Submit § Copic ) dtate ol New Mexico / Foem C-104
Appmpn:ﬂe Bnma Office Energy, Minerals and Natural Resources Department Revised 1-1-89
i ‘ Sce lnslrutlinlns
P.O. Box IQRV) Houbbs, NM 88240 e ! at Bottosn of Page
pisTRCL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088
) . Santa Fe, New Mexico 87504-2088
lD()il—Sl_)lR b l Rd, A NM B7410
('t QA708 ., Adcc,
o T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator - 7T T T e s e e Weli API No.
Amoco Production Company 3004507764
/\ddreS; T
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason() for I»Img (Check ,"aptr ‘box) D Other (Please explain)
New Well [_ Change in Transporter of:
Recompletion []) Oit {1 Dry Gas (1
(‘hangc in Operator I’g B N C.V' ‘,7‘7 (‘u D (’ : {-J =
:Lf,':ﬁ;::“;’;:.'v‘:.f:v:“"fj::, Tenne( o 0il E & P, ¢ 6162 S. Willow, Englewood, Colorado 80155
. DESC RIPTION OF WE LL AND LEASE e e .
Lu\e Name Welt No. |Poot Naine, Including Formation Lease No.
HUGHES A LS - 3.._..BLANCO (MESAVERDE) FEDERAL SF078049 |
L ocaton
Unit Letter A,‘M_,,, —_—— 199 — __ Feet From The F;SL Line and 990 Feet From The _F@ Line
__Sectin27 _ “Township29N Range8W  NMPM, SAN JUAN Counly

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL AL GAS o
Narie of Authorized Tnnsmﬂcr of Oil () or Condensate @ Address {(‘m address to which approved copy of this form is 1o be sent)
CONOCO P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized rrzmpom:r of Casmghead Gas {T] orDry Gas {X7] |Address (Give address to which approved copy of this form is 10 be sent)

FI PASO NATURAL GAS COMPANY . ! P._0. BOX 1492, EL PASO, TX 79978

! ; mxducex ail of hqundx ' Unit l Sec. | Twp. l Rge. | [s gas sciually connected? I Whea 7

B,nc kuunn of 1anks. l l l l I

11 this production is commm;,lcd with that from any other lease or pool give commungling onder number

1V. COMPLETION DATA

JOil Well ™ | Gas Well | New Well | Workover | Deepen | Plug Back [Same Reev

—U—Rcs'v
Designate ’l)pe of Comypletion - (X) | | | i | l
Date Spudded Date Compl. Ready 1o Prod. “Total Depth PBID.
Elevations (DF, RKB, KT, GR, etc )~ |Name of Producing Fommation | Tap Oi/Gik Pay Tubing Depth -
Peforations ™~ 7T T T Tt - Depth Casing Shoe
. TTTTTTTTUBING, CASING AND CEMENTING RECORD o
HOLE SIZE __|.__CASING & TUBING SIZE DEPTH SET o SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ~ i
OIL WELL (ful t must be afier recovery "f’"’f_’l__"ffﬁ"_‘___”_llﬂﬁl_f'_"_’ﬂﬂ{ be zqual fo or exceed iop allowable [or this depih or be for full 24 hows.)
Late Fird New Oil Run To Tank Date of Test Produ:lng Method ( (Flow, pump, gas lift, eic.)
T e Casing Pressure Chake Size
Acwal Prod. Duning Test it~ bis, "1 Water - Bbis. " Gas- MCF
GAS WELL
"Kuﬁ]i'i‘mif'i est - MCED ™ T T | Lengw of Téixi——'_"_~'ﬁBiEfﬁ&ﬁﬂmF*—'—“Clﬁidef ‘Condensate
I esting Method (pitod, back pr)” " ITubing Pressure (Shut-in) : | Casing Pressure (Shul-in) | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DIVISION
Division have been complicd with and that the information given abave
is lrue and complete 10 the best o( my knowledge and belicf. MAY U 8 19q0
Date Approved
E/ WZ:/ B0,
ql lllre T T T By —Wn smmm‘l'—#"a——“
_ Hampton .Sr. Staff Admin. Suprv.._
lunltll Naine Tide Tltle
Janaury 16, 1989 303-830-5025
Date T T T T T Taephone No.

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

1) Request for allowable for newly dsilied or deepened well must be accompanied by tabulation of devistion tests tiken in ace
with Rule 111

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

3) Fill out only Sections [, 11, 111, and VI for ch: anges of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

ordance




