Ehmil S Copics State of New Mexico Fonu C-104 \

Appropriate District Office Enesgy, Mincrals and Naturad Resources Depantment Revised 1-3-49
PO.Bo 1980, Hobbs, NM 85240 2 fﬁl!:::::ﬂol’::ge
.0. Box ), 6, : -
OIL CONSERVATION DIVISION
i P.O. Box 2088
P.0. Drawer DD, Ancsia, NM 88210 .O. Box

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azicc, NM 87410
) ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIt. AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452382400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) foe Filing (Check proper bax) D Orher (Pleasa explain)
New Well (| Omgeg’ Tanspostes of:
Recompletion ] il Dry Gas
Change ia Operator [:] Casinghcad Gas D Coad D
mhﬂ;:f;p:mq give'nzme
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
HUGHES 5 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location c
Unit Leter . 98 FeFromThe — " F_ Lineasd 1940 perkomthe ___FWL _ pine
Seciion 20 Township 29N Range 8W < NMPM, SAN JUAN County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transposter of Ol 1 or Coadensale o Addscss {Give address 10 which approved copy of this form is so be sent)
MERIDLAN._QLL_LNC.______—.__%%%
.| Name of Authorized Transpoaer of Casinghead Gas [[] orDryGas [ ] |Address (¢ iet address o wlucz approvell copy E .E ’anu ul b bci l“l nl) 87401
EL PASO NATIRAL GAS COMPANY . N
If well producss oil or liquids, l Uait I Soc. 'Np l Rge. | Is gas actually coan 1 i &E-n?
pive bocation of tanks. 1 1 | | |

If this production is commingled with that from any other leasc of pool, give commingling order pumber:
1V. COMPLETION DATA

[OitWell | GasWell | New Well | Wokover | Decpen | Plug Dack [Same Res'v  |Diff Reav

Designate Type of Completion - (X) | ] 1 | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic)) Natne of Producing Fonnation Top Oil/Gas Pay ‘lubing Depth
Perorations ’ Duopih Casing Siioe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPYTH SET r

13)
al

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o or exceed iop allowable D‘LACOMD {D !ya.w.r)
L ]

Date Fint New Oil Rua To Tank Date of Teat Produciag Method (Flow, pump, gas lit, et

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Duning Test Oil - Bbls, Walcr - Bbls. Gas- MCF

GAS WELL ) ’ . .

Acial Prod Teat - MCT/D Leagth of Teat Bbls. Condeasal/MMCF Gravity of Condensale
Tealing Method (pitex, back pr.) Tublag Pressure (Shut-in) Casiog Pressure (Shul-in) Ghoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cenify that the rules and regulatioas of the Oil Conscrvalica OIL CONSERVATION DIVISION
Division have beca compliod with and that the informatioa given above AUG 2 3 1990
is e and pleie 10 the best of my knowledge and belicl.

/ Date Approved

/ % ' By B, d»/
Mg W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Prinied Name Title Title

SJuly 5, 1990 303-830-4280

Date Teiephone No.

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

1) Request for aliowable for newly dritled or deepened well must be accompanicd by tubulwion of deviation Lests taken in accordunce
with Rule 111.

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

3) Filt out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




