t:b“ “wsC State of New Mexico Foem C-104 |

A op.im"gzm Office Enesgy, Mincrals and Natural Resources Department Reviscd 1-1-89
o' Box 1980, lobbs, NM 88240 ‘ f:“ uf.‘:.’.‘:n"‘.f}“?;.
P.0. Box ), N .
OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088
1000 Rio Drazos Rd., Azicc, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL. AND NATURAL GAS
Operalor Well AP No.
AMOCO PRODUCTION COMPANY 300452403200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ] Oux (Pleass explain)
New Well | Change in Traasposter of:
Recompletion (J Oil Dry Gas ]
Change in Operator [:] Casinghead Gas D Cond D
e Frrevioms sperac
11. DESCRIPTION OF WELL AND LEASE
Lease N‘m‘e Well No. |Poot Name, lacluding Formatioa Kind of Lease Lease No.
HUGHES 7 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locatioa p
Unit Letter : s Feet From The —_To0_ Lineand 942 ForFromThe —__ FEL e
Sectioa 19 younip 29N Range  8¥ L NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naine of Authorized Transporter of Okl () or Coudensale — Addicss (Cive address (o whick approved copy of this form is io be seni)

MERIDIAN QOIL INC 3535 EAST-30TH-STREET —FARMINGT
.{Name of Authorized Traasp of Casiaghead Gas [[] oDryGas [} Mm(&rv‘-m‘uw"whﬂ :‘;‘;‘chg}".}’d},‘}&r}.’ﬁbﬁﬁ.‘)’” Y01

EL _PASQ NATURAL GAS COMPANY | 4
If well paxduces oil o liquids, [Usie  [sec Iwp | Rge lcg'uiaualllym1 EE fﬁfu& 79978
i

pive location of lauks. { 1 | |

If this production is commingled with that from any other leasc of pooi, give commingling order aumber:
1V. COMPLETION DATA

[OilWell | GasWelt | New Well | Workaver | Deepea | Plug Back [Same Res'v  Jiff Resv

Designate Type of Coniletion - (X) | | | 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depih PB.T.D.
Elevations (DF, RKB. RT, GR, sic) Name of Producing Fonnatioa Top GiliGas Pay Tubing Depth
Pedorations h Depih Casing Shioe
TUBING, CASING AND CEMENTING RECO! y © L
HOLE SIKE CASING 8 TUBING SIZE DEPTH SET 9 } CEMENT
T\ 19]]
“ -4
2 Al o 9 1000
RUtr&vio9vu
- . Pall
V. TEST DATA AND REQUEST FOR ALLOWABLE K Ned ] ¢
OIL WELL (Test musi be after recovery of iotal voluma of load oil and must be equal 10 or exceed top allowable for m! .beax full 24 howrs.)
Dute Fint New Oil Rua To Tagk Date of Test Producing Method (Flow, pump, gas i, elc.)
Length of Tes Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - bbls. Watcr - Bbls. Gas- MCF
GAS WELL
Actual Prod Teat - MCF/D Leagih of Teat Bbls. Condeasalc/MMCF Guavily of Condensaie
Tesling Mcthod (puct, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) — O{&?Sus T

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of e Oil Coascrvation OlL CONSERVATION DlVlSION

Division bave beea complied with and that the infomustion givea above

is rue and corpplelc 10 the best of my knowledge and belicl. Date Approved AlLIG 2 9 1990
— u - By -7 N P
oug W. Whaley,/Staff Admin. \Sunervi sor. c % ) 'l
Piinted Name Tite Title SUPERVISOR DISTRICT 43
July 5, 1990 303-830-4280 T
Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompunicd by tabulation of deviation 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 Sectioas [, 11, 111, and VI for changes of operator, well name of aumber, ransposier, or other such changes.

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



