Kubnut 5 Capics | DU UL INew LAY ; Formn €104
Appropriate Dnsinct Office Energy, Minerals and Natural Resources Department / Revised 1-1-89

DISTRICT / See Instructions
P.O. Box 1980, Tlobts, NM 88240 - e ) at Boltom of Page
DISTRICL I OIL. CONSERVATION DIVISION

PO, Drawer DD, Anesia, NM 84210 P.O. Box 2088

‘ Santa Fe, New Mexico 87504-2088
DISIRICT 1L
[0 Rio Drazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operalor T TT T mTmomm mm e ) ‘Well API No.
Amoco PIO( uctlon Company 3004507860

Address ' T T T

1670 Broacway, P. 0. Box 800 Denver, Colorado 80201

T T Ower Please explaing

Reason(s) for | iling {Check ,;rrv;ver box)

Mew Well _ Change in Transporter of: _
Recompletion ] Oif L] Dry Gas
Change in ();vcv.nur l’q (asm[,hcad (‘as U Condcnuu: | ]

lf chm;,c of operalor give nnnc

and address ol previeds operator Touneco 0Oil E & P, 6162 S. Wl]low, anlewood Colorado 80155
I DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Lﬁ&i Nare, Including Fomuation T T T TleaeNo.
HUGHES LS I8 BLANCO (MESAVERDE) "EDERAL i SF078046
Locanon
Unit Letter _ _,].[ PR __5_,50 - Feet From The F.Nl‘_ . Lineand 990 reetFomTme FEL _ Line
X
Secionf-#5  Township29N __ Range8W » NMIM, SAN JUAN County J
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . .
Nate of Authorized lrampmcr of Ot ] or Condensate &—l Address {(nvc address 10 which appmved copy afﬂmfwm is o be .unl)
CONOCO .7 _P. 0. BOX 1429, BLOOMFIELD, NM 87413_ ._ _ _
Name of Authorized Tmmp\)nrt u(( as npjlcad (;zs or Dry Gas [X] Addrcu (Give address 1o which approved copy o/llu.rjarm is to be rznl)
EL PASO NATURAL GAS COMPANY  P. 0. BOX 1432#ELPA§Q,,,IX_19_‘1 8. —
If welt prsduces oil or liquids, ' Unit | Sec. I'l"wp. l Rge. |15 gas Iauzlly connected? I
pive focation of 1anks l I I l J B

11 this production is ¢ smmingled with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA _ - -

“loitwell | Gas Wel | New Well | Workover | Deepen | Plug ack [Same Resv  Diff Reev

Designate ly[ ' ()f ( omphll(m Xy | | | | |
Date Spudded | Date Compl. Ready 1o Prod. | Fotal Depth” PBTD. S S
Clevations (DI, RKIL RT,GR, etc) | Name of Producing Fonmation [T OiviTas Pay kg Depih

Perforations~ ~ 7 ’ ) &&H’Cm;sh& -

" TUBING, CASING AND CEMENTING RECORD

HOLE SiE ;;;VCASVI_P;JGQ&IUQ_INQRS!_Z_E_ | T peptHser ] SACKSCEMENT

V.UEST DATAAND REQUEST FOR ALLOWABLE ~ 7

OIL WELL (Test must he afier recovery of total volwne of load oil and must he equal (o or exceed top allowable fo

Date First New (it Fun ‘fo lank Date ol lest Pmdur.mg Method (Flow, pumnp, gas

lenghof fed " lubing Iressmre | Casing Pressure T Ghokesiee
Actual Prod. Dunng iest Toa-ses T T T T [ Water - Bbls. “1Gas- MCF T T

GAS WELL

Actual Prod. fest - MCIHD T T Jlengmmof Test™ T T T [Bbis. Condensale MMCE T [Giavity of Condensate ]
Testing Method (putot, back pr)  [Tubing Piesswe (Shut-in) ™ 7| Casing Pressure (Shutsin) | Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE ||
I hereby certify that the rules and regilations of the Oil Conservation O]L CONSEF% VATION DIVIS ION
Division have been complied with and that the information given above
is true and comiplcle to the bew of my knowledye and belicl. Date 2 pprOVed MAY 0 fojora
\
- %1/ o By 3.0,
SI lure
J. L. Hampton = _. Sr._Staff Admin. Suprv.. SUPERVISION DI3 rRLLI 73
Printed Name Tile Title
Janaury 16, 1989 ~ 303-830-5025 -
Date 7 7 N lclcphnnc No.

INSTRUCTIONS: This form is to be filed in compliance with Rule T104

1) Request tor allowable for newly diilted or deepened well must be accompanied by tabulaticn of deviation iests Laken in accordunce
with Rule 111,

2) All sections of this form must be (illed out for allowable on new and recompleted wells.
3) Fill out anly Sections I, 11, 111, and VI for changes of aperator, well name or number, transporter, or other such ¢hanges.
4y Separate Form C- 104 must be filed for each pool in multiply completed wells.




