Subnut 3 Cupics
Appropriale sirict Olfice

10, Dox 1980, tiobbs, NM 88240

JISTRICT I
7 0. Drawer DD, Anesia, NM 88210

ISTRICT 1L
000 Rio Drazos R4, Azniec, NM 87410

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa e, New Mexico 87504-2088

Furin C-104 l
Revised 1.1-%9 -
See Instructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION ,/
TO TRANSPORT OIL AND NATURAL GAS 5

[Operator

AMOCO PRODUCTION COMPANY

Well AP No.
3004521189

Address

P.0. BOX 800, DENVER, COLORADO 80201

New Well

Reasonts) for [ling (Check proper box)
g

Change in Transporter of:
O bry Gas

i Other (Picare explain)

Recompietion [l 0Oil -
Change in Opesalor D Casinghead Gas D Coad B/
I change of operator give name

and address of pruvious op

il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation . Kind of Leaste Lease No.
HUGHES A LS 10 BLANCO (I'ICT CLIFFS) FEDERAL SFQZ8044
Location
N e
Unil Leter " 1180 Fect From The [‘SI‘L'\nemd 1180  reet From The Fwl, Line
Section 33 Township 29N Range 8w < NMPM, SAN JUAN County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil
MERIDIAN OIL [NC.

or Condcnsate [

3

Addicss (Give address 10 which approved copy of this form is 10 be seni)

3535 EAST 30TH STREET, FARMINGTON, NM R7401

Name of Authorized Transponier of Casinghead Gas [[C] orDiyGas [} |Address (Give address bo which approved copy of 1his form is 10 be seni)
L PASO NATURAL GAS COMPANY P.O. BOX 1492, El. PASO, TX 79978
If well producss oil or liquids, ' Unit | Soc. l'l\vy I Rge. | 1s gas actually coanoced? l Whea ?

pive bocalion of Lanks.

If this production is commingled with that from any other lease or pool, give commingling order aurmber:

1v. COMPLETION DATA

loitwett | Gas Wett

[ New Well | Workover | Doepen | Plug Back |Same Rea'v it Resv

Designate Type of Completion - (X) 1 | 1 | 1 |
Date Spudded Datc Compl. Ready to Prod Total Depth P.B.T.D.
"Llevations (DF, RKB, RT, GR. etc.) Name of Producing Formation Top GivGas Fay Tubiog Depth

"Pedonations

bcrlh Casmg Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE

CASING 8 TUBING SIZE

DEPTH SET SACKS CEMENT

{
|
|
|

€

i o\
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal o or exceed 1op allowable for this depth or be for [ull 24 howrs.)
Date Find New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas lift, eic.)
P ® {3
Length of Test Tubing Pressure Ca:in1 [ ¢ Size
A o

Actual Prod. Dunng Test Qil - Bbls. Waler “OWk. FEB 2 5 ‘99] 4~ MCF

GAS WELL Qil. CON. DIV.

Acwal Prod. Test - MCI/D Leagth of Teat M Gravily of Condeasale

N e T———

Bbls. Condnmu%'t' 3

Testing Mcthud (puct, back pr )

Tubing Pressure (Shut-in)

Casing Presaurc (Shul-in) Cholc Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| heredy cerlify that the rules and regulations of the Oif Conscrvation
Division have been compliod with and that the information given abave
i rue and cyplm to the best of my knowledge and belicf.

N 22,

ignaiure

\
oug W. Whaley,/Staff Admin. Supervisor
Piinted Name Tille
February 8, 1391 303-830-4280
Dat Telephone No.

Date

OIL CONSERVATION DIVISION
FEB 2 5 1991

Date Approved
SUPERVISOR DIST
Title STRICT #3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Request for allowable fur newly drilied or deepened well must be accompanicd by tabulition of deviaton tests tuken 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, IL, 111, a
4) Scparate Form C-104 must be fi

nd VI for changes of operator, well name or number, transporter, or other such changes.
fed for cach pool in multiply completed wells.



