gbu\il 3 Copics

State of New Mexico

Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department ::{:l::td l“l'::“
/ st
P.O, Box 1980, Hiobbs, NM 88240 4 : at Boltom of Page
DISTRICT I OIL CONSERVATfON DIVISION
P.0. Drawer DD, Antesia, NM 88210 Sonta F r:’-o- de'208§7504 2088
nobo: A Brios R, Aztec, NM 87410 T, Tew e i
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS .
Opcrator Well APl No.

AMOCO PRODUCTION COMPANY
Address

P.0. BOX 800, DENVER, COLORADO 80201 3004508089
Reason(s) for Filing (CAeck proper box} [X]  Onher (Please explain)
New Well 0 Change in Transporter of:
Recompletion ] oi DyGs O3 NAME CHANGE - Nuches AS #2
Change ia Operator d Casinghead Gas ] Coad ] J
[} ch.a”e of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formatioa Kind of Lease Lease No.

HUGHES /B/ 2 BLANCO (MESAVERDE) FEDERAL SFO78046
Location

Unit Lener A 990 FeatFromThe —__FNL Lineand S,EO FeetFomThe — FEL  Line
Section 19 Township 29N Range 8w ,NMPM, SAN JUAN County

Nae of Authorized Transporter of Oil or Condensate ]

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address o which approved copy of this form is o be sent)

CONBCO 702 ety P BL0zBON 429 RIOOMFIELT 087213
.| Name of Authorized Transp of Casinghead Gas [ ]  orDry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EIL _PASO__TY 79978
It well producss oil or liquids, | Uit [Sec.  |Twp | Rge. |is gas actually connected? [ Whea 2
pive localion of lanks. 1 l l l l
If this production is commingled with that from any other lease or pool, give order sumb

1V. COMPLETION DATA

. . Joitwenn | Gas wenl
Designate Type of Comypletion - (X) | |

| New Well | Workover | Deepen | Plug Dack [Ssme Resv  |ilf Resw

| | I l

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OitGas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test musst be after recovery of total volwne of load oil and must be equal to or exceed iop allowable for this

depth or be for full 24 howrs.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of T i Casi E !!;FEWE e Size
ng! e Tubing Pressure ng ”%:?l! Y i
3
Actual Prod. Duning Test Oil - Bbls. Water -8l CF
0CT2 91990
GAS WELL Ql L
Actual Trod Test - MCI7D Length of Test Bbls. Condensate/M iST. 3 —éuvily of Condeasate
Testing Mcthod (puct, back pr.) Tubing Pressure (Shik-in) Castng Pressure (Shutim) 1 oiﬁs?ﬁw-*:——

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oif Conscrvation
Division have been complied with and that the informalion given above

is WW the best of my knowledge and belicl.

OIL CONSERVATION DIVISION
Date Approved Q0T 29 199 —

?fmlm \ By ’é \) _/ s
oug W. Whaley{ Staff Admin. Supervisor 7 Sy
Printed N; Tid
Q_gtob;:e 22, 1990 qnq-g'x‘nimnn Title SUPERVISOR DISTRICY #3—
Date ' Telephone No.
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 tiken in accordance

with Rule 111.

2) All sections of this form must be fitled out for atlowable on new and recompleted wells.
3) Fill out only Scctions [, 11, 11, and VI for changes of operator, well name or number, transposter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply

completed wells.



