- Ebmh $ Copics State of New Mexico -1

Fuau C-104
Approprate Distiict Office Enesgy, Mincrals and Natural Resources Department n‘:::.ca 1-1-89
D50, 1tobbs, NM 88240 o
.0, . N . n age
OIL CONSERVATION DIVISION
i P.O. Box 2088
£.0. Drawer DD, Artesia, NM 88210 .0. Box

DISTRICT UL
1000 Rio Drazos Rd, Azcc, NM 87410

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

1. TO TRANSPORT OIL AND NATURAL GAS
Operatr Well API No.
AMOCO PRODUCTION COMPANY 300452283200
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [T Ohes (Please explain)
New Well ] Change i9 Traaspocter of:
Recompiction || oil Dry Gas
Change in Operator [] Casinghead Gas D Condensale D
I change o(‘:?)cralo( Rive name
aad address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Furmatioa Kind of Lease Lease No.
HUGHES LS 8A BLANCO MESAVERDE (PRORATED GA| » Federal or Fee
Localica I 1520
Unit Letter : Feet From The FSL Line and 1075 Feet From The __EEL____UM
seion___ %0 Township__ 2N Range 0¥ NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nuie of Authorized Transpoaer of Oit 3 or Condensale (- Addicss (Give address 1o which approwed copy of INis form is 10 be 3ent)
MERIDIAN OII_INC 3535-EAST 30TH-STREET, FARMINGTON, MM — 67401
.| Name of Authorized Transposter of Casinghead Gas (] orDiyGas ] |Addicss (Give adiress io whick ap ovéd copy of ihis form is lo be sens)
EL_PASO NATURAL GAS COMPANY R 0. BOX 1492 EL-PASO —FX——FO9978
If well producss oil or liquids, | Uaa | sec. ITwp | Rge. |Is gas actually coancacd? [ Wheo® TR
pive bcatioa of tanks. | | | { |

If this production is commingled with thal from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

[Oitwell | GasWeli | New Well | Workover | Decpen | Plug Back |Same Res'v  JOiff Resv

Designate Type of Completion - (X) | | ] 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Deplh P.B'L.D.
Elevations (DF, RKB, RT. GR, etc.) Narne of Producing Fonation Top GiUGas Pay ‘Tubing Depth
Pedorations -

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE i m E l ‘ 5 m
OIL WELL (Test must be after recovery of toial volwne of load oil and must be equal o or exceed top J¢ 5.)
Date Fint New Oul Rua To Taak Daie of Test Producing Method (Flow, , gas Igt, aic) w

AUG2, 31930

Length of Tedt Tubing Pressurc Casing Pressure

oke Size

. 4 .
Actual Prod. Dunng Test Qil - bibls. Waler - Bbls. - ;

= ]

GAS WELL o
Actual Prod Test - MCF/D Leagth of Veat Hbls. Condensa/MMCF Gravity ol Cogilenguie.. -,
Feating Method (pitax, back pr.) Tubing Pressure (Shul-in) Casiog Picssure (Shul-in) Qiioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rulcs and segulatioss of the Oil Conscrvation O“— CONSERVATION DlV‘SION
Division have been compliod with and that the informution given above AU G 2 3 1990
is Lruc and corpplelc to the best of miy knowledge and belicd. D
ate Approved A
Ay//% a0 )/
e D RN BY ———SuPERVISOR DISTRICT #3
oug W. Whaley{ Staff Admin. Supervisor
Printed Nane Tuie

Title

July 5, 1990 303-830=4280
Duate Telephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompanicd by tabuluion of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filcd fue cach pool in muliiply completed wells.



