ubait 5 Copics
Appropaiate Dawict Office

Dl
P.O. Box 1950, Hobbs, NM 88240

DISTRICT i
P.0. Drawer DD, Ancsia, NM 8210

DISIRICT 1L
1000 Ruo Brazcs Rd, Aztec, NM 87410

State of New Mcxico
Energy, Mincruls and Natural Resources Depariment

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foom C-104
Revised 1-1-39
See lustructluns
at Bottows of Puge

-

L TO TRANSPORT OIL AND NATURAL GAS
Operatos Well AP{ No.
AMOCO PRODUCTION COMPANY 300452519200
Address
P.0. BOX 800, DENVER, CCLORADO 80201
Reasoa(s) for fuling (Check proper box) D Other ﬁ’l;;ut explain) N
New Well - Change ig Transportes of:
Recompletion ] oit A Dy Gas L)
Change is Operator [] Casinghcad Gas D Coad E]
If change of opcratod give name
and address of previous operalod
1. DESCRIPTION OF WELL AND LEASE
Lecase Name Well No. | Pool Name, 1acluding Funnalioa Kind of Lease Lease No.
HUGHES 6E | BASTN DAKOTA (PRORATED GAS) | Swe Fedoral or Fec
Location
Unit Leter " 940 Feet From The ___ FSL Line and __ 790 Foet From The FWL —_Lioe
Section 29 Township 29N Range 8W L NMPM, SAN JUAN County

I1L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authanzed Transponer of Onl

ar Coudcnsale (o)

I3

Addscss (Give adlress 10 which approved copy o/lh‘;jum ;l-o—l;c:nl)

MERIDIAN I INC 3535 RASTE -30F _ o 461
| Nanwe of Auttwiized Transporter of Casinghead Gas [] orDiyGas [ ] |Addeess (Give adrest 1o wluci aEEgJJ ciéfigjﬁ Swm sl yt.mu) &7
PPr Y
EL PASO NATHRAL GAS COMEANY P O BUX 1492 —EE-PASO—PX—F9978
I well producs oil or liquids, l Hait l Sec. I'l\vp I Rge. | 1s gas actually coancaicd} r fen? 7IITe
pive locatioa of tanks. | | l | {

1V. COMPLETION DATA

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

[ Well | GasWeil | New Well | Workover | Decper. | Plug Back [Same Res'v  Diff Reav

Designate Type of Conpletion - (X) | 1 1 1 |
Daie Spudded Date Compl. Ready to Prod. Total Depth “|e8TD.
Clevations (DF, RKB, RT, GR, eic ) | Mame of Producing Fonnation Top GiVGas Pay ‘Tubiug Depth
e | e Casiing Sivos T
o o TUBING, CASING AND CEMENTING RECORD .
| HOLE SIZE CASING 8 TUBING SIZE DEPTH SET E l:v S S CEMENT
- _ ) - ]
. RUGZ 31930

V. TEST DATA AND REQUEST FOR ALLOWABLE

DMNWD lvur Jull 24 howrs )

Ol1L \EIQLL (Test must be after recovery of 1al wiurne of load oil and must be equal 10 or lfftu‘ 2

Datc Find New Oit Rua To Tank Date of Tes Producing Mettiod (Flow, punp, s ¥/ 3

Length of Test ‘Tubing Pressurc Casing Pressure Choke Size

Actual Prod. During Test il - bls. Walcr - Bols T [Gas- MCF

GAS WELL

Actual Prod Test - MCH/D Leagth of Teast Bbls. Coadeasatc/MMCF " TGiavity of Coadensate

Teating Method (pitot, back pr )

| Tubiag Pressure (Shul-in)

[ Caslog Pressure (Shul-in}

Chioke Size

VI. OPERATOR CERTIFIC

I hereby certify that the nules and regul
Divisiun have beea complied with and

ATE OF COMPLIANCE

atioas of the Oit Conscrvation
ikt the informution given above

i6 truc znwmcw 10 the best of my knowledge and belicl.

L

ipnature \
_Doug W. Whaley; Staff Admin. Supervisor
Printed Name Tule
July 55,1990 _ . 303=830=4280--
Date Telephone No.

AUG 2 3 1990

OIL CONSERVATION DIVISION

Date Approved

oy Y d.ﬁ/
SUPERVISOR D5 TRICT #3

Title - B

M

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

1)

with Rule 111,
2)
3)
4)

Request for allowable for rewly dritled o deepened well must be accompinicd by tabul.uion of deviaton tes

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, 111, and Vi for changes of operator, well name of number, transporter, or other
Separate Form C-104 must be filed for cach pool in muliiply completed wells.

such changes.

ts Laken in accardaunce



