t:buut 5 Cupics State of New Mexico - Torm C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-5-89
P.O. Box 1980, Hobbs, NM 88240 i“n:mu:\“::“l:g
.0. 5 N . . g
D OIL CONSERVATION DIVISION
7.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088 )
. o Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aziec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT QIL AND NATURAL GAS )
Operator Weil APl No.
AMOCO PRODUCTION COMPANY 3004525803
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) ‘ Othet (Please explain)
New Well Change in Transporter of: o
Recompletion 3 oil [ Dry Gas S/ —
Change in Operatlor d Casinghead Gas_[[] Coad
If change of opcralor give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, including Formnatioa . Kind of Lease Lease No.
HUBBARD A 1E BASIN (DAKOTA) FEE 820780400
Locatios
Unit Leter n : 1850 o FromThe — TNL ineand 1190 FeetFromThe  FEL ___ line
secion 39 Townsip 32N Range 11V L NMPM, SAN_JUAN Counly
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nau‘r of Aul.twtilﬂl} Transporter of Oil - or Coadcnsate (- Addrcss (Give address {o which approved copy of this form is 1o be sen)
MERIDIAN OI1, INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
_|Name of Authorized Transp of Casinghead Gas ] oDyGas [ ] Address (Give address io which approved copy of this form is 10 be seni)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978
If well producas oib o liquids, JUmt  [Sec  |Twp | Rue [is gas sctually coancacd? | Whea 2
pive localion of tanks. I l l J\‘ l

If this production is commingled with that from any other lease or pooi, give commingling order sumber:
1V. COMPLETION DATA

[Oidweti | GusWell | New Well | Workover | Deepen | Piug Back [Same Resv  Dilf Resv

Designate Type of Completion - (X) 1 | 1 | 1 l 1
Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, ¢ic.) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Irerforations ’ Depth Casing Shoe

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

_ _L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be ¢qual to or exceed iop allowabdle for this depth or be for full 24 hows)

Dalc Fint New Oil Rua To Task Date of Test Producing Metbod (Flow, pump, gas I, etc.)
P I"' ‘{"': T 5 o
Length of Tes Tubing Presmure Casing Pvipm,i woen g § oo C'wm
e Lo
P co f
Actwal Prod. Dunng T il - Waicr - Bbis T . G- MCF
ng Test Oil - Bbls. 4 FLBZ 619813
GAS WELL Uil CONL B
Acuual Prod. Test - MCI7D Leagth of Teat Bbis. Cmmnum@g!sr 9 T &rllvity of Condensale
L] el .
Testing Method (pilcd, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) Qhole Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nules and regulations of the Oil Conscrvalion OIL CONSERVATION DlVlSlON
Division have been compliod with and thai the informalion given above FE
is rue and compplete to the best of my knowledge and belicl. Date Approved B 2 9 1991
L By N
ipnature 1 g
oug W. Whaley,/Staff Admin. Supervisor SUFPERVIZTR CISTRICT A3
Pinted Name Tide ﬂﬂe
__F'ebruary 8, 1991 303-830-4280
Date Telephone Ma.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transposter, or other such changes.

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




