Luhmil b Cur)nlcs State of New Mexivo

- . Fuan C-104

Appropsiate Disuict Office Energy, Mincrals and Natural Resources Depantnent Revised 1-1-89
PO" ‘Bo ~;9EU tobby, NM 88240 Sl“lll:::u“":u\m-

0. Box ), N, . - A o of Page
S OIL CONSERVATION DIVISION
P.O- Drawei DD, Anesia, NM 88210 P.O, Box 2088

. Santa Fe, Now Mexico 87504-2088
PR e Ra. Auee, M #7410 g
10 Bis ., Aucc, 4
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operatos Well AP Na.

AMOCO PRODUCTION COMPANY 300450771500
Addsess

P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) lt;f'hling (Check proper bax) D ()Iéﬁ[’lcuu explain)

New Weil . Change ip Transporter of:

Recomipletioa {1 Qil S Dry Gas C
Change in Operalor [j Cacinghcad Gas D Condensale L_]
If change of opeator Rive namne
and address of previous apers
11. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. [Pool Narne, [ncluding Formatioa Kind of Lease Lease No.

HUGHES A LS 4 BLANCO MESAVERDE (PRORATED GASHate, r‘“'*‘:“ or Fee -
Locatioa A 990

FNL ’E
Unit Letter : Feat From The Linc and 890 Feet From The ___E‘ EL Line
section 3% Townsip_ 2N Rage OV  NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authiorized Transponer of Oil 3 or Coudensale ! Addicsa (Give adidress 1o which ap;von;l-;rpy of this [wjtiumbc :r;)
MERIDIAN OIL INC.
| Nanx of Authorized Transposter of Casinghead Gas [T orDryGas [ |Addiess (Give address to which approved copy of ihis Joem is io be sent)

3535 EAST 30TH STREET, - EARMINGTON, -NM 87461

EL PASO NATURAL GAS COMPANY ~-B.0. BOX 1492, KL PASO,TX 79978 1
If well producss ail o liquids, I Uad I Sec. ]'l\vp. l Rge. [ Is gas aclually connccied? Whea
pive localion of tanks. 1 l l i l

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

1V. COMPLETION DATA

IOII Well I Gas Well I New Well I Workover | Deepen I Plug Back lSamc Res'v bi((Rcs‘v

Designate Type of Comypletion - (X) 1 | ( | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (F, KKB, RT, GR, eic) Natae of Producing Fomiation Top GivGas Pay l:h?;; Depth
Péeforaions - ) T - T  Dupti Casting Shive T
o ] “TUBING, CASING AND CEMENTING RECQRD ¢y o ¢ o k£ . o
HOLE SiZE CASING 8 TUBING SIZE DEPTH : H‘MO4S{Q|§MENT
. (G 4
U -
Atina 9 38060
RUG &[0 T9J0
— I . Al oM - DA
V. TEST DATA AND REQUEST FOR ALLOWABLE ] \W i} A\‘\" “.: L=4 7
OIL “'l‘&» (Test must be after recovery of toial volune of load oil and must be equul w ot exceed lop auunub[cl)o_‘g yth’u be for full 24 hows )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gus Wi, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prcd. Duning Test Ou - Buls. Waicr - Bbls Gis MCF
GAS WELL ]
FActual Prod. Teal - MCF/D Length of Test fibis. Coadensac/MMCF v Gravity-of Coadensale
e O L ron =
Teating Mothod (pited, back pr.} Tubiag Pressune {Shal-in) Caslng Pressure (Shulin) - T Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the aules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS[ON

Divisica have been comgplicd with and that “he informution given above

is Lrue deplcw to e best of my knowledge a1d belicl. Date Approved AUG 2 3 1990

//% By DA d‘ﬁ/

o
ijnatu s
B o:x‘gmw. Whaley,/Staff Admin. Supervisor SUPERVISOR OISTRICT #3
Printed Nanie Tile Title o
July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This fonn is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation iests taken in awcordawe

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleied wells,
3) Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, transponer, or othier such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



