tbmn § Comes State of New Mezxico Form C-104 1

Appruprisie Oifice Energy, Mincrals and Natwral Resources Department Revised 1-1-89
P.O. Dox 1980, iiobbs, NM 38240 s iﬂmﬁhr‘:;
Q. . {]
OIL CONSERVATION DIVISION
DISTRICT if
PO Drawer DD, Ancuis, NM 88210 P.O. Box 2
pemcT Santa Fe, New Mexig 87504-2088
4 .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil APINo
AMOCO PRODUCTION COMPANY
Address
P.0. BOX 800, DENVER, COLORADO 80201 3004508044
Reasonts) for Filing (CAeck proper bax) [X]  Oher (Please esplain)
New Well O Chasge in Transporter of:
Recomeletion Q0 ol Oboyes O NAME CHANGE - HNuahes &S #6
Change ia Operator D Casinghead Gas Dr & D \)
I chm: of operator give pame
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Furmatioa R Kind of Lease Lease No.
HUGHES /8/ 6 BLANCO (MESAVERDE) FEDERAL SFO7R04L6
Location
Unit Letier G : 1650 Peet From The FNL fioe and 1725 _ FeaFromThe _ FEL  lins
Section 21 Townsip 29N Range 8w L NMPM, SAN JJUIAN County
[1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nane of Authorized Transposter 'el (?il .- or Condensate () Addicss (Give address io which approved copy of this form is o be sent)
CONOBO /i i lter— [ p BOMEIELD
Name of Authorized Transp of Casinghead Gas ) oDryGas [] Mldlul(GiuaMwlovhklnappromlmp,d’misjumbuktw)
1. PASO NATURAL GAS COMPANY P.O, BOX 1492, EJ. PASO__TX._ 79978
If well producss oil of liquide, [vm | s< Jtwp | Rge. |ls gas actually connected? ] Whea 7
uve lucalioa of Lanks. t l l l l

If this production is commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

{oit wen | Gas Well | NcdellWottover | Deepea |l’lu|ﬂut lSameRn'v buuuw

Designate Type of Comyletion - (X) 1 | l 1 | I l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Formalioa Top OivCas Pay ‘Tubiog Depth
Irerforations ' Depeh Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for ihis depth or be for full 24 howrs.)

Datc Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic.)

RO M SO ANE A A
Lengh of Tea Tubing Pressurc Cuing Prames; G L b vi f |Chwke Sue

Hid i
Acwal Prod. Dunng Test Qil - Bbis . Water - Bbis. 0 C l" 2 9 ]990 Gis- MCF

H 0 T {

GAS WELL OilLCON. DIV oo
Acwual Prud Test - MCL/D Leagth of Test Bois. Condcnuwml Gravity & R
Teating Methud (puct, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-ia) T Qwke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
; ; ; ; OIL CONSERVA IVISION
| hereby ceruf; the rules and regulations of the Oil Conserval
D:‘vis:zl h:«:yb::comﬂied wimma:d that the i:mlk\nm;icwnu;u -HE‘NZ% Yé%
i6 lrue and plesc to the beat of my knowledge and belicl.

Date Approved

By 55) 6"/[‘4-,/

g / : By SUPERWSOR-BISTRICT 3
oug W. Whaley{ Staff Admin. Supervisor

Piied Name Title Title

October 22, 1990 203-830-4280

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 .

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

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

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

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



