B \;bmn 5 Cupics State of New Mexico |

Funu C-104

Al iate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
' R
P.0. Box 1980, 1Lobbs, NM 88240 : u 0 of P
OIL CONSERVATION DIVISION
DTRICTY ; P.O. Box 2088
£.0. Drawer DD, Ancsia, NM 88210 0. Box

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

T P

1000 Rio Brazos Rd., Azec, NM 87410

Well APl No.
AMOCO PRODUCTION COMPANY 300452545900

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Fling (CME] proper bax) [ Owes (Pleass explain)

New Well Change in Transporter of:
Recompletioa 0 Oil ] Dry Gas (]
Change in Operator 1] Casinghead Gas [} Cosdensate [

If change of operulor give Raine
and adjuu :?;mvious p

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formativa Kind of Lease Lease No.
HUGHES A 1E | BASIN DAKOTA (PRORATED GAS) | Sia, Federlor Fee

Location £ 8
1
Unit Letier : 10 raromme — 0 fiscand 1980 peFommme FWL L
Seclioa 27 Township 29N Range 8v L NMPM, SAN JUAN County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namc of Authorized Transpoiter of Oit ) or Coudensate (] Addrcss (Give address 10 whick approved copy of this form is io be sens)

MERIDNIAN OIL_INC 13535 _FAST SO0 GTREET. FARMINGTON MM 6T40T—
_[Name of Authorized Transposter of Casinghead Gas [] orDryGas "] |Address (Give address io whic approveld copy uem 1s lo be sent)

EL PASO NATIIRAL GAS COMPANY 1P O BOX-—1492—Eh
If well producs vil of liquids, | Unit | sec. Jtwp. | Rge [lIs gas satually coanccicd? i aﬁ-n 2
pive Jocatioa of Lanks. { | | | {

If this production is commingled with that from any other lcase o pool, give commingling onder aumber:
1V. COMPLETION DATA

[CitWell | Gas Well | New Well | Wockover | Decpen | Piug Back |Same Res'v  |Diff Res'v

Designate Type of Conypletion - (X) 1 ] i | | 1 |
Date Spudded Date Comipl. Ready o Prod. Total Depth P.BT.D.
Clevalions (DF, RKB, RT, GR, eic) Name of Producing Fonmation Top OilGas Pay ‘Tubing Depth
Pedorations e

Dot Casing Shoe

- TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SEL S CEMENT

Ef

> RUGZ $19%0
V. TEST DATA AND REQUEST FOR ALLOWABLE i
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal 1o or exceed IM h DL%[M" 24 hows)

Dute Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, safiS¥ ) 3

Leogth of Tesd Tubing Pressurc Casiog Pressure Choke Size

Actual Prod. Dusing Test Oil - Bbis. Waler - Bbls. Gas- MCF

_(_;.‘\E_ WELL

Actual Prod. Test - MCI7D Leagth of Test Bbils. Coadeasate/ MMCF Giavily of Coauensale
Teating Method (paot, back pr) Tubing Pressure (Shul-in Casing Pressure (Shul-in) T | Quoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 !?cfgby cenify that the m!u an'd regulations o(mg oil Cauc;vm OlL CON SE RVATION D‘VISION
Rl T e v T A AUG 23 1990

Date Approved

//ﬂ/ By B, 82‘—,/

ﬂ?mlum / i A
oug W. Whaley{ Staff Admin. Supervisor SUPEAVISOR DISTRICT ¢3
[}

Piinted Name Tiue 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 allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation wsts tiken in accordance
with Rule 111,

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

3) Fill out only Scctioas 1, 11, 111, and V1 for changes of operator, well name of number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



