L«munl 5 Cupics Staic of New Mexico Fonu C-104 l

Appropriate Ditrict Office Enesgy, Mincrals and Natural Resources Depatment Kevised 1-3-89
P.0. Box 1980, Hobbs, NM 83240 : ff‘uf.'if'&.‘.“l?‘f‘&.
DISTRICT & OIL CONSERVATION DIVISION
P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
prrCT o Santa Fe, New Mexico 87504-2088
54208 N .
REQUEST FOR ALLOWABLE AND AYTHORIZATION
_I(.) TO TRANSPORT OIL AND NATURAL GAS
perator < Weil APl No.
AMOCO PRODUCTION COMPANY 300452274900
Address
P.0O. BOX 800, DENVER, COLORADO 80201 '
Reasoa(s) for Filing (Check groper bax) [0 Other (Please explain)
New Well Chasge ip Transpories of:
Recompletion 3 Ol Dry Gas
Change ia Operator [j Casinghead Gas l:] Condensate D
i i Fprevioms oper o
11. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. {Pool Name, lacluding Fonnation Kind of Lease Leasc No.
HARDIE LS ) 54 | BLANCO MESAVERDE (PRORATED GAJsSwie, Federal or Fee
Locauor D 800
Unit Lener : Feet From The jl‘_ Line and ____._800 — Feet From The FWL Lioe
Seclion 23 Township 29N Range 8w . NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namic of Auhorized Transpuricr of O [—) or Coudaasats— (—) Addicss (Give ol ¢33 10 which approved copy of this form is 10 be sent)
MERIDIAN QIL INZ 3535 EA : 3 40+
| Name of Authorized Transponer of Casinghead Gas [ ] or Diy Gas (] | Address (Give adubress o whick approvéd copy of ihis Jorm is lo be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 - £ _—
If well produccs oil or liquids, | Uast I Suc. l'l\vp | Rge. | Is gas actually coancaicd} rm
pive location of tanks. | l | l
If this production is comuming ed wilh that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
{oit wen Gas Well New Well | Woeki Dee, Plug Back |Same Res’ iIf Res'
Designate Type of Comyletion - (X) 1 { | New ! o l pe : e e : “ r v
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.L.D.
Elevations (DF, RKB, RT, GI. «ic) Namne of Producing Formatioa Top GilGas Pay ‘lubing Deplh
Pecforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load oil and must be equal 1o or exceed top allowable. for4his-septh y L howrs }
Date Fird New Oil Rua To ank Date of Test Producing Method (Fb1 i, ) L H L]’
fy \
teagth of Tedt Tubing Pressure Casing Pressure 1)) » i i
e auGd Y0
waal During T B Water - G MCF s 7
Acual Prod. Dunng Test Oil - Bbls. aict - Bbls. Oli C@gﬁu (f”‘:/‘
GAS WELL TR
[Actual Trod Test - MCE/D Leagih of Teat Bbls. Condensal/MMCF Gravily of Coadcasate
Teating Methiod (pitad, buck gr.) Tubing Preseure (Shu-in) Casing Pressure (Shul-in) Choke Size —
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the miles and regulatioas of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been compliod with and that the informalion given above AU 2 3
is lrue and te 10 the beat of my knowlcdge and belicl.
b lrue 3 /""/ °// Z’“’ owleee tacbe Date Approved G 231990
Foug W wh leyStart Ad S By i
_Doug W. aleys a min. Supervisor
Printed Name Tide Title SUPERVISOR DISTRICT ¢3
July 5, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by ibulition of deviation tests taken in accorduwe
with Rule 111

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

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or numbcer, transporicr, or other such changes.

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



