.t:buul 5 Cupics State of New Mexico Foemn C-104

Appropriate Disuict Office Energy, Mincrals and Natural Resources Deparument Revised 1-1-%9
P.O. Box 1980, Hobbs, NM 88240 - i«mt&m{-"
Q. h N : g e
S OIL CONSERVATION DIVISION ™
P.O. Drawer DD, Arcsia, NM 88210 s . I:‘.O.&ox 20%3/504 2088
anta Fe, New Mexicg-87504-20
1000 Rio Brazos R4, Aztec, NM 87412 /9
0 Dra: " 3 L .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS .
Operator Welt AP No.
AMOCO PRODUCTION COMPANY
Address
3004507860
P.0. BOX 800, DENVER, COLOFADO 80201 50786
Reason(s) for F1ling (Check proper bax) (K]~ Ouiwr (Please explain)
New Well a Change in Transporter of:
Recompiction O oi Ooyes O NAME CHANGE - Huqhew LS #%
Change in Operator L] Casinghead Gas {_) Coodensaie [ A
e o T operate
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Poot Name, Including Formatioa R Kind of Lease Leasc No.
HUGHES /B! 8 BLANCO (MESAVERDE) FEDERAT SEQ78046
Location
Unit Lewsr H : 1550 Feet FromThe —_ FNL  Line and 999 FoetFromThe ___ FEL _ Lioe
Section 29 Township 29N Range 8W L NMPM, SAN IIIAN County
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nauw of Authorized Transporter of Oil (. or Coudensate 3 Addecss (Give address io which approved copy of this form is o be sent)
N, . . ~
coneee. oAb Slay P —RE¥—1479 BLOONETELD,—NM—87413
| Name of Authorized Transportes of Casinghead Gas {C7] orDryGas ("] |Addiess (Give address 1o which approved copy J‘lﬁu'.rjum is 10 be sent)
II, PASO NATURAL GAS COMPANY P.O. ROX 1492 EL PASO_TX- 79978
If well producs oii or liquids, | Unit I Sec. lTpr ' Rge. | ls gas actually coonected? i ‘ Whea 7

PVG lucation of tanis. | l l 1 i

If this production is commingied with (hat from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

[Ciiwen | GasWell | New Well | Workover { Deepen | Plug Back |Same Resv  |ilf Resv

Designate T+pe of Completion - (X) 1 | | | | ] |
Daie Spudded Daic (Compl. Ready lo Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GR, etc.) Name of Producing Formation Top DiVGas Pay ‘Jubing Depih
Perforations ’ Depth Casug Stioe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DA'A AND REQUEST FOR ALLOWADLE .
OIL WELL {Test must be afier recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hows)

Date Fint New O.] Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
- - Tl B T [Choke Size
Length of Test Tubing Pressure g‘m E ;l g h: Eﬁi
N FEEH

Aciual Prod. Duning Test Oil - Ublx. L7 [Gas-MCF

m'%"ﬁm 91990

GAS WELL EQ" ggel Dnl B

Actoal Prod Test - MCT/D Togth of Teat Bbll o ; Gravity elCapdepmale — -
DIST. 3

Teating Method (pitor, back pr.) Tubing Pressure (Shul-in) Caiing Preasure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERV&?%%‘ %%lSlON

Division have beco compliod with and thai the informalion given above

is rue and rplcu: 10 the best of my knowledge and beliel. Date AppfOVBd
'/ 2 5O Ay
" = By Sl e
ignatl M —A~4 S =9
ifgixlén W. Whale%taff Admin. \Supervisor NVISURTUISTRICT 43
Ihinted Name Tiue Title

October 22, 1990

: M
Date Telephone No.
SR A S

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

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

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

3) Fill cut only Sections 1, 1L, 11l and VI for changes of operator, well name o number, transporter, or other such changes.

4) Scparate Form C-104 must be filcd for cach pool in multiply Lompleted wells.




