Ebm’n S Cupics State of New Mexico Foru C-104

Appopriate District Office Enesgy, Mincrals and Natural Resources Department Reviscd 1-1-89
RIS 4 S«u}::‘suuc::u‘ns
P.O. Box 1980, 1obbe, NM 88240 at Bottown of Page
DIST OIL CONSERVATION DIVISION

F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT Il
1000 Rie Brazoe R4, Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operaton Well API Noo
AMOCO PRODUCTION COMPANY 300450808900

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

Reason(s) for Filing (Check proper bax) D Oulies (Please explain)

New Well - Change in Transposier of:

Recompletion ] i Dry Gas ]

Change in Operator [j Casinghcad Gas D Coad

1f change of operator give name
ress of previous op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
HUGHES LS 2 BLANCO MESAVERDE (PRORATED GAlSStte, Federal or Fee
Location A 990
FN
Unit Letter : Feel From The L Linc and 800 Feet From The ___EE_IE_____._UM
secion 12 Townsip 2N Range ¥ NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuine of Authosized Transponter of Oil [ or Condensate 1 Addicss (Give adidress 1o which approved copy of this form is 1o be sent)
MERIDIAN QIL _INC 3535 _EAST 30TH-STREET EAHM@N_E_NM_M_
.| Namie of Authosized Transporter of Casinghead Gas [] oeDryGas [_] |Address (Give address so which app'avc:l copy of this form is lo be sens)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492 _EL
If well producas oil or liquids, {Unit  { Sec. |twp. | Rge. |16 gas sctually connected i Whea 7
pive location of anks. 1 { { { l

1f this production is commingled with thal from any other lease of pool, give commingling order aumber;

1V. COMPLETION DATA

{OitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  iff Resv

Designate Type of Conypletion - (X) | | | 1 | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OiUGas Pay ‘Tubing Depth
Predorsiions h Deph Caving Shoe
) TUBING, CASING AND CEMENTING w - 8 ) g
L HOLE SIZE CASING & TUBING SIZE DEPTH{3FT \ SNCHS CEMENT
In{
AllIES O Q10660
AUL4L 993U
I, P { BN oo I n LW/
V. TEST DATA AND REQUEST FOR ALLOWABLE , VAL UAITNGS DTV -
OIL WELL (Test musit be after recovery of iotal volune of load oil and musi be equal 10 or exceed lop atlowabl ks depih or be for full 24 hows.)
Date Find New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waice - Dols. Gus- MCF
GAS WELL
Actual Prod Teat - MCT/D Leagth of Teat Bbls. Condensalc/MMCF Giavity of Coadeasate
Testing Method (pitos, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) T |Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cenify that the rules and rcgulations of the Oil Coascrvalion OIL CONSERVATION DlVlSION
Division have beea complicd with and that the informution given abave
is truc and complete 10 the beat of my knowledge and belict. AUG 2 3 1990
/ Date Approved
£ A _\ oy 3.0 ey
Houg W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Titke Title
Suly 5, 1990 303-830=-
Date Teiephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for ullowable for newly drilled or deepened well must be accompanicd by tabulaion of deviation wsts Liken in accordwwe
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 {, 11, 111, and VI for changes of aperator, well name or number, transponier, o other such changes.

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



