t\nbuu'l 5 Copics State of New Mcexico

Appropriate Distsict Office Energy, Mincrals and Natural Resources Department
P.O. Box 1980, Hobbe, NM 88240 ) .

OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?la%)mﬁl%%glm R4, Aziec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised §-1-89
Sex lustructlons
at Botloin of Page

1. TO TRANSPORT OiL. AND NATURAL GAS
Opurator Well APi No.
AMOCO PRODUCTION COMPANY 300452545700
Address
P.O. B_OX 800, DENVER, COLORADO 80201
Reasonis) for Filing (Check proper bax) [ Owhes (Pleass expluin)
New Well ] Chasge in Transporter of:
Recompletion | o N bogycs
Change in Operator [j Casinghead Gas E] Coadcasaic D
If change of operalor Rive naine
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, laciuding Formatioa Kind of Lease Lease No.
HUGHES 1E BASTIN DAKOTA (PRORATED GAS) State, Federal or Fee
Localon c 290
Unit Leuer : Fead From The _ﬂl‘_ Line aad _____1_&._ Feel From The FWL Line
Section 21 Township 29N Range 8w L NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naue of Authorized Transpoiter of Oil O or Coudensale - Addicss (Give adidress 1o whick approved copy of this form is do be seni)
MERIDIAN OIL INC 3535 EAST 30TH-STREET— FARMINGEON—NM—87401
[ Name of Authonizod Transposter of Cauinghead Gaa  [—]  of Dry Gas [ | Address (Give address io which approvld copy of ihis Jorm i Yo Cems)o | YU
E', EASQ NA” BAI GAS. COMPANY B.O.—BOX 1492 EE—PASO Ty IQQFR
If well pruduccs oil of liquids, I Unit ] Sec. l'l\vp I Rge. | Is gas actually cuancaied w7 o 0T
bive location of Lanks. \ i i { 1
If this production is commingicd wilh thal from any other lease of pool, give commingling order oumbes:
1V. COMPLETION DATA
] ] [GitWell | GasWell | New Well | Wokover | Deepen | Plug Back |Same Res'v il Resv
Designate Type of Cony.letion - (X) | I 1 | | | |
Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevatons (DF, RAB, RT, GR, eic ) Name of Producing Fomnation Top Gil/Gas Pay ‘l'ubiag Depth
Perdorations Deph Casing Stioe
- - TUBING, CASING AND CEMENTING RECORD
B HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: I 2 31330
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OfL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed o, b, Pl it 24 howrs )
Dulc Find New Oil Rua To Taak Daic of Test Producing Methaod (Flow, pump, g ) v
-
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oit - ibls. Watcr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCE/D Lengih of Teat Bbls. Condensal/MMCF Giavity of Coadeasaic
Tealing Method {pat, back pr) Tubing Pressure (Shul-in) Casing Picssure (Shul-in) T Qioke Size —
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Coascrvation O“— CONSERVATlON DIVlS’ON
Division have beea complied with and that the informution given above
is ruc and cie 10 the beat of miy knowledge and belicf. AUG 2 3 1990
// 2 Z Date Approved
ijnature ) / R By 1_.,/(-) Gﬁ;_ ,1/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Puinted Name Titie Title :
July 5, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepxned well must be accompanicd by tabulation of deviation tests taken in accordwwe

with Rule 111,
2) All scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporier, O other such changes.

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



