Ehmil 5 Copics

State of New Mexico

“I

Fi C-104
Appeopriate Disurict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
: Box 1980, Jkobbs, NM 88240 srll}:::::?b}ulnsg
P.O. Box 3 5, : al Page
DISTRICT & OIL CONSERVATION DIVISION
P.O. Drawes DD, Artesia, NM 88210 P.O. Box 2088 .
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azicc, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OlL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452499900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) [T Ouss (Pleass explain)
New Well | Change in Transporter of:
Recompletion 0 oit M oycu O
Change ia Operator a Casinghead Gas 7] Cond
aod it Frmvions aperio
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formalion Kind of Lease Leasc No.
HUGHES 3E BASIN DAKOTA (PRORATED GAS) State, Federat or Fee
Locatioa A 985
Unit Letter Feet From The __f& Line and 1000 Feet From The FEL Line
Section 20 Township 29N Range 8w L NMPM, SAN JUAN County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authonized Transpoiter of Oil O or Condensate 3 Addicss {Give address 10 which approved copy of this form is i0 be sent)
. [ERIDIAN OIL _INC 3635 LAST 3QTH STREET EARMINGEON N PRt
[ Name of Authorized Transponter of Casinghead Gas [ ]  orDiy Gas [] Address (Give address 1o which approved copy of this Jorm s o 62 sew) © '
| EL (0] B.O
If well producs oil or fiquids, Jusis | s fwp | Rge |is gas scavally coancated? Whea?
Jve location of tanks. 1 | | | 1

1V. COMPLETION DATA

If this production is comminglcd with that from any other lease of pool, give commingling order aumber:

. . |0il Well l Gas Well | New Well I Workover I Deepea ' Plug Back |SAm¢ Res'v l)iff Resv

Designate Type of Conyletion - (X) ! | | | | l

Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.BL.D.

Elevalions (DF, RK8, RT, GR, «ic.) Naine of Producing Fonnatioa Top GitGas Pay ‘Jubing Depth

Pedforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH K ENT
|
AUGR 31390

V. TEST DATA AND REQUEST FOR ALLOWABLE Q‘}- .

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal i0 or exceed top allowable Jor th ; anrpe for full 24 hows )

Dutc Fint New Oil Run To Task Dale of Test Producing Method (Flow, pump, gas lifi, e, e

Length of Test Tubing Pressurc Casing Pressure Choke Size

Aciual Prod. Duning Test Ol - lbls. Waler - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D Leagth of Teat Bbls. Condensawc/MMCF Giavity of Condcasale

Teating Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) Choke Size :

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Coascrvatioa OIL CONSERVAT]ON DlVlSiON
Division have beem complied with and that the information given above
is truc 20d complcie 10 the e of my knowledge aad belicf. AUG 23 1990

Date Approved
- U - By 1....../t ). d‘_.,/
sRaturo . \ . L d
By, Whaley( Staff Admin. Superviser SUPERVISOR DISTRICT ¢

Trinted Name Title Title . J
July 5, 1990 303-830=4280
Date Telephoae No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulition of deviation

with Rule 111.

tests taken in accordwnce

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply

completed wells.



