K.bmit $ Copics _ Staie of New Mexico Forn C-104
Appropnate Dulrict Office Energy, Mincruls and Naturul Resources Department Revised 1-1-89

See Instructions
I O. Box 1980, Hobbs, NM 88240 al Bottom of Page

PSTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Aricsia, NM 88210 P.O. Box 2088
" Santa Fe, New Maxico 87504-2088

DISTRICT Ll
1000 Rio Drazos Fd, Azecc, NM 87410

REEQUEST FOR ALLOWABLE AND AUTHORIZATION

[ TO TRANSPORT OIL AND NATURAL GAS .
[()pcn\ul Well AFi No.
AMOCO PRCDUCTION COMPANY 30045211068
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor [ sing (Check proper toz) ' Other (Mlease explown)
New Well 9] Change in Transporter of:
Rocompleton J oil Obycs O m
Change in Operatior [.J Casighead Gas D Condensate ” '

1 change of opcraioe give name
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Luu‘{hmer B Well No. | Pool Name, lacluding Fonnalion Kind of Lease Lease No.
HUGHES 1S 22 BLANCO (P1CT CLIFFS) FEDPERAL SFO78046
Location
. i 1650 FSl 800 P
Unit Leter : Feet From The Lioe and Feedl FomThe " " Lioe
24 DG !
Seciion Township 29N Range OV L NMPM, SAb_JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N.n:nc_ of \udx‘m‘;f.a! Transpoiter of [ or Condensale [ Address /Giwe address 1o which approved copy of this form is lo be sent)
HERTDEAN O1h INC. 3535 HEAST 301H STREET, FARMINGTON, NM 87401

Namdéuﬁnhrgl Transporter of Casinghead Gas - [ ]  or Diy Gas ] | Address /Give address io which approved copy of this form is io be sens)
O PASO NATURAL GAS COHPANY L00 BOX 1492, EL PASC, Tx  799/8

If well producss ail or liquids, Juut  JSee  |Twp | Re |lsgas acually coancaied? | Whea ?
wve cation of anks. 1 l l 1 l

11 this production «s commingled witti that (rom any other lease or pool, give commingling order numbes:

1V. COMPLETION DATA

[ouwen | Gaswell | New Well | Workover | Deepen | Plug Dack [Same Resv  [iff Resw

Designate Type of Completion - (X) ] | l 1 1 1 I
| Dale Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
f[.l:vauom (DF, FLR RT, GK, eic) Name of Producing Fonnauoa op DilGas Pay “Tubing Depth
! Pedforations ligvth—C;:x—ng‘Sl;
|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT

i
|
I
+

1

i . ] 1 ,
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

Date Fing New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic )
Length of Tex Tub ng Pressure Casing hinqm ‘ . , : f} i L Chuw?nu
| = o
Aclual Prod. During Test Oul - Bbis. ki Walcr - Bbis. . Gas- MCF
[ ANREY
GAS WELL NP I
Actual Trod Teatd - MCIVD Leogth of Teat Bbls. Cmd:inmklf -7 B T T [Gidvity of Condensate
VIS, O
leaing Method (puiad, buck pv ) Tuting Pressure (S in) “|Casing Pressure (Shut-in) ~1Qiole Suee
VI. OPERATOR CERTIFICATZ OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oul Conservation OlL C()NSERV’\TION DlVlS’ON
Division have beea complied with and that tae informalion given above P
i§ \ch?plclz 10 the besl of my know edye aud beliel. Date Approved FE B 2 5 '99”
ot "
Signature i y/% . . o BY ‘2 > L '?,//
Doug W. whaley{ Staff Admin. Supervisor SUPERVISORA DISTRICT #3
anted Name ) Title Title ’ >
februavy 8, 1931 303-830-4280
Date Telepbone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by wbulation of deviation tests tiken in accordance
with Ru'e 111

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

3) Fill cut only Sections 1, 11, 11, and V1 for changes of operator, well name of number, transporier, of other such changes.

4) Scparate Form C-104 must be filed [0 cach pool in multiply completed wells.



