Kubmit 5 Copics State of New Mezico Form C-104 |

Appropriate District Office Energy, Mincruls and Natural Resources Department Revised 1.1-89
E&%w. Hobbs, NM 38240 : E«un!.u"t".‘:"p‘:g.
pISTRICE OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
1000 Ruo Drazcs R, Aziee, NM 87410 e e 5T FOR ALLOWABLE AND AUTHORIZATION
I " TO TRANSPORT OIL AND NATURAL GAS )
Opcrator Weil APINa
AMOCO PRODUCTION COMPANY 3004508126
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoots) for Filing (Check proper bax) [T Oer (Piease expiain)
New Well Change in Transporter of: .
Recompletion ] ol Obycs O J
Change in Operator D Casinghcad Gas []f‘ A

if change of operatos give name
and Idl!- previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

HAMNER 1 BLANCO (MESAVERDE) : FEDERAL SF080245
Location
Unit Letier A : 830 FeaFrome FNL ine and 945  reetFromThe . FEL _ Line
Section 20 rounaip 29N Range b NMPM, SAN JUAN County
I1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name‘ of Authorized Transporter of Oil - or Condensate [ Addscss (Give address io which approwed copy of INis form is so be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87
Name of Authorized Transposter of Casioghead Gas [ ], or Diy Gas ‘Address (Give address to which approved copy of this form is 10 be seni)
NORTHWEST PIPELINE CORPORATION . . /-y , < 4 P.O. BOX 8900, SALT LAKE CJTY, UT 84108-089!
If well producss oil or liquids, [Usit  [See.  |Twp | Ree |16 gas acually coanccicd? | Whea ?
Pve lucation of lanks. 1 l l l l

If this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

[Oit Well | Gas Weli | New Well | Workover | Decpen | Plug Back [Same Resv  ilf Resv

Designate Type of Completion - (X) 1 | 1 | 1 |
[ Date Spudded Daie Compl. Ready 10 Prod. Total Deplh P.B.T.D.
Elevations (DF. RKB, RT, GR. eic ) Name of Producing Fonnatioa Top OiVGas Pay ‘[ubing Depth
Ierforations ’ Dapth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of tokal volume of load oil and must be equol to or exceed iop allowable for this depth or be for Jul 24 hows.)
Date Fint New Oil Rua To Task Daie of Test Producing Method (Flow, pump, gas Iift, eic.)
gz 54=A!."'nf“""“.f:ﬂ _

Ceogth of Tes Tubing Pressure Casin !’,?lﬁ Ta e @ Y hs Eq Size

wal Prod. Dunng Ti Ol - bl . Waic? - Bbis. Gas- MCF
~ e - FEB2 51991
GAS WELL %Cf‘ N DIV,
Aciual Prod Test - MCE/D Leagih of Test Bbls. CondZa Mfs? Guv‘ily_ of Condensate

5T, 2 e N re—— Y,

Tesung Meithod (pitot, back pr.) ubing Pressure (Shul-in) Casing Pressure (Shul-in} | Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE .

1 hereby cenify thal the rules and regulalions of the O Conscrvation OIL CONSERVATlON DlV|SlON

Division have been complied with and that the information given above FEB 2 5 1991

i and belicf.

is true and corpplele 1o the best of my knowledge i Date Appr oved

By o> s
ipnalure \
U W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT £2
Trinted Name Tite Title
February 8, 1391 303-830-4280
Dae Telephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd 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 onty Sections 1, 11, 111, 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.



