t:bmi.\ $ Copics State of New Mexico Fuan C-104 l

Appeopriate Distsict Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89

Po' Box 1980, 1Lobbs, NM 84240 ff‘u!&“&.“ﬁ}?.‘g.
T OIL CONSERVATION DIVISION

DISTRICT U . P.O. Box 2088

P.O. Drawer DD, Antesia, NM 88210 0. Box

Santa Fe, New Mexico 87504-2088

?&%}m R4, Ancc, NM 87410 .
s REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator 7 Weil APINo.
AMOCO PRODUCTION COMPANY / 300452271500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ] Otes (Please explain)
New Weit Cl Change in Transporter of:
Recompletion | oil DyGas L
Change in Operator | Casinghead Gas [ ] Coad ]
1l chaage n(‘?:mn( Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, [ncluding Furmatioa Kind of Lease Leasc No.
HUGHES LS 1A BLANCO MESAVERDE (PRORATED GA} » Federul or Fee
Location . 92
C
Unit Leuter : > Feat From The FNL Line and 850 Feet From The ____._FWL . Lice
Seclion 19 Township 29N Range 8w NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transporter of Ol O of Coudensale () Addicss (Give address io which approved copy of this form is 10 be sent)
MERIDIAN QOII, INC 3535 Wﬁwwﬂ_ 87461
.1Nanw of Authorized Transporicr of Casinghead Gas [] orDryGas (] |Address (Give address io whic approvéd copy of this Jorm is lo be sent)
| EL PASO NATIIRAL GAS COMPANY 1 P.O. BOX 1492 Ki—
If well producss oil or liquids, ] Unit l Soc. l'l\vp l Rge. {1s gas acually coancctcd? i &ﬁ.‘-n'!
Live bocation of tanks. { | 1 { |
If this production is commingled with that from any other Jease of pool, give commingling ordes oumber:
1V. COMPLETION DATA
. ] [Oit Well | Gas Well | New Well | Workover | Decpea | Plug Back |Same Res'v oiet Resv
Designate Type of Comyletion - (X) | | | 1 | 1 |
Date Spudded Dat¢ Compl. Ready 10 Prod. Total Depth PR.T.D.
Elevations (DF, RKB, RT, GR, eic ) Nane of Producing Fomation Top OivGas Pay “Tubing Depth
Fifordtias ' Dl Casiug Shos
e " TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
O1L WELL (Test musi be after recovery of tokal volwne of load oil and must be equal 10 or exceed lop allo . 7]
Date Find New Oil Rua To Taak Date of Test Producing Method (Flow, 1%,
Length of Test Tubing Pressure Casing Pressure ﬁjg J a .
Acwal Prod. Dunng Test Oil - Lbls. Waicr - Bbls. O it *
pist. 3
GAS WELL
[Actual Prod Teat - MCT/D Leagih of Teat Bbls. Condeasak/MMCF Giavily of Coodensate
Testing Method (pisot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rulcs and regulations of the Oil Coascrvatioa OIL CONSERVATION DlVlSlON
Division have been compliod with and that the information givea above AUG 2 3 1990
is truc and tc 10 the beat of miy kaowledge and belicf.
// Date Approved
/2, | N 2> Sy
Pote®w. whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tule Title
July 5, 1990 303-830-4280
Dae Telephone No.

INSTRUCTIONS: This foam is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordwwce
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 [, I1, I, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




