Subnut § Copics . DAL UL 1w ORIy Form C-104
Appropriate &\lncl Office Energy, Minerals and Natural Resources Department Revised 1-1-89
RISTRICT 1 Scculnt(ruﬂ:olns
P.O. Bax 1980, Hobbs, NM 88240 N , / at Bottomn of Page
DISTRICL I OIL CONSERVATION DIVISION /

P.0. Drawer DD, Antesia, NM 88210 P.0. Box 2088 )

Santa IFe, New Mexico 87504-2088

%%&—}lul Rd, Az NM 87410
10 B e, Aaecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

R TO TRANSPORT OIL AND NATURAL GAS

Opceator T T T T ’ Well APINo.
Amoco Productton Company 3004521038

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

Reason(s) for liling (Check proper box) T Other (Please explain) 7l

New Well _ Change in Transporter of:

Recompletion [_] Oil {1 Dry Gas [j

(‘h:mge in ()prulor [)g Cnm;,hcad Gas D Condensate L_]

i clrange of operator give name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorade 80155
1. DESCRIPTION OF WELL AND LEASE

Lzase Name T Wcll> FJO_ Ft;o—l ﬁa-me. I;clud'mg Funnauoo o Ln:;;c_No‘
HUGHES LS 20 BLANCO (PICTURED CLIFFS) FEDERAL SF078046
Locaien T

Unit Letter ___ __ : 1650 Feet From The FNL — Line and _81___ Feet From The FWL Line
o _ Section © 2 l _ Township %BE Rangegw 2 NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanic of Authorized lvampnncr of Oil ] or Condensate [ﬂ Address {Give address to which a;rpmved copy o/ lhu/orm is 10 be um}
-
Name of Authorized Tn;r;qmnc; of &‘;{meﬁlu— [::j~-; Dry GaTﬁE‘r Address {Give address to which approved copy .y’l_lu';/orm is 10 be sems)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
It well produces ail or liquids, | Unit l Sec. I'l\vp. l Rge. | Is gas actually connected? I Whea 7
pive kocation of tanks. l I I l ]

It lhls pmdunlwn is cmnmuq,lrd with that from any (\lhcr lease or pool, give commmglmg order number:

1V. COMPLETION DATA

—I_(S;iWelI l Gas Well | New Well l Workover l Dcepcﬁ—[“l—’ﬁ‘l_h:i _liame_R:v—blT(chtv ]

Designate ’l)pe or Com,.lguun Xy | | | | 1 | |
Date Spsdded [ Date Compl. Ready 1o Prod. | Total Depth PBTD.
Elevations (DF, RKB. RI, GR, etc)  |Name of I‘mducmg Tormation " | Top OitGas Pay |L:b‘ll;g Depth -
Perforations 7 ) T T/ - [;flh Casing Shoe

. _______TUBING, CASING AND CEMENTING RECORD e
HOLESIZE | CASING& TUBINGSIZE DEPTH SET | sAcKSCEMENT

A

\A "DATA AND REQ FOR ALLOWABLE T )

()I L W |,| 1. (re_ﬂ must ht a/ltr recovery "/‘”’9,’_3‘?!!‘3{"_"[1“&01’_25‘4 must b bc "I}{‘f’ﬁf_’ﬁ‘{"_{{ﬁ’f“_"ﬂf’f jor this dtplh or d be [orjull 24 hows.) . o
Dale Fird New (i Run To Tank Date of Test l‘mdunng Method (Flow, pump, gas M etc)

Wegh ot Tex 77T T ubing Pressu Caving Presmire Chke Size -
Adtual Prod. Dunﬂé Test ().|T|_4i)|;, Water - Bbls. T Gas- MCE

GAS WELL

Actual Prod. ‘Test “MCivD™ ™77 [ Length of Test fibis. Condensate/MMCF " [Gravity of Condensate
Vb b s g -
Teating Mcthod (puton, buck pr )~ [Tubing Pressure (Shiiin) 7 [ Casing Pressure (Shuliin) Tl Cnoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regutations of the Oil Conservation O”'— CONSERVATIC)N D lVlSION
Division have been complied with and that the information given above .
15 true and complete to the best u( my knowledge and belicl. Date ApprOVed MAY 0 8 198q
7;/ M-;;QZ;‘{ i B 2D, do—-/
fure. Y 1CT#S
J L. Hampton . ..___Sr. Staff Admin. Suprv.._ SUPERVISION DISTR
Pinted Name Title Tltle
Janaury 16, 1989 ~303-830-5025
l‘J'L - I ICICPh(;ﬂC‘N(-)—__M_

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

1} Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation wsts taken in accordance
with Rule 111,

All sections of this form must be filled out for allowable on new and recompleted wells.
Fiil out only Sections [, If, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C 104 must be filed for each pool in multiply completed wells.
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