) Ebm&l 5 Copics Sute of New Mexico

Appropriste Dnuict Office Energy, Mincrals and Natural Resources Pepantment
P.O. Box 1980, Hobbs, NM 88240 ,

, OJIL CONSERVATION DIVISION
DISTRICT I
P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
1000 Rio Brazos Rd., Auicc, NM 87410

Foru C-104 |
Revised 1-1-89

See lustructivns

at Botdoin of Page

1. TO TRANSPORT OIL AND NATURAL GAS
Operatr Well APINo.
AMOCO PRODUCTION COMPANY 300452522800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check praper bax) [ Other (Please explain)
New Well ) Change in Transpoiter of:
Recompletion 1 Oil K Dry Gas
Change in Operatr 1] Casinghead Gas [ ] Coadensate [}
If change of operalon Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poal Name, lacluding Furmatioa Kind of Lease Lease No.
HUGHES A 6E BASIN DAKOTA (PRORATED GAS) Suate, Federal or Fee
bacaton L 1415
Uait Letter - H Feet From The __F_SL__ Linc and __EES__. Feet From The *__ﬂg_._lmc
Seclion 33 Township 29N Range 8W LNMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS B
Name of Authorized Transpoiter of Oil O or Condensale () Addicss (Cive address to which approved copy of ihis form is w0 be sent)
MERIDIAN OJL INC. _ 3535-EAST 30TH-STREET - FARMINGTON-—NM— -8 740+
[ Nane of Authorized Transponer of Casinghead Gas [} orDryGas (] |Address (Give adbress so which approvéd copy this form s ko be sent)
EL_PASO NATURAL GAS COMPANY P Q. BOY_1492 k1 PASG--3X—F0078
If well produces oif os Yiquids, [Umt  [See  JTwp | Rge jls gas scaually coanccied) | Whea'? !
sive kocation of Lanks. | | | l | B
M this production is commingled with that from any other lease of pool, give commingling ondes aumber:
1V. COMPLETION DATA
] ] [Oil Well | Gas Well | New Wall | Workover | Deepen | Plug Back |Same Res'v ilf Res'v
Designate Type of Conpletion - (X) 1 | 1 | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Flevations (DF, KB, RT, GR, eic) Name of Producing Fonmatioa Top GiliGas Pay “Tubing Depth
Pesforations o Depth Casing Shoe
T TUBING, CASING AND CEMENTING RECORD ~
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ KS CEMENT
- D
(d
AUGE O 950
V. TEST DATA AND REQUEST FOR ALLOWADLE ) 3
9] L WELL ~ (T'est must be afier recovery of totul volume of load vil and must be equal o or exceed lﬂmm_N&;mV]w Judl 24 howrs )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, 'ﬁm‘-“a
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls, Watcr - Bbls. Gas- MCF
GAS WELL
[Actual Proal Teat - MCF/D Ceagth of Tesl Bbis. Condeasaic/MMCF " JGidviiy of Coadeniale
Teating Mcthod (pited, back pr.) Tubing Pressure (Shut-in) | Casing Pressure (Shul-in) T Chioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| heeeby centify that the rules and segulations of the Oit Coascrvation OIL CONSERVATION DlVlSlON
Division have been complied with and that the information givea above ‘ E
s truc and copmplete 1o the beat of my kaowledge and belicf. AUG 2’ 3 1990
ﬂ/ Date Approved
/A | o 10 )
Sﬂ;mlwn . . -
_Voug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTHICT #3
Printed Name “Tule Title
_July 5, 1990 303-830=4280 —
Date Telephone No.

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 tabulution of deviation wsts liken in accordance

with Rule 111,
2) All scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, 111, and V1 for changes of operator, well name or number, transposier, o other such changes.

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



