State of New Mcexiko Foem C-104 )

L.ubunl S Lu&cl

Appmpua(e istrict Office Energy, Mincials and Natural Resources Department Revised 1-1-89
DISIRICT ] See lnslruc(lnlnc
P.O. Box 1980, Hobbs, NM 88240 - , / at Bottvin of Page
pismc i OIL CONSERVATION DIVISION /
1.0, Drawes DD, Atesia, NM_ 88210 P.0. Box 2088

Santa F'e, New Mexico 87504-2088 (

1000 Ri x'x ! R4, Adec, NM 87410
10 Branos BE, fulees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o
Operalor 0T T - Weli APl No.
Amoco Productlon Company 3004507945
Address ) a
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rtamn(ﬁ) for | |I|r|g (© “heck /-mper box) o [_ (MMWI:NG explain) -
New Welt i} Change in Transporter of:
Recompletion | Oil ] Dry Gas ]
(h:ngc io ()pcralur I )9 C i ,‘ Cn D Conds LJ

If ch: ange of operator gnve naine
and address of previous operator

1L DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

Lease Name Well No. Poolﬁflrieﬁ&?ﬁdﬁﬁt;mnum Lease No.
HUGHES LS |5 BLANCO (MESAVERDE) EDERAL SF078046
Location
Unit Letter N e _199_‘_“ Feet From The FSL Line and 1650 FetFromThe TWL line

e o Section 21 Township 29N RangeBW L NMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawic of Authonzed lumpnncr of Oil 7] or Condensate [JTJ Address (Give address 10 which approved copy of this form is to be sent)
coNoco ~ _P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized lr:n(ponu‘ of L-smg!\ead Gas LJ or Dry Gas [X] | Address (Give address to which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

if well produces oil or liquids, I Unit I Sec. h\vp. l Rge. | Is gas actually connected? l When ?
Lne location of anks. l I l l l

I this pmdu«.(u\n is conuningled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

uln(-)il»Well l Gas Well I New Well | Workover I Dccpcn I Plug Dack lﬁamc Res'v l)d_rR_cﬁlv—*

Dul;,n.lte Type of Com.,l-.uon (X) | | | | | | I
Date Sjudded [ Date Compl. Ready to Prod ‘i'otal Depth PBID. -
Elevations (1JF, RKB, R, GR, etc)  |Name of Froducing Formation Top DilGas Pay Tubing Depth
Perforations ~ ~ 777 T 0 T T T T Depth Casing Shoe |

- ENTING RECORD J
HOLE SIKE _ DEPTH SET  __SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE -
()IL WELL (Test must be after recovery of iotal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for [ull 24 hows.)
Date Fird New Odd Run “To Tank Date of Iesl Pmdmng Method (Flow, pump, gas ift, etc )
Lenghiof Tes 7 [Tubing Pressure - Casing Pressure Choke Size
Actual Prod. Dunug: Test " Oil - ybls. Water - Bbls. Gas- MCF
(.,\S WEL L
Actual Prod. Test “MCD ™ 7 7 T [Length of Teat '| Bbis” Condensate’MMCF Gravity of Condensate
T -

I osting Method (pitor, back pr) | Tubing Pressure (Shutdn)— | Casing Pressure (Shutin) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I herchy certify that the rules and regulations of the Oil Conscrvation Oll— CONSE RVATION DIVIS |ON

Division have been complied with and that the information given above Qe

is rue and complete to the best of my knowledge and belief. MAY 0 8 1 9

Date Approved

__,me#‘_,/

BY o FUPERVISTON DISTRICT # 3 — —

. Hampton _ . Sr.. _Staff Admin. Suprv._

I:;mcd Naine Title .
Janaury 16, 1989 303-830-5025 Title
ae T T T T T T T hene No,

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

1) Request for altowable for newly diilled or deepencd well must be accompanied by tabulition of deviation tests taken in accordince
with Rule 111.

2) Al sections of this torm must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections [, H, 1i1, and VI for changes of operator, we'l name or number, transporter, or other such changes.,

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



