of Producing Formation Top O1/Gas Pay ‘Iubing Depth
Perforutions Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD T
CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

S

V. TEST DATA AND REQUEST FOR ALLOWABLE

Qi‘i‘!‘lhw,_ﬂi{‘_{'}i" be after recovery of total volume of load oil and must be equal o or zxceed lop alfowable for this depih or be for full 24 howrs ) o
Duate First New Oil Rug To Tank Date of Test Producing Method (Flow, pump, gas lift, etc)

Length of Test Tubing Pressure Casing Pressure 1‘ &"“E L)

Actual Prod. Duning Test Oit - Bbls. Waler - Bbls ) UEK‘% 1990

GAS WELL m% CON. DV.

Actual Prod. Test - MCF/D Length of Tex Bbls. Condensate/ MMCT ‘uvmin@uu

Teating Method (putof, buck pr.) TTubing Pressure (Shul-in) 7| Casing Pressure (Shul-in) (noke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

} hereby cerify that the rules and segulations of the Oil Conservation
Division have beea comptiod with and that the infomution given above

is 1mw 10 the best of my knowledye and belief. Date Approved JU[ 5 199”
e By D) Glo~ﬁ/, -

OIL CONSERVATION DIVISION

Signature o B

,ﬁ"!KA_w;jtﬁl, 7, Staff Adwin. Supervisor SUPTRVACR Do R "
Punied Name Tule Title CUTLHILCR DICTRIGT f
June 25, 1990 . 303-830-4280_. T T T
Date TFelephone No

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

1) Request for allowalile for newly dnlled or deepened well must be accompanicd by tabul.ion of deviation ests taken in accordue
with Rule 111

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

1 Fill out only Sections 1, 1, NI, and VI for changes of operator, well name or number, transporter, of other such changes.

4, separate Form C- 104 must be filed for cach pool in multipty completed wells.



