t:b..m S Copics State of New Mexico ‘

. Fonu C-104
Approprisie Distsict Office Energy, Mincrals and Natural Resources Department Revised 1-5-89
B B0 1980, Habbs, NM 88200 S itk of T
.0. Box ), ¢ o . onl age
DISTRICT & OIL CONSERVATION DIVISION ,
P.O. Drawer DD, Ancsia, NM 88210 Sana Fe r:’-a )30*.20327504 2088
anta I'e, New MEXICo - ’
1000 Rio Drazos Rd., Azicc, NM 87410 l
4 . Alicc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300450794300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) ] Owher (Please explain)
New Well Change in Traasporter of:
Recompletion 0 oil DyGas L]
Change in Operator {7 Casinghcad Gas Condensale D
If change d;pcraloc Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Fonmalioa Kind of Lease Lease No.
HUGHES LS 4 BLANCO MESAVERDE (PRORATED GASSate, Federl or Fee
Location M 990
Unit Letter : Feet From The FSL Line and 990 Feel From The ____ﬂL___h'm
Section 20 Township 29N Range 8w L NMPM, SAN JUAN Counly
[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transponier of Ol [ or Coudensate -] Addicss (Give address 10 which approved copy of 1his form is 1o be seni)
MERIDIAN OJL INC, 3535 EAST 30TH STREET. FARMINGTON  NM 87401
.| Name of Authorized Transp of Casinghcad Gas [T} orDryGas [ ] |Address (Give adiress to which appvovc:i copy of ihis form is o be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492 EI ngo TX 79978 —
If well producss oil or liquids, l Uait l See, I'I\Np. l Rge. | 1s gas actually conneccd? Whea
jive bocation of tanks. | i 1 | |

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

[Oiwell | GasWell | New Well | Workover | Deepea | Piug Back [Same Res'v §oiff Res'v

Designate Type of Comypletion - (X) | ] i 1 | l
Date Spudded Date Compl. Ready 1o Prod. Yotal Depth PB.T.D.
Elevauons (DOF, RKB, RT, GR, eic) Namne of Producing Formatioa Top GilGas Pay ‘Tubing Depth
Pedforations h Depih Casing Stioe

TUBING, CASING AND CEMENTING RECORD

B HOLE SIKE CASING 8 TUBING SIZE DEPMM@H S CEMENT
asas

[\

aAtin o 211640
HUUO&L O

19JJ

V. TEST DATA AND li‘EQUl':ST FOR ALLOWALBLE . 1
OIL WELL (Test must be afier recovery of ioial volwne of load vil and must be equal ko or exceed :aQ!ng.thLpryﬁf Jull 24 hows.)
Dule Fina New Oil Rua To Tank Date of Test Producing Method (Flow, pump, (k31 b 3

Ledgth of Test Tubing Pressure Casing Pressure Choke Size

Acuial Prod. Dunng Test Oil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL

Actual Prod Test - MCF/D Leagth of Teat Bbls. Condensac/MMCF Giavily of Coadensale
Teating Methud (pites, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T Guoke Sice

VI, OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify thal the rules and regulatioas of the Ol Coascrvalion O“— CONSERVATION DlVISION

Division have been complied with and that the information given above
Date Approved AUG 2, 3 1930

is truc and complete 10 the best of miy knowledge and belicf.
By a5 ey
SUPERVISOR DISTRICT #3

£ .

— .
i')‘t?ﬁ'g"w. Whaley,/Staff Admin. Supervisor

Primed Name Title Title

July 5, 1990

Date

Telephone No.

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 tabulation of deviation tests taken in accordunce
with Rule 111,

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

3) Filt out only Sections 1, 1f, U1, and VI for changes of operator, well name or aumber, transporier, of other such changes.

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



