i L:bmu S Cupics State of New Mexico |

. Fuom C-104
Appropriste District Office Enesgy, Mincrals and Naturat Resources Depantment Revised 1-1-89
DISTRICT]

See lustrucliuns
P.O. Box 1950, 1lcbbs, NM 88240 at Boliom of Page

psmern OIL CONS[E’IE)V&T%OOSE D}YISION
.O. Drawer DD, Ancsia, NM 88210 . 64
Il)()&) y ,%m e Santa Fe, New Mexico 8;15 -2088
o Brmoe B, A ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450762300
Address
P.0. BOX 800, DENVER, COLORADO 80201
‘Rusm(s)-—f&-Fﬁm_g(Chcck proper box) D L)‘(I‘LZrﬁ'lcau expluin) -
New Weil - Change in Transposter of:
Recompletion D oil Dry Gas |
Change in Operator [:] Casinghcad Gas D Condensale D

If change of operator give naine
and address Of previous op

1. DESCRIFTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Leax No.
HUGHES A LS 6 BLANCO MESAVERDE (PRORATED GAfStte, Federal of Fee
Localion N 1140
Unit Lelter : Feet From The __.__ES.L__ Linc aod __1_8(_)_9__. Feel Frum The __Eﬂ_ Line
Secion 33 Township_ 22N Range _ S¥ L NMEM, SAN JUaN County
II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS. e e
Nauw of Authonzed Transpodter of Ol - or Coudensate 3 Addicss (Cive address to which approved copy of ihis furm s 1o be sens)
MERIDIAN QIL _INC 3535 EAST-30TH _STREET, -EARMINGTON —NM - 01—
{Nane of Authoiized Transporicr of Casinghead Gas (]  orDiyGas (] [Addsess (Give addlress 1o which applm‘d copy ‘,,,;.L},‘,GE,,. islo ﬁ*:tm)_s;"
EL PASQO NATURAL GAS COMPANY — 1 BP0 BOX-1492 r—h—L— ASY, —TX—F99F8 ————
If well producss oil or liquids, l Unut l Sec. |'l\vp l Rge. | 1s gas sciually connccted FWbcu
pive hocalion of lanks. 1 { l l ]

1f this production is commingled with that from any other lease or poul, give commingling onder aumber:

1V. COMPLETION DATA

|0il Well | Gas Well | New Well l Workover | Deepea l_;‘l_ug Back |_Samc Re'v l)ilf Res'v

Designate Type of Completion - (X) | | ] | | | L
Date Spadded Date Compl.-Rcady 10 Prod. Total Depth PLTD.
Elevauons (DF, RKB, RT, GK, eic) Name of Producing Formation Top GilGas Pay ) ‘Tubing Depih
Pecforativns ’ Dupth Casting Shioe -
TUBING, CASING AND CEMENTING REC ) ij E il . _
HOLE SIZE CASING & TUBING SIZE DEPTH § \( — SACKS CEMENT
— “ ) *
AUES 3199
Potl I g s U B B AT ]
O+~
V. TESTDATA AND REQUEST FOR ALLOWABLE VDSt

Ol1L WELL (Test must be after recovery of total volwne of load oil and musi be equul 10 or exceed top allowable for this depih or be for full 24 hows.)

[Date First New Oil Rua To Tank Date of Test Producing Mcuiod (Flow, pump, gas I, eic)
Length of Teat Tubing Pressurc Casing Pressure Choke Size
Acwal Prod. During Test | ol - Bbis. Watcr - Bbls. Gas- MCF

GAS WELL

[Actual Prod. Teat - MCF/D Leagth of Teat Bbls. Coadensate/MMCF . [ Giaviiy of Condcnaale
Testing Metiod (piot, buck pr.) Tubing Pressure (Shul-in) [ Casing Prcssure (Shui-in) Quoke Sice : :
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulalions of the Oil Conscrvation O“— CONSERVAT[ON D lVlSlON
Division have beca compliod with and that the infomution given above
is truc and comppleie to the beat of my knowledge and belicf. Date AppfOVQd AUG 2 3 1990
AQ; . ‘ .
ipnaluic W. Whal )/St £f Admi \S By 1__A )' - _‘,/ _
__O}ig— . aley, a min. UDEI‘\_’iSOr o
Soug V. vis Title SUPERVISOR DISTRICT e
July 58,1990 0 303=830=4280—
Date TFelephane Ro.

INSTRUCTIONS: This formt is 10 be filed in compliance with Rule 1104

1) Request for allowable fur newly drilled or decpened well must be accompanicd by tabulation of deviation tests Liken in accordwwe
with Rule 111,

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

3) Fill out only Sections [, 1, 11, and Vi for changes of aperator, well name or number, transpoiier, of other such changes.

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

PPN



