i - . —_1-
Subsut § Cupics State of New Mexico Furn C-104 l

Appropriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1.1.89
P.O. Box 1980, Hiobbs, NM 88240 v Tmz;m

Rl g J : e
DISTRICT I OIL CONSERVATION DIVISION
1.0. Drawer DD, Artesia, NM 38210 P.O. ’3:?2038

s Santa Fe, Ncw’/ ico 87504-2088
1000 Rio Drazos R4, Aziec, NM 87410

ot REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No,

AMOCO PRODUCTION COMPANY 3004511717
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Owex (Piease explain
New Well ] Change in Transporter of: _
Recompletion d Qil O bryGas 5/
Change in Operator [ Casinghead Gas [ ] Cood
If change of operator give name
and address ol previous op
1. DESCRIPTION OF WELL AND LEASE

Name Well No. | Pool Name, Iacluding Furmation R Kind of Lease Lease No.
HAMNER 4 AZTEC (PICT CLIFFS) FEDERAL SF080245
‘ M
Unit Letier : 990 Fea FromThe FSL Line and 925 Feet From The FWL i
Section 28 Township 29N Range oW L NMPM, SAN JUAN Counly

I1I. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
"Nanv: of Authonzed Transporter of Ol [ or Coodensate ' Address (Give address 1o which approved copy of this form is i0 be sent)

MERIDIAN OIT, INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transp of Casinghead Gas {T3 orDryGas [ ] |Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EI. PASO, TX 79978
If well producas oil or liquids, Jusit  |see  |Twp | Rye |is gas satually conncacd? | Wheo 2
pive bocation of tanks. 1 | 1 | |

11 this production is commingled with that from any other lease of pool, give commingling order pumber:
IV. COMPLETION DATA

|oitwet | GasWell | New Weltl | Workover | Deepen | Plug Back [Same Resv  Dilf Resv

Designate Type of Comypletion - (X) | ] | | 1 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB. RT, GR, eic.) Name of Producing Fonnatioa Top OiVGas Pay ‘| ubiog Depth
Perforations ’ Doeplh Casng Shioe

TUBING, CASING AND CEMENTING RECORD
HOLE SiCE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of 1otal volwme of load oil and muast be equal o or exceed iop allowable for this depih or be for [ull 24 howrs.)

Deic Fird New Oif Rua To Taok Daic of Test Producing Method (Flow, pronp, gas I, #ic.)

e DD INE Y
Length of Test Tubing Pressurc Casing "“"*‘E B ‘CM.’?‘ Size

i i
Actual Prod. Dunng Tes Qil - Bblx . Walcr - Bbls. F E B 2 b 138] Gas- MCF
— Ve

GAS WELL i, CONL DUV
Actual Prod Test - MCT/D Leagth of Test Bols. Condeama/ MIEYRT "3 Giavily of Condensate
Testing Mecthod (pdot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conscrvation O”— CONSERVAT‘ON D!VISION

Division have been compliod with and that the information given above
is true and conppleie 1o the best of my knowledge and belicl, FEB 2 5 1QQ1

// 2 : Date Approved

i'naluns. ' \ By '; - ) ' 'T\/
Yo v Whaley,/Staff Admin. Supervisor __ SUPERVISOR DISTRICT #3
Prinied Name Tide Title

_February 8, 1991 303=830=4280

Date “Telephone No.

INSTRUCTIONS: This form is to be {iled in compliance with Rule 1104

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

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



