dlae of New ivicxico

Kubmiit § Copres . . Torm C-104

Appropriate Dhstrict Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
YIRICT , Suve Instructions

P.O. Box 1980, Hobbs, NM BH240 , at Bottom of Page

i OIL CONSERVATION DIVISION /

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
lm()i%%!gﬁul Rd., Aztec, NM B7410
o Brtaos TS, Rdfees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Oit. AND NATURAL GAS

Operator T - Well APi No.
Amoco Productlon Company 3004523489

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Rv:zs(-n(s) for I nlmg (( “heck pmpu b;)x_)— ’ D ()ti\é?(?'lea.u explain)

New Well [} Change in Transporter of:

Recompletion i) Oii ] Dry Gas (]

Change in ()pcrzlof IX Casinghead Gas D Cond [j

If chi ange of operator give name

and address n,’:mmmwmw Tennecoﬁgiﬁlr E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name \‘jell No Pb;_tia_lm. lnclu&i;\g TFormation T Lu.v;;«;.
L EDERAL

HUGHES LS B 3 LANCO (MESAVERDE) SF078046
Locaion T
Unit Letter ._E,_‘ e ’,___,_3_22_ Feel From The FSLFI‘/L— Line andmo'; %0 Feet From The _FEL—__UM
___Scction 207 o ]‘qlﬂ_n§|1_ingN Rangesw » NMPM, SAN JUAN County

111, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naux of Authorized Ivampnncr of Oil 7] or Condensate X ] Address (Give address 1o which approved topy o/llu.r[onn is to be sent)
LQ?E)CO e y . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas @ Address (Give address to which approved copy of this form is to be sens)
EL PASQ NATl»JMR’AIL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
i well pmduccl oil or tiquids, l Unit | Sec. lT\wp. l Rge. | [s gas actually coanected? I Whean ?
uve location of tanks. | | l | |
It this prndm tion is c:cn;uxunplrli with lhal hum any &hé?léa;e_or po_ol»gave gling order b

IV. COMPLETION DATA

Joit Wel ™ | Gas Well | New Well | Workover | Doepen | Plug Back |Same Resv  fif Resv |

Designate 'l)pe of C()lllpILlIOn X) l | ] ] | |
Date Spudded T 7 | Date Compl. Ready 1o Prod. ‘Votal Depth” PB.TD.
Llevauons (DF, RKB. RT, GR, etc ) [Nameol Producing Fonnation Top Oil/Gas Pay 'i'ubing Depth
Pesforations ~ ~ 77T T T T s DEMVC;M_H—gSh(; —_ .

.. _TUBING, CASING AND CEMENTING RECORD
HOLE SitE | _CASING & TUBINGSIZE | DEPTH SET o SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal 1o or exceed 1op allowable for this depih or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas M, etc)
Lenghof e T Myping Pressre Casing Pressure Qhoke Size”
Actual Prod Duning Test (ii]t Bbls. Waler - Bbls. Gas- MCF

(u\S “ Fl L

Actual Prod Test - MCI/D ™™™ " [Length of “lest DBbis. Condensate’MMCF Giavity of Condensate
Ieating Method (pifexr, buck pr) 7 [Tubing Picsiuie (Shuldn) " | Casing Pressore (Shul‘ia) T hoke Size —
VL. OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby centify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIVISION
Division have been complied with and that the infornuation given above
is true and complete 1o the best ol my knowledge and belicf. Date Approved MAY 0 8 1Qﬂq
7;/ o flonr 3. Ly
§u lurc o o By N .
J. L. Hampton_. __ Sr. Staff Admin. Suprv_._ SUPERVISION DISTRICT # 3
Printed Naine Tile Title
Janaury 16, 1989 303-830-5025
Date T T T T T T Ticiephone No.

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

1) Request for allowable for newly dritled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, H, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



