L..mm S Cupics State of New Mexico

Appropnate Drstace Otfice Energy, Mincrals and Natural Resources Dupartment E‘fv\';‘a"x'.‘:‘.w
mSm‘lcri)lzso Hobbs, NN §8240 ’ Sﬁlh:w“:ulm
P.O. Box 1950, Hobbs, - . \ R at Boltom of Page
— OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088
‘ Sunta Fe, New Mexico 87504-2088

E)'I(_:} l;(ﬂ:hl“h Rd, Aucc, NM 87410 /

{ 10 Brazos . ec, NN .

REQUEST FOR ALLOWABLE AND AUTHORIZATION

] TO TRANSPORT OIL AND NATURAL GAS

Operawor 77 T TTTT T T e e o T WellARI N T T T T T T T

AMOCU PROBUCTION COMPANY [ 300452411400

Address )

I 0. BuX 800, DENVER, COLORADO 80201

Reasones) for Liling (Check proper bux) [T Other (Please explain) T

New Well J Change in Transpones of:
Recompletion D Oil () Dry Gas L:)
Chunge 1o Operalor [} Casinghead Gas || Condens: Xl

Iﬁh.mgc of uperator gwc nane Tt
and address of prcvious opuistor
IL_DESCRIPTION OF WELL AND LEASE

Lease Nume J Well No. ll’ool Name, lncm Fummatioa Kind of Lease Lease No

HUBBELL GAS COM C 1E BASIN DAKOTA (PRORATED GAS) State, Fedesal or Fee
Locanon T T
I 1600 FSL 1070 FEL
Unit Letter — Feel From The Lanc and Feetc FomThe ___ . " Lie
Cscction 29 Townmip 28N Rage 10V NMPM SAN JUAN County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S e
Naie of Authonzed Transporter of Ort . or Condensale M ! Address (Give address 1o which approved copy of this form is 10 be sent) ]
MERIDIAN OIL INCo oo 1-3335- EAST . 30TH STREET, FARMINGTON, CO _ 87401
Naine of Authonzed Transponter of Casinghead Gas [(Z1 orDry Gas (] |Address (Give address io which approved copy of this form is to be seni)
EL _PASO NATURAL -GAS_COMPANY. — — -2 0. BOX 1492 KL PASQ, TX 79978
Il well produces vl or liquids, l Unit I S ]1\wp‘ l Rge. {ls gas acually connected? I When ?
EM location of Lunks l } I | l

If this production is commingled wilh that from any other lease or pool, give commingling order numl;cr.
IV. COMPLETION DATA

~ JOaWel | Gas Well | New Well | Workover | Decpen | Piug Back [Sume Kesv  Dilf Resv

Designate Type of Conyletion - (X) | | I | | | |
| D:;S;;ddal o ’ " [Daie Compl. Ready 1o Pr Total Depth” PHTD.
Elcvauo;sifl‘);‘kifl—ﬁiél};;lci) Name of Producing Formation Top Ou/Gas Fay ‘Tubsng Depth o
Perforations T T T T Dopth Casing Shoe T
T TTiUBING, CASING AND CEMENTING RECORD I
_ _HOLESwE CASING & TUBING SIZE DEPTH SET |._____ SACKS CEMENT o

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of loud oil and must be equul 10 or exceed iop allowuble for ths slepih or be for full 24 hows ) e
Date First New O«l Run To Tank Date of Test Producing Method (Flow, pump, gas Wi, eic )

Lengmof Tes  |'Tubing Pressue T | Casing Pressure

LA&T@-P;U;! Ijuru?l;'lﬁ:-s»l o (')7,|_.;m,|;_ Waler - Bbls

GAS WELL

Actudl Prod Test - MCRD T 77T l;éﬂgm'br"l‘m7ﬁ”’—'—‘hFHBR;T’CAEHJ&JhMCFhG,l %QNEC“V;”‘_*RV"

| Casing Pressure (Shui-in) Quoke Sice

‘IQHEMLU}ME(;JM?M[G;) T Tubing Pressure (Shatin)

] _

VL OPERATOR CERTIFICATE OF COMPLIANCE ‘ ‘
Fhereby cofy that the mules and regulations of the Oil Coaservation O]L CONSERVATION DlVlSION

Division have been compliod with and that the informution given above

1 lmg?plch"lu e besd of my knowledge and belief. Dale Approved JU[ 5 1990
y - h ——
“5.7.,1“:'"/’/""““" I — By B, 84~/ _

|

Coug W, Whaleg _,,SfEi‘iLﬁL’!‘Qﬂ;LﬁUE?!‘YJLO_L,, SUPE
Finted Name ! Tule Tltle OUPCRWSOH DIST RICT ' 3
Sune 25, 1990 L 303-830-4280_ - T

Daie Telephone No

INSTRUCTIONS: This torm is 10 be filed in compliance with Rule 1104

1) Request tor allowiable for newly drilled or decpened well must be accompanied by tabulwion of devisuon tests tken i aweord.once
with Rule 111,

2) Al sections of this torm must be filled out for allowable on new and recommpleted wells,

3 Hill out oty Sections |, 1, 111, and VI for changes of operator, well name or number, transporer, or other such changes.

45 separste Form C- 104 muse be filed for cach pool in multiply campleted wells.



