Ebnn'l S Copics

Appropsiate Dsuict Ollice

State of New Mcxico
Energy, Mincrals and Natural Resources Dygpartment
/

Form C-104
Revised 1-§-89
Sce lnstructions

P.O. Box 1950, Hobbs, NM 88240 - at Bottoin of Page
DISTRICE I OIL, CONSERVATION DIVISION
PO, Drawer DD, Antcsia, NM 88210 P.O. Box 2088 -
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aiec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaws Well API No.
AMOCO PRODUCTION COMPANY 300452412500 }
Address
P.O. BE'X 800, DENVER, COLORADO 80201
Reasoais) for Faling (Check proper box) [0 Ouher (Please explain
New Well Cl Change ig Transposter of:
Recompletion 1 oil DyGas LI
Change in Opsrator iJ Casinghead Gas [} Coadenat 1
If change of operator Rive name
and addiss of previous operator -
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, lncluding Fonmatioa Kind of Lease Lease No.
HUGHES A 6 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locauoa F 2
19
Unit Leties 5  refromhe TV Lincand 2925 RecrFromme FYL Line
Section 33 Township 29N Range 8W , NMPM, SAN JUAN County
IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transpoiter of Oil ] or Couduensate [ Addicss (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN QTL _INC 3535 EAST--30TH- STREET—FARMINGFON—N "
INanx of Authorized Transponier of Casinghead Gas [ ] or Diy Gas (] | Addsess (Give address to whizh appeoved copy of this i lo ba denn) O T O T
EL PASC NATURAL GAS COMPANY P.0 BOX- 1493 —EE-PASO—FH—F9978
If well produces oil or liquids, | Uaat I Scc. I'l\vp l Rge. | Is gas actually coaa 1 tmn"l RTIIR
sive Jocation of tanks. \ { | l 1

1V. COMPLETION DATA

If this production is commingled wilh thal from any other lease or pool, give commingling order aumber:

Designate Type of Comypletion - (X) 1 | ] | | | |

[Oitwell | GasWell | New Well | Workover' [ Decpen | Plug Back {Sume Resv  |Diff Resv

Dute Spudded

Date Compl. Ready 1o Prod. Total Depth PB.TD.

Elevations (DF, RKB. RT, GR, etc )

Name of Producing Formatioa Top OiliGas Pay ‘Tubing Depth

Perforations

&ﬁh—CLiuu Shoe

TUBING, CASING AND CEMENTING RECORD

 HOLE SKE

CASING & TUBING SIZE DEPTHEN

AUG2 31990

V. TEST DATA AND REQUEST FOR ALLOWABLE

OWTCON. OV —

.
covery of iotal volume of load vil and must be equal 0 or exceed lop allambliwm be for full 24 howrs.)
, #ic.)

9|L WELL (Test must be afier re.

Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas

Lxagth of Test Tubing Pressure Casing Pressure Chobe Size

Acwal Prod. Duning Tesl Oil - libls. Wilcr - Bbis Gas- MCF

GAS WELL

[Actual Prod Teast - MCIVD Leagth of Teat fibls, Condensae/ MMCF Giavity of Condensale

S o _ . e * : “A —7 —— e -

Testing Method (pitar, back pr ) Tubing Pressure (Shul-in) Casing Pressurc (Shul-in) Clivke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulalions of the Oi} Coascrvation
Division have been compliod with and that the infomution given above

OIL CONSERVATION DIVISION
AUG 2 3 1930

isuucmdﬂplcu: 10 the beat of my knowledge and belicf. Date AppfOVG d
i B 2. . s
44"y, Whaley? Staff Admin. § d S 8

oug W. aley{ Sta min. Superviso
“Tntod Namme e Tile SUPERVISOR DISTRICT #3
_July 5, 1990 303-830=42
Daute Telephone No.

INSTRUCTIONS: This for is w be filed in compliance with Rule 1104
1) Request for allowable for newly dsillcd or deepened well must be accompanicd by tabulation of deviation tests taken in accordwnce

with Rule 111,
2)
3)
4)

All sections of this form must be fitled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, 111, and VI for changes of operator, well name of nuber, transpoaer, or other such changes.
Separawe Form C-104 must be filed for cach pool in multiply vompteted wells.



