—f—

.L)ubuu'l S Copics State of New Mezxico _r

F C-104
Appropniate Distsict Office Energy, Mincrals and Natural Resources Dcpanment n':x:ed 1-1-89
P.O. Box 1980, Hobbs, NM 88240 us"uf.'m“ﬁ“p':g.
DISTRICT I OIL CONSERVATION DIVISIQN
P.O. Drawer DD, Antesia, NM_ 84210 Saa P:’-O- 5101.20337 042088
¢ w -
S anta e, New Mexico 875
1000 Rio Brazos R4, Aztee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil API'No.
AMOCO PRODUCTION COMPANY 3004520674
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper baz) '] Other (Please explain)
New Well D Change in Transporter of:
Recomplelion ) 0il O Dry Gas o —
Change ia Operator ] Casinghead Gas [ ] Cond D‘/
If change of operator give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poal Name, Including Formation Kind of Lease Lease No.
HUBBARD LS 3 BLANCO (PICT CLIFFS)~ FEDERAL 290109890
Loatios p 1100
Unit Letter : Feet From The FSL Line and 800 MFmThe___Lliu
Seclion 30 Township 32N Range LW L NMPM, SAN JUAN County
’!Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coadcnsale Address (Give address 10 which approved copy of this form is i be sent)
MERIDIAN OIL INC. - ] 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Trans r of Casin G or Dry Ga Address (Give address 1o which d this iz 10 be sent)
A A AT A Ay A ok T4os , Ef’;/‘:sg’,”;fx j;'«;g‘;s
If well producss oil or liquids, Juait  [Sec  |Twp | Rge. |is gas scually coanocted? | Whea ?
pive kocalion of tanks. | | | |

II this production is commingled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

] . |oitweli | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  Jiff Res'v
Designate Type of Completion - (X) 1 |

| | ] | ]
Date Spudded Date Compi. Ready 10 Prod. Towl Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.) Namne of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Pedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SI<E CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
{
—
V. TEST DATA AND REQUEST FOR ALLOWABDLE

OIL WELL (Test must be after recovery of toial volume of load oil and must be equal 1o or exceed top allowable for this depih ar be for full 24 hows )
Date Fint New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iif, etc)

Leogth of Test Tubing Pressurc Casi

Actual Prod. Dunng Test Oil - Bbis. . Wac| FEB2 51991 MCF
GAS WELL OIlL CON. DI
Actual Prod. Test - MCI7D Length of Test Bbis. c:magnuwnﬁg'. 3 Giavity of Condensale
Tealing Mcihod (puat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the nules and regulations of the Oil Conscrvation OIL CONSERVATION DIVlSION
Division have bee splied with and that the informution given abov
is u:: Il\d‘ , plcl:ce::lul:e best of my kn:wled;c mubclinc:l “ ) Date Approved FEB 2 b 1901
J By DA @4 -
Yooe oug W. Whaley/Staff Admin. Supervisor SUPLRVISOR DISTRICT #3
Tinted Name Tide
_February 8, 1991 303-830-4280 Title
Date Telephone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowablc on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for ch:mges of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply complcted wells.



