) "m-bnul S Copics State of New Mcxico Form C-104 ——l-
:an:,na:; so.:nl: :)rr:; - Energy, Mincrals and Nawral Resources Department g:“i“f‘i';:jf‘:p‘:g
0. Box N s, : [ 13 e
DISTRICLU OIL CONSERVATION DIVISION
£.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088
?‘;) g Santa Fe, New Mexico 87504-2088
4206 N Y
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OlL AND NATURAL GAS .
Operator Weil API No.
AMOCO PRODUCTION COMPANY 3004521038
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fuling (Check proper bax) h Other (Pleass explain)
New Well 0 Change in Transporter of: -
s 0o e 0
Change ina Operator D Casinghcad Gas D Cond
1f change of ralor give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name . . Well No. | Poot Name, lncluding Formation B Kind of Leas: Leasc No.
HUGHES LS 20 BLANCO (PICT CLIFFS) FEDERAL SF078046
Location .
Unit Letier ik : 1650 peet From he ENL Line and 850 Foet From The WL Line
Seclion 21 Township 20N Range 8W L, NMPM, SAN JUAN County
11._DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nann}o( Authorized Transporter of Qv I or Coudensate (o) Addrcss (Give address o whick approved copy of this form is 10 be sent)
MERTDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM__87401
Name of A ized Transp of Casinghead Gas —/ orDry Gas [} Address (Give address 10 which approved copy uf ihis form is 10 be seni)
L PASO NATURAIL GAS COMPANY P.0O. BOX 1492, EI._PASO, TX 79978
If well producss oil of liquids, } Uit | s {twp | Rge |1s gas saually connoacd? | Wheo ?
pve location of tanks. 1 | l l {

If this production is cornmingled with that from any other lease of pooi, give commingling order pumber:

1V. COMPLETION DATA

JOil Well | Gas Well | New Well | Workover | Deepen | Plug Dack

|Same Res'v  piff Res'v

Designate Type of Conipletion - (X) 1 i i | ] | 1
Date Spudded Datc Compl. Ready o Prod. Towl Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR, etc) Name of Producing Formatioa Top OilGas Pay ‘fubiag Depth
I'erforations ’ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SICE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed iop allowable for this depil, or be Jor full 24 hows.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casi ﬁ it Size
Actual Prod. Dunng Test Oil - Bbls. ) wacl} [EB2 51991 “MCF
GAS WELL ‘GQN'_ON"
Actual Prod Test - MCI/D Leogth of Teal ﬁiﬁg’h DIST. 9 [Giavity of Coadesate .
. AT .
T'eating Mcthod (puox, back pr.) Tubing Pressure (Shul-in) Casiog Preaaurc (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thal the rules and regulations of the Ol Conscrvation O”— CONSERVATION DlVISlON
Division have been complicd with and that the information given above
is truc and conpplete 10 the best of my knowledge and belicf. Date Approved FEB 2 5 1991
Mt By DA C-’/)/
ignat .
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT £9
Iinied Name Tide Title
February 8, 1331 303-830-4280
Date Telephane No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for allowablc fur newly drilled or dcepened well must be accompanicd by tabulation of deviaton tests taken 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, 11, and VI for changes of operator, well name or number, transporter, of other such changes.

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



