L.,b.m § Copics State of New Mexico

Form C-104 \
Appropriate Dutsict Office Energy, Mincrals and Naturat Resources Depaniment Revised 1-4-89
DIy See lustructions
P.O. Box 1980, Hiobbs, NM 88240 . at Buttoin of Page
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

STRI Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operatos Well API No.
AMOCO PRODUCTION COMPANY 300452351500
Addess
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well ﬂ Chasge in Transporter of:
Recompletion | cit ™ oycs O
Change in Operator (] Casinghead Gas [ Cond
i ch:nh}e of operalar Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nanw, Including Fonmatioa Kind of Lease Lease No.
HUGHES A 3 BASIN DAKOTA (PRORATED GAS) | St Federul or Fee
Locatioa H
Unit Lete o 20 pomme N pineasd 739 peerFomTme — FEL L
seciion 28 rownsip 29N Range  8Y NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS e .
Nanie of Authonzed Transpoiter of Ol (7 or Coudensate [ Addicss (Give address to which approved copy of this Jorm is 10 be seni)
MEBIDIAN 0TI INC 25 3L 30TH =
{Namie of Authorized Transposter of Casinghead Gas [ ] orDiy Gas (] Rddiess (ﬁlﬁsaﬁ-hm o wluci approved copym ﬁx‘m ul o ﬁguu) 87401
EL _PASQO NATURAL GAS COMPANY P.0—BOX-1492—EF SO PN FGGIR
I well producss oil o liquids, [Uait sec  §™wp | Rge |Is gas asaually cooncdcd? fﬁ’f-u PETEIIe
sive Yocution of Lanks. \ l l 1

If this production is commingled with that from any other leass or pool, give commingling onder sumber:

1V. COMPLEYION DATA

[OilWell | GasWell | New Well | Workover | Docpen | Plug Back |Same Res'v  |Diff Resv

Designate Type of Comypletion - (X) | 1 1 1 | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GK, «ic.) Naine of Producing Formativn Top OilGas Pay “[ubiog Depih
Pedorations

Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

- HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
“A v, a [ )
(o8 |
——
- _ ALIOS
V. TEST DATA AND REQUEST FOR ALLOWABLE ’“""'ZJ

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal io or exceed iop aligmgble fog o P24 hows )
Datc Firs New Oil Run To Taak Date of Test Producing Metiod (Flow, pvf) Jas 1;6 A
£

Length of Tesl Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Test Oil - Bbls, Watcr - Bbls. Gas- MCF
GAS WELL
Actual Paod. Teat - MCT7D Izengih of Teat Bbls. Condeasalc/MMCF Giavily of Coadensate
Tealing Method (pitot, back pr.) "Tubing Presaure (Shul-in) Casing Pressure (Shut-in) Quvke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify thit the rules and regulations of the Oit Conscrvation OIL CONSERVATlON DIVIS!ON
Division have been complicd with and that the informition givea abave ‘3
AUG 2 3 1990

Date Approved

is true and ﬁplcu 10 the best of my knowledge und belicf.

WA

’é&')d...“/

SUPERVISOR DISTRICT #3

ignature A By
oug W. Whaley{ Staff Admin. Supervisor

Piinted Nume Tule Title

July b, 1990 303-830-4280 -

Telephoas No.

Date

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

1) Request for allowable fur newly dritled or decpened well must be accompanicd by tabulation of deviation tests tukea in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name of number, transporier, oF other such changes.

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



