Lubu\i\ S Cupics State of New Mexico Funn C-104 ‘

Appropriate Distsict Office Enesgy, Mincruls and Nitural Resources Depaniment Revised 1-1-49
PC;'Bo 1980, Hobbs, NM 88240 s“u!::“?»:“l“
.0, Box ), Hobbs, al o Page
OIL CONSERVATION DIVISION
DISTRICT I ; P.O. Box 2088
P.O. Drawer DD, Ancsia, NM 88210 0. Box :

Santa Fe, New Mexico 87504-2088

(XSJJ ioB d. NM 87410
1000 Rio Brazos Re., Auce, NM 81310 e v e o T FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT CIL. AND NATURAL GAS
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300452519300
Adress
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) U Other (Please explain)
New Well ] Change ip Transportes of:
Recompletioa ] Oil Dry Gas E]
Change ia Operator | Casinghead Gas [ ] Coadensaie [
il change of?mot Rive name
and addsess of previous op
11, DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. |Pool Name, Including Fosmativa Kind of Lease Leasc No.
HUGHES A 4E BASTN DAKOTA (PRORATED GAS) State, Federal or Fee
Locauoa 3 1750
Unit Letter H Feet From The FSL Linc and 1510 Feet From The FEL Line
Section 34 Township 29N Range 8w ,NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil -] or Condensale ] Addicss (Give adress to which approved copy of Ihis form is 1o be senl)
MERIDIAN Q)L _INC 3535 EAST -30TH- STREET —FARMINGTON-—NM—87461
.[Nanie of Authorized Transposter of Casinghead Gas [] oDy Gas {1 |Addiess (Give address to which approved copy g’lwﬁ};{ﬂ be sens) eravt
EL PASO NATURAL GAS COMPANY P 0. BOX-1492 —EL-PASO—TFX—79978
If well producss oil or liquids, l Uait l Sec. l'l\wp. ! Rge. | Is gas actually coancaied] r Whea? TIITe
pive Jocatioa of Lanks. t | 1 | I
If this production is commingled wilh thal from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
. 3 IOnl Well l Gas Well I New Well I Workover l Deepea I Plug Back lSJm: Res'v bil‘f Res'v
Designate Type of Comypletion - (X) | 1 I 1 | | |
Datc Spuddod Datc Compl. Ready to Prod. Total Depth PB.T.D.
Llevations (DF, KKB, RT, GR, eic) Nasne of Producing Formation Top GilCas Pay ‘Tubing Depth
Peforations ’ Dupth Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET l} SACKS CEMENT
ol
U _ W e 91000
V. TEST DATA AND REQUEST FOR ALLOWABLE . HUTR U
OIL WELL (Fest must be aficr recavery of ioal volwne of load il and musi be equal 1o or exceed igaallwaple fo Ki§ depph I\ e fudi 24 hows )
Datc Fird New Oil Run To Taak Date of Test Producing Method (Fibud plepiogti-t, tté bl
pIST. 3
bength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - lbls. Walcr - Bbis. Cas- MCF
GAS WELL
Actual Prod. Test - MCT/D Leagth of Test Bbls. Condensa/MMCF Giavity of Condeasale
Tealing Method (piot, back pr.) "Tabing Préssurc (Slua-in) " [ Casing Pressure (Shut-in) Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby ceatify that the rules and regulatioas of the Ol Conscrvalion » OlL CONSEHVAT|ON DIVISION
Division have beea complicd with and that the information given above
is Lruc and complete 10 the beat of my knowiedge and belicf. AUG 23 1990

Date Approved
Ty, o v Staff Admin, § By o d‘*'ﬁ/
oug W. aley{ Sta min. Supervisor
Trinted Name Tile Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830=4280
Date Telephone No

L A S RS AR R
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Filt out only Sections 1, 11, 111, and Vi for changes of operator, well name of number, transposier, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



