i

L bt s Copies State of Necw Mexico

-

Appeopriate Duic Office Energy, Mincrals and Natural Resources Department I;«::;L(‘;-:f):_”
§‘2.0. Box 1980, Hobs, NM 88240 pe flumu?;‘;“:ge
OIL CONSERVATION DIVISION
DISTRICT Il
F 0. Drawer DD, Anesia, NM 88210 P.O. Box 2068
DIS , Santa Fe, New Mexico 87504-2088
1000 Ruo Brazos R, Azec, NM B7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS _
Operator Well APl No.
AMOCO PROOUCTION COMPANY 3004521169
Address
P.0. BOX 400, DENVER, COLORADO $0201
Reason(s) for [Hg; (Check proper bax) Other (Mleaxe explain)
New Well Change in Transporter of:
Rocomplelion 0 oil Oboyes O
{Gung: in Operatod [.] Casinghead Gas D Cond B
Il change of raluc Rive pame
and address &?;mv:oul P
1. DESCRIPTION OF WELL AND LEASE
[ Lease Nunc . ‘ Well No. | Pool Name, Including Formalion i Kind of Lease Lease No.
HUGHES 1L 23 BLANCO (I'tct CLIFFS) FEDERAL SEQ78046
Location
Unit Le ter 1430 peeFromThe " “LLineand ___ 890 FeaFromThe ____ LVL i
Seclion 249 Township 29N Range 8w L NMPM, SAN JUAN Counly
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nae of Authonz:d Transposter of il = or Condunsale ) Addreis (Give address 1o which approved copy of this form is 1o be sent)
MERTDIAN O, INC. 3335 Eas | 30TH STREET, FARMINGION, Nt 8740
Name of Authoriz:d Transporter of Casinghead Gas C3 or Dry Gas [} | Address (Give address o which approved copy of this form is 10 be seni)
FLPASH GATURAL GAS COMPANY PLOL BOX 1492, Bl PASO, TX 79778
If well produccs o | of liquids, l Uaut | Sec. IT‘wp l Rge. | Is gas acually coanccted? | Whea ?
pive lcation of taris. 1 | | | |

If this production iz comnmingled with tha: from ary other lease or pool, give commingling order oumber:

1V. COMPLETION DATA

Perforations

!

3

] ] [OuwWell | GasWell | New Well | Wockover | Decpen | Plug Back |Same Res'v  |iff Resv
Designate Type of Completion - (X) ] ] 1 | | | |
Date Spudded Date Compl. Ready to Prod. Towl Depn P.B.T.D.
Lievations (DF, R\8, RT, GR, eic) Name of Producing Fornation Top CilGas Pay ‘Tubing Depth

Depn Casing Shioe

! ' TUBING, CASING AND CEMENTING RECORD

HCLE SIE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|
t
|

L

- . L —
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muast be afier recovery of total volume of load oil and must be tqual 10 or exceed top allowalle for thu depth or be for full 24 hows.)
Date Fint New O:l Rua To Tank Date of Test Producing Metbod (Flow, pump, gas i, etc.)

§3 @ﬂrﬂﬁ;‘”"‘.";
Length of Test Tubing Pressut Casing Prua-i,]{ lg U iy N ¥/ q‘hbl.qdlu

\ :

—— Bt

Actual Prod. Dur ng Test Onl - Bbls. Waler - Bbls FER2 5 1gqiou~§«:{
GAS WELL OIL CON. DIY.
Actual Tyl Téw = MCT/D T JLength of Teal Tibis. Condensae/ MMCF DIS'T 3 Cu;_vily of Coadensale
{esing Method [, wot, backpr) Tubag Pressure (Shui-in) T [ Casing Pressurc (Shul-in) | ioke Size

VI. OPERATOR CER’I’IFICATE OF COMPLIANCE

I hereby certi'y that the rules and regulations of the Qil Conservation
Divisioa have been complied with and that the informition given above

is true and (rplcu: lo the best of my knowledge and belicl,
,j ._//%//

OIL CONSERVATION DIVISION

FEB 2 5 1991
Date Approved

TdAD, GZ«/

tenalure T \ By

oug W. Whaley)_l_g_t_:,_ff Admin. Supervisor _._ SUPERVISOR DISTRICT #3
Praned Name Tide Titie

_Februa 'y 8, 19731 203-830-4280

Date

Telephone No
”MM

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

1} Request for ullowable for newly drilicd or deepened well must be accompanied by tabu!
with Rule 111.

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

3) Fill cut only Sectioas 1, 11, 1L, and V| for changes of operator, well name of aumber, trunsporter,

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

ation of deviation tests Liken in accordance

or other such changes.



