E:buu'l S Cupics . State of New Mexico Forn C-104
Appropriate District Office Energy, Mincrals and Natural Resources Depastment Revised 1-1-89

See Instructions
g s at Bottom of Page
DISTRICTN OIL CONSERVATION DIVISION
P.O. Drawer DD, An:sia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Dox 1980, Hobbs, NM 88240

DISTRICT 1l
1000 Rio Brazos Rd, Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS )
Ope:ralor Well AP No.
AMOCO PRODUCTION COMPANY
Address 3004507780
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper baz) m Other (Please explain)
New Well | Change in Transporter of:
Recompietion o oi Obycs O NAME CHANGE - Hugqhes LS #7
Change in Operator 1] Casingliead Gas [_] Condensae [ 3
If change of opcrator Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formalioo . Kind of Lease Leasc No.
HUGHES /B/ 7 BLANCO (MESAVERDE) FEDFERAL SEQIRDLG
Location
Unit Lener M ; 1170 peFromThe — FS)L Lineand 8350  FeetFromThe ___ FWL  Line
Scction 29 Township 29N Range 8W L, NMPM, SAN JUAN Counly
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transposter of Oil or Condensate Addicss (Give address 10 which approved copy of this form s 1o be sent)
\uthonzed Transporter of O (7 € - fihis form &
coneeq” o ae s (L P. 03 ~BE¥—1429-REOOMFTELD,_ NM 87413
| Nane of Authorized Transporter of Caunghead Gai {T] orDiyGas [ |Addscss (Give address lo which approved copy of ihis form is to be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978
If well produccs oil or liquids, | Unit | Scc. INF l Rge. | s gas acally coanccied? | Whes 7
uve Jocation of tanki. | | | | |

If this production is commingied with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

[0l Well | Gas Well | New Well | Workover | Doepen [ Piug Dack |Same Resv  |iff Res'v

Designate Type of Comypletion - (X) | | | | | i !
Date Spudded Datc Compi. Ready 1o Prod. Towl Depth P.B.T.D.
Clevations (DF, RK8, RT, GR, eic.) Name of Producing Fonnation Top Oil/Gas Fay ‘Tubing Depth
eforations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

1» HOLE Si<E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volumne of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 howrs)

Dale Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, «ic.)
i B Y
Length of Test Tubing; Pressure 1 i oke Size
Acwal Prod. Dunng Test Oil - Lbls. Wi mthT 2 91390 Gas- MCF
GAS WELL 3 OIL CON. DIV.’ -
Aciual Trod Teat - MCT/D Lengthi of Teat Dbl Condennw 2 Giavily of Condensate
¢ T . .
| esting Mcthud (puok, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shui-in) T (hoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestfy that the rules and regulations of the Oif Conscrvalion
Division have beea complied with and that the informuation given above
is Lrue and compleic Lo the best of niy knowlecige and belicf.

OIL CONSERVATION DIVISION
0CT 29 1990

Data Approved
/
ot % A d

ignalure M BY 3 >' ’ <~

oug W. Whale)Ataff Admin. Supervisor SUPERVISOR s

Printed Name Title Title DISTRICT £3
October 22z, 1990 303-830-4280
Date Telephone Na.

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

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

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

3) Fill out only Sections [, Ii, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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

M



