B t;mm 5 Cupics St of New Mexico ' Focn C-104 v
Appropsiate Distict Office Energy, Mincrals and Nuwrz/x,\ Resources Department Reviwd 1-1-89
D 1950, Hobbs, NM BH240 / g e
.0. Box , Hobbs, 7/ Y on age
DISTRICEA OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.0, Box 2088

Samta Fe, New Mexico 87504-2088

F&%)%Pim Rd., Auec, NM 87410
waos R et REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452315000
Address
P.O. I{OX 800, DENVER, COLORADO 80201
Reasou(s) for Filing (Check proper bex) 00 O (Pleasa explain)
New Well - Change jn Transporter of:
Recompletion ] oil Dry Gas
Change ia Operatos [:] Casinghcad Gas D Coodensale D
1f change of operalof Rive naime
and addiess ;P;mvims p
IL. DESCRIPTION OF WELL AND LEASE
Lease Name \ Well No. |Pool Name, Including Fonnation Kind of Lease Lease No.
HUGHES A LS 14 | BLANCO MESAVERDE (PRORATED Gakfle, Federul or Fee
Locabon p 80
[4] 3 ~
Unit Letter ; Fet From The — "> Line and __ 219 Foet FromThe Tl Lise
Seclion 33 Township 29N Range 8w L NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authasized Transporier of Oit ] or Coudensate [ Addrcss (Giwe address 1o which approved copy of 1his fuem is 10 be sent)
MERIDIAN OTIL INC 3535 EAST30TH-SEREET RARMINGTAN M RT3
_[Nanw of Auttwrized Transpostes of Casinghead Gas [C] orDryGas [} |Addsess (Give adress i which :lpp;}o:'eﬁ tgy’;“ This Jorm 3 Lo be sent) STRUT
EL PASO NATHRAL GAS COMPANY | P.O.BOX1492 —El-PASO—FX—F9978
I well produc.cs oif o liquids, | Unia | sec. |twp | Rge. |ls gas aciually caanccted] r@gcn y 8 7o
Live bucation of Lnks. | | i 1 1
If this production is commingled with that from uny other lease of pool, give commingling ordes number:
1V. COMPLETION DATA
] ] [OitWell | GasWell | New Welt | Workover | Doepea | Plug Back [Samc Res'v  Jilf Res'v
Designate Type of Comyletion - (X} 1 | | ] | | |
Dale Spudded Dats Compl. Ready 1o Prod. ol Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, sic ) Nasne of Producing Fonnation Top OilGas Pay ‘Tubing Depth
perdorstions " Depeh Casing Siwoe

. TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET §

V. TEST DATA AND REQUEST FOR ALLOWADLE .
Ol1L WILL (Test must be after recovery of lotad volume of loud oil and must be equal 1o or exceed iop allowable for this m[ﬂl 24 howrs.)

[Date Fint New Oil Rua To Tank Dats of Test Producing Meibd (Flow, pump, gas I, eic')

Lengih of Test Tubing Pressure Casiog Pressure Choke Size

Aclual Prod. Dunng Test Oil - ibis. Walcr - Bbis. Gas- MCF

GAS WELL

[Actaal Prod Teat - MCF/D Leugth of Teal Bbis. Coadensaic/MMCF [ Giavity of Coadensate
Teating Muthod (pited, back pr.) Tulnag Pressure (Shut i) Casing Pressure (Shul-in) Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and segulations of the Oil Conscrvatioa OIL ‘CONSERVATION DIVISION
Divisica have been compliod with and the informatioa given abov ¢
is true and plcl:c to t:\ﬂc bew : my i.u::wlcdgc and t::l:fg ) ¢ AUG z 3 ]990

// Date Approved
W77 L | ay 3> Sy
1 RaLUIS Y
oug W. Whaley{ Staff Admin. Supervisor SUFERVISCR DISTRICT #3
Printed Name Tide Title
_July 5, 1990 303-830=4280—
Date Telephwne Nao.

M

INSTRUCTIONS: This form is to be filed i'n compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, I, and V1 for chanpes of operator, well name of number, transporter, or other such changes.

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




