t.-nmn s Copics State of New Mexico |

Fi C-104
Appsopriate District Office Energy, Mincrals and Nawrad Resources Department Reviscd 1-1-89
po' Box 1980, Jobbs, NM 88240 f““nl.'a“',“"l}“f“ e
0. , 110bbs, o Pug
OIL CONSERVATION DIVISION p
DISTRICT }l
P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Braz08 Rd, Azicc, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT Oll. AND NATURAL GAS
Operator Well APT No.
AMOCO PRODUCTION COMPANY 300452288600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoas) for Filing (Check proper bax) [0 Ouher (Please explain)
New Well Chaonge ip Transposter of:
Recompletiva 1 oit Dry Gas
Change ia Operator C] Casinghcad Gas [__] Coadeasale D
i of v
Ch:dj:: b ‘c;,x;uux Ri e'namc
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
HUGHES A LS 5A | BLANCO MESAVERDE (PRORATED GAgi. Federal or Fec
Location I
Unit Letter : 1825 reafromthe — FOL Ligeaas 190 Feet From The FEL Lioe
Section 28 Township 29N Range 8w 2 NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpouter of Oil o of Condensate (! Addicss (Give address 10 which approved copy of 1his form is io be sent)
MERTDIAN_QIL INC 3535 paAGE

AATH QPR I@m X2 AT MF R OLPE
.| Name of Authorized Transposter of Casinghead Gas 1 orDryGas (] Address (éﬂ‘&” és5 0 which ﬁanﬁf‘o%cu copy J’l‘u‘ forlmj ul b bcm;tm) 87407
EL PASO NATURAL GAS CO} ]
If well producss oil of liquids, ! I Soc. l’l\vp. | Rge. | 1s gas scually connézﬁf I &ﬂn 2
|

jiive bocatioa of tanks. |

I this production is commingled wilh that lmm any cmer lease or pool, give commingling order number:
IV, COMPLETION DATA

Joilwent | GasWell | New Welt | Workover | Decpen | Plug Back |Sume Res'v  |iff Resv

Designate Type of Conypletion - (X) | | | | | |
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Namne of Producing Fonnation Top OiVGas Fay ‘{ubing Depih
Perforition Depidi Casing Sios

TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTHSET |1y E ‘@ E_ngﬁ
{d
|\

AlG2 31930

V. TESTDATA AND REQUEST FOR ALLOWADLE : OIL CON. P

OIL WELL (Tesi must be after recovery of 1oial volume of load oil and must be equal o or exceed iop allowable for this il 24 howrs.)

Date Find New Oil Rua To Tank Datc of Test Producing Method (Flow, pump, gas Iift, etc., p Is ' g

"Length of Test Tubing Pressurc Casing Pressure Choke Size

Aciual Prod. During Test Oil - Bbls, Walcr - Bbls. Gas- MCF

GAS WELL

Actual Prod Teat - MCE/D Leagih of Teat bls. Coadensalc/MMCF Gravity of Coadeasale
e o e TH

Teating Mcthod (putcd, back pr.) "ubing Pressure {Shut-in) Casing Pressurc (Shul-in) Qhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulatioas of the Oil Coascrvatioa OIL CONSERVATION DIVISION
Division have beca compliod with and that the information given above AUG 2 3 1990
is truc and coprpplete Lo the best of my knowledge and belicf. Date AppfOVB d

45/% | 8y B>, Sy
Houg W. Whaley(Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Pinted Name Title Title
July 5, 1990 303=830=4280
Date Telephone No

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

1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
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, 11, 111, and VI for changes of operator, well name or number, transposter, or other such changes.
4) Scparate Form C-104 musi be filed for each pool in multiply completed wells.



