Lubllul § Copics

State of New Mexico

Torm C-i04

CFHHJ Ystrict Office Energy, Minerald and Natural Resources Department / E:‘iﬁ:‘u::ht: .
) » . at Hottom of Page
e TR T B OIL CONSERVATION DIVISION ¢
L’gl&l}“” DD, Artesia, NM 88210 P.O. Box 2088
Santa FFe, New Mexico 87504-2088
o R lithe Ra Adee, NA 87010
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Operator T Tt T Well'APi No.

Amoco Production Company 3004524639
Address

1670 Broadway, P. 0. Box 800 Denver Colorado 80201
Reasongs) for | nlmg (Check ,wupu box) B T ] Other Fi’lea.u explain) o T
New Well [ | Change in Transporter of.
Recompletion [] Oit ) Dry Gas L
Change in Operator [5@ Caunkhcad (‘.u LJ Condensate L] o ]
'1;3";;3;3';;l'p;;';;;‘g;jf;;;;; Tenneco 0il E & 61@_5_._}4111(”#, Englewood, Colorado 80155 .

" DESCRIPTION OF WELL AND LEASE i o

' Lease Name well No. LPool Namc lncludmg Formation Lease No.
HUGHES COM e P ASIN (DAKOTA) FEDERAL NMO13860A

;l(lalmn ., T /_) ' ) 1}

! Unit Letter _ . 0 A __ Feet From 11.%;; Line md/lﬁéﬁ,l r(e'; FomThe FEL  fine

i

[ Sectinn IQ 'l'qwﬁrﬁhipg_g! o Rapggsw L NMPM, SAN JUAN County

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 1o which appmvcd copy o/lhu form s 10 be sent)
P, 0. BOX_ 1429, BLOOMFIELD, NM 87413

Address (Give address 1o which approved ¢opy of this form is 10 be sent)
P.. 0. BOX 1492, EL PASO, TX 79978

Name of Authorized “Fransporter of Ol L] or Condensate BZJ
CONOCO -
Name of Authorized l'ran(poncr of (aungbnd Gas [} otDryGas (]
EL PASO NATURAL GAS COMPANY -
(10 well prxduces ol o liquids, I Unit I Sec. I'Np I Rge.
.-ne location of tanks ) l ) ‘_ o l . _1

lI this pnduction is conmungled with thal from any other lcase or pool gnve commmglmg onder numbcr

1V. COMPLETION DATA o o
) Joit We | Gas Well
Designate Type of Comypletion - (X)
Date Speitded I Date Compl. Ready to Prod.

VIHNew Well l “Workover

Is gas actually connected? I Whea 7

i

[ Deepen | Plug Back [Same Resv it Resv
SRS N T RN R

total Depth PB.ID.

Top OilTis Pay abimg Depn T T T T

Fesforatiens

‘I.Ic\aunm (DF,RKB.RI,GR, esc ) |Name of Producing TFormation -
|
i

, TUBING, CASING AND
HOLE SiZE

, CEMENTING RECORD
_CASING&TUBINGSIZE |

Depth Casing Shoe

_SACKSCEMENT

DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE™
OIL WELL (T est must be after recavery of tolal volwne of lrad oil and must
[ate Fira New Ol Run Fo 1ank Daate of lest

[ength of lest lubing Presaire o

Actual Frod. Duning Test Ol - Bhis.

| water - Bbls.

he equal 10 or exceed top allowable for this depih or be for full 24 hows.)

I‘roducmg Method (Flow, pump, gas M uc)

Casing Pressure T Dhoke Suze”

Gas- MCE—

GAS WELL

Actud Prod. fest - MCF/D” Length of Test ™~ 7

Leating Mt (puick, back pr )

VI. OPERA TOR CERTIF ICATE OF COMPLIANCE

| herehy certify that the nues and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
15 tue and complele to the best of my knowledge and belief.

g % //M\ﬂé(zz____v‘

Sr.. Staff Admin. Suprv..
Tile

~ 303-830-5025

Hampton.
l e l Naine

Janaury 16,

Date

1989

T clcphunc No.

T Bbis. Cendensale/ MMCF

Uravity of Condensate

Y S
Casing Fressuse (Shut-in) l

Choke Size

OIL CONSERVATION DIVISION

Date Approved MAY QR 1029

By 1"‘" )‘ d“/
SUPERVISION DISTRICT # 8

Title

INSTRUCTIONS:
1

with Rule 111,
)
1)
4)

This form is 10 be filed in compliance with Rule 1104
Request for alfowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Lken in accordance

All sections of this form must be tilled out for allowable on new and recompleted wells.
Fill out only Sections I 11, 1M, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C 104 st be filed for cach pool in multiply completed wells,




