Ebmil 5 Copics . State of New Mcxico Fuom C- 104
Appropriate Diatrict Office Energy, Minerals and Nataral Resources Depastmen Revised 1-1-89

O. Box 1980, Hobbs, NM 88240 s“u:.mw‘;s"l“
P.O. Box 1980, tlobba, at Bulton of Page
DISTRICL I OIL CONSERVATION DIVISION
F.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Ul
1000 Rio Drazos R4, Ancc, NM 87410

I

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300450785800

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

Reason(s) for Filing (Check proper box) D Othex (Please explain)

New Well C] Change in Transposter of:

Recompletion | oit Dry Gas

Change in Operalor [:] Casinghead Gas D Coadensale D

L!mcjhan ;‘o‘f;:p:nlq( give'nzmc

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonnatioa Kind of Lease Lease No.
HUGHES A LS 5 BLANCO MESAVERDE (PRORATED GAShtalc, Federal or Fee

Locaton H 1650

Unit Letter : Feet From The ___I._N__L . Line and __790. — Feet From The ._._F_EL — Lise
seion 28 Townsip 29N Range OV NMPM, SAN JUAN County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS

Nuaue of Authorized Transpoiter of Ol 3 or Coadensate 3 Addicss (Give address to whick approved copy of ihis form is 10 be sent)
MERIDIAN QIL INC 3535 _EAST 30TH STREET . EARMINGTON-—NM-——87401

.| Nanie of Authosized Transponicr of Casinghead Gas [] orDryGas [[_] |Addsess (Give address io which approved copy of this form & Io be sent)

EL PASO NATURAL GAS COMPANY BE.Q BOX—MQZF—EL—FASQTH——JQm————————

Il well produess oil or liquids, l Uait | Soc. h\up. I Rge. | s gas actually coanccied Whes

pive hcatioa of tauks. | | 1 1 |

If this production is commingled wilh that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

O Well | Gas Well | New Well | Workaver | Decpen | Plug Back [Same Res'v  Jiff Res'v

Designate Type of Comypletion - (X) | 1 | | | 1 1
Date Spudded Dale Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Produciag Fornnation Top OivGas Pay ‘fubing Depth
Pedforations ’ Depin Casing Shioe
N

TUBING, CASING AND CEMENTING REC ] .
HOLE SIZE CASING & TUBING SIZE DEPTH sackLHMENT

N $1990—————
oILgoN: ! —

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ pist. 3
OIL WELL (Test must be after recovery of 1otal volune of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 hows )
Dute Fint New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas 11, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Oil - Lbls. Waicr - Bbls G- MCF
GAS WELL
Actual Prod] Test - MCT/D Leogth of Teat Bbls. Condensaic/MMCF Giavily of Coadensaie
Feating Metiod (puce, back pr) "Vibing Presaire (Shuiia) Casing Preswre (Shui-ia) asesiE
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oit Conscrvation OIL CONSERVATION DIVIS]ON
Division have been complied with and that the informution givea above
is Lrue and compleke 10 the beat of my knowledge and belic!. Date Approved AUG 23 1990
e - By 14D Cﬂ e
»nalune . \ (=== PG §
oug W. Wha ley,/Staff Admin. Supervigor
Pided Name “Fule Title SUFERVISOR DISTRICT ¢3
_July 5, 1990 303-830-4280
Daie Telephone No.

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 tabulstion of deviation tests Liken in awcorduwe
with Rule 111

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

3) Fill out only Scctions I, I, 11, and VI for changes of operator, well name or number, transporier, or other such changes.

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



