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State of New Mexico

Foem C-104

Appropriate \Incl Office Energy, Minerals and Natural Resources Department Revised §-1-89

ol
P.O. Box 1980, Hobbs, NM 8824C

oL DD, Antesia, NM #8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT 1L
100) Rio Brazos R4, Aztec, NM £7410

OIL CONSERVATION DIVISION ’

See Instructions
at Bottomn of Page

(

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Operator ) T T T T T T Weli AP Ne.
Amoco Productxon Company 3004521140

Address T

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

80201

Keason(s) for Filing (Check proper box)

New Well - Change in Transporter of:
Recampletion (] Gil (] Dry Gas {7
(hmgc in ()pcral(n {x Casinghead Gas D Condensal l__]

D (ihT(le.n explain)

If ch ange of operator glve name

and address of previous operator Tenne_(;g_ Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

- DESCRIPTION OF WELL AND LEASE

I O S

Luse Name Weil No. [Pool l‘iame, Inclmﬁng Formation Lease No.
HUGHES A LS P BLANCO (PICTURED CLIFFS) FEDERAL SF078049
Location

Unit Letier A : 1180 Feet From The ENL Line and 1180 Feet From The ,EE_I‘L_______._UM
o Secion2? _ Townsip29N RangeBW , NMPM, SAN JUAN County
1T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lnmmm:r of Gil ] or Condensate d] Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transposter of (.asmghcad Gas []  orDry Gas [X] |Address (Give address (o which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
IT well produces oil or liquids, | Unit I Sec. lTwp. l Rge. 1 Is gas actually connected? l Whean ?
Lwe location of tanks. l I l I |

1V COMPLETION DATA

" lhn pmdux tion is mmnnn;,lcd vulh lhal from any other lease or poot, give commingling order number:

- lOil Well I Gas Well I New Well l Workover I Deepen l Plug-I.hTISamc Res'v '_)nlf Res'v
Designate Type of Com, Inuon X) 1 | | ] ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR., eic)” | Naine of Producing Formation Top OilGas Pay Tubing Depth
Pedorations~ ~ T T T T T ’ Depth Casing Shoe
.7 T TTTTTTTUBING, CASING AND CEMENTING RECORD T |
HOLE SIZE  CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil a and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

Choke Size”

ale Fira New Oi Run To Tank Date of Test l‘mducmg Method (Flow, pump, gas I, eic )
Length of Test o . ‘Tubing Pressure T T | Casing Pressure
Actual Prod During Test - ().|‘ Uilis. Waler - Bble

Gas- MCF -

GAS WELL

Actual Prod. Test “MCI/D™™ 7~ 7 [Length of Test Bbls. Condensae/MMCF

Festing Mcthod (pitox, back pr)”— [Tubing Presmire (Shut-in) Casing Pressurc (Shui-in) ¥ — Glioke Size

Gravily of Condensate

prer o abeene o -

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the nules and reguiations of the Oil Conscrvation
Division have been conplicd with and that the information given above
is rue and coniplete to the best of mny knowiedge and belief.

S lure

J. L. Hampton . . L...SLaff_,Admim Suprv.
Prvited Name Tite
Janaury 16, 1989 303-830-5025
Date ST T Iclcphone’Nuf—v—

OIL CONSERVATION DIVISION

Date Approved MAY (8 1000

By

3D @Q“_.,/

Title

SUPERVISION DISTRICT # 3

INSTRUCTIONS: This form is to be (filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabuliation of deviation iests taken in iccordance

with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells,
3) Fill out only Sections 1, 1, N1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in muliiply completed wells.



