Kubnul § Cupics State of New Mcxico

Form C-
Appropriate Dustrict Office Energy, Mincrals and Natwral Resources Department Revised \Iful»w
P.O. Box 1980, Hobbs, NM 88240 z“m“ﬂm
P.0. 1 X 5, N 3
I OIL CONSERVATION DIVISION
F.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
P(;n Rio Brazos Rd, Azicc, NM 87410
0 Drazos B N
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS )
Operaior Well AP No.

AMOCO PRODUCTION COMPANY 3004521037
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) foc Filing (Check proper boz) Orher (Please explain)
New Well O Change in Transposters of:
Recompleton | ol Opyce O 7 _
o i Opersioe L] Coingpesa Gaa 1] Coodenae [~
If change of ralof give name
and address of previous of
1I. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, Including Formation Kind of Lease Lease No.

HUGHES 1.S 19 BLANCO (PICT CLIFFS)’ FEDERAL SF078046
Location B 1050 :

Unit Letier 2 Fea From The INL e and 1700 reyFromThe 1Pl 1ine
Seclion 20 Township 20N Range 8W L NMPM, SAN JUAN County

I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpone‘r of Ol or Condensale Address (Give adidress 1o which approved copy of this form is 10 be sent)

MERIDIAN OTL INC. - - 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized T of Casi G Ga Address (Give addr hick d his is 10 be seni

B oo AT TRA L CAS. CONPANY [0 oDy G L AT R0 1492 , ET’;XS:,”;/): ]‘7';9“72 -
If well producas oil or Tiquids, JUmt s [Twp I Rge. |ls gas saualty conncaed? | Whes ?

Lyve lcation of tanks. 1 | i | |

If this production is commingled with that from any other lease of pool, give commingling order oumber:

1V. COMPLETION DATA

] ] foiwell | GasWell | New Well | Workover [ Doepen | Plug Back [Same Resv  ilf Resv
Designate Type of Conyletion - (X) | | l | i
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmatioa Top GivGas Pay ‘Tubing Depth
Pecforations Depth Casing Shoe
, TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

" |l
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of loial volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs)
Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, atc)
PO M f)_ay p e O Iy
Ceogth of Test Tubing Pressurc Casiog Ptbaye I ‘e fig [ 10 ¢ [Chokg Suee
il Ll
- G CF
Actual Prod. Dunng Test Oit - Bbis. Waler 5 FER?. 5 ]99}
GAS WELL QL CON, DIV,
Actaal Tyl Teat - MCI/D Leagih of Teat Bbls. CnndenuldMMislsT q Gravily of Coadensate
T ot
Testing Mcthud (puot, back pr.) “fubing Pressure (Shul-in) Casing Pressure (Shul-in) Qhoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION DlVlSlON
Division have been complicd with and that the information given above
is true and corppiete (0 the best of my knowledge and belicf. Date ApprOVBd FE B 25 ‘|q91
. By SR Y=/
"Sﬂ""w Whaley/Staff Admin \Sunetvisor I ¢
g ¥ r .
Printed Name Title Title SUPERVISOR DISTAICT 22
February 8, 1391 203-830=
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilicd or deepened well must be accompani
with Rule 111,

ed by tbulation of deviaton tests taken in accordance

2) All sections of this fur
3) Fill out only Sections
4) Scparate Form C-104

L, 11, 111, and V1 for changes of operator, well name or numbes, transposter, or o

m must be filled out for allowable on new and recompleted wells.
ther such changes.

must be filed for each pool in multiply completed wells.



