‘Submil 5 Copics State ol New Mexico Foen C-104 !
Gwppﬁy; istrict Office Energy, Mincrals and Natural Resources Department g:rll::l“lu :‘-::'9“ .
0. bs, 824 al Bottown of Page
PO Box 1AG, Tt N B0 OIL CONSERVATION DIVISION ‘
D b, Artesia, NM 88210 0. Box 2088 /'/
, Santa Fe, New Mexico 87504-2088
D(%l}%liog{liﬂsm Rd, Aztec, NM 87410 ¢
: ! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli API No.
Amoco Productlon Company 3004507943
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rcasnn(s) for I sllir;'gf((,hrck pmper box) D Other (Please explain)
New Well (] Change in Transporter of:
Recompletion {J il ] Dry Gas 1
Change in Opcmlov [g C inghead Gas E' Cond L]

If change of operator gwc “natne

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. LFEJ Name, Including Fomuation | Lease No.
HUGHES 1S |4 BLANCO (MESAVERDE) EDERAL SF078046
Location
Unittener __ M. 990 Feet Fromhe FSL Line ana 990 Feet From The _EWL ___Line
o Secion 20 Township 29N _ Range8W LNMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Autharized I'nnc[vuncr of Onl 7 or Condensate [i__] Address (Give address to which approved copy of this form is lo be sent)
CONOCO - _ P. 0. BOX 1429, BLOOMFIELD, NM_ 87413
Name of Authorized Tr:m<poncr of (zunglxud Gas {___] or Dry Gas {X] |Address (Give address to whick approved copy of this form it 10 be sent)
EL PASO NATURAL GAS _COMPANY . . 0, BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Scc. |'Np. | Rge. | Is gas actually connected? I When ?
rive focation of tanks. l I l l l

1" lhu pmdm tion is oommln),lcd with that from any other lcase or pool, give commingling order number:

IV. COMPLETION DATA

IGE{WelI I Gas Well l New Well ] Workover | Deepen IPlug‘[—la_ciiljﬂ;;ntil::v—[)if—l‘(cl'v ]

Designate lype of Comph.uon (X) | | | | | |
Date Spudded ) Date Comnpt. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RKR, RT, GR, eic) | Name of Producing Formation Top Oil/Gas Pay ‘Jubing Depth

Feforations ™~ T T T T Depth Casing Shoe

CEMI:N FING RECORD

HOLE SIZE DEPTH SET | SACKS CEMENT_
VI TEST DATA AND REQUEST FOR ALLOWABLE T T T
OIL WFELL (Test must be ofter recovery of intal volwne 2 of lvad oil and must be equal 1o or exceed top allowable for this depth or be for full & WU hows)
Dale Fird New Oil Run To Tank Date of Test Pmduclng Method (Flow, pump, gas h/l elc)
Lenghof Tet” 777 7T T {ubing Pressuse | Casing Pressure Choke Size
Actal Prod. Dunng Test | Oil - Bbls. Witer - Bbis. | Gas- MCF

(.,\9 WE Ll.

Actial Frod Test -MCID ™ | Leagthof Test” ] fibls. Condeasate/MMCF Gravity of Condensale
b e veemaee - o — - “
Vesting Method (pitor, buck pr)  |Tubing Pressure (Shut-in)” T 1 Casing Pressure (Shul-in) T Tl Cuoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulalions of the Oil Conscrvalion OIL CONSERVAT|ON DIVIS lON
Division have been complied with and that the infornation given above
is true and complete to the best of my knowledge and beliel. Date Approved MAY 0 8 1000
X7 7 7= B WA
tre
J7 L. Hampton . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Pristed Nane Title Title
Janaury 16, 1989 303-830-5025 -
[Date - o Tt I:"Cp_h("TCvNﬂ

INSTRUCTIONS: 7This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diitled 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 filied out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporier, or other such changes.

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



