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v:bmh § Copice State of New Mcxico’ Fuew C-104 !
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at Buttom of Page

£.0. Box 1980, llobbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box2088
Santa Fe, New xico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT It

P.0. Drawer DD, Antesia, NM 88210
DISTRICTIN

1000 Rio Urazos Rd., Aztec, NM 87410

Faior Weil AP o

AMOCO PRODUCTION COMPANY

Address 3004522716
P.0. BOX 800, DENVER, COLORADO 80201

Reasoatt) for Filing (Check proper bax)
New Well

m Othes (Flease explain)
Change in Transportes of:

Recompletion O ol Opyes O NAME CHANGE ~ Hughes LS 2A

Change in Operator a3 Casinghead Gas_[[] Cosd a ‘

:L:‘““ ; :f ;p:nu?t mve'n-me

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formation A Kind of Lease Lease No.

HUGHES /B/ 2A | BLANCO (PICTURED CLIFFS) FEDERAL SED78046

Location
Unit Letter 0 875 Peet From The FSL Line and 1610 PeaFromThe ____ FEL _ Lice
Section 19 Township 29N Range 8W L NMPM, SAN_LIIIAN County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil - ot Condensate O Addicss (Give address 1o which approved copy of this form is 10 be sent)
e S I ~

samees 7 o 0 900 pwm%swa——

| Name of Authorized Transporics of Casinghead Gas [} or Dry Gas [C] | Address (Give addbess 1o which approved copy this form i3 16 be sens)
Fl. PASO NATURAL_GAS COMPANY P.O. BROX 1492 FIL _PASO_TY 79078

If well producss oil of liquids, jusit  [Se.  [twp | Rge [io pas sctuatly coanccted? [ Whea 7’

pive fucatioa of tanks. | l l l l

11 this production is comsmingled with that from any other lease of poot, give gling order aumb

1V. COMPLETION DATA

(Oitwell | CasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv

Designate Type of Comyletion - (X) 1 1 1 | 1 1
Date Spadded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, etc)) Name of Producing F'onnation Top OilGas Pay ‘Jubing Depth

Ferforations 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 WFLL

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

depehs or be for fidl 24 hows.)

Date Fint New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Ty Fﬁﬁ ol L Ol a8
Length of Test Tubing Pressure Casing i b2 0 U T 9“?1 ;\"
‘\ik \I.L’
Actual Prod. During Test Oil - bls. Waler - Dbl 0CT2 91990 GastMCF
GAS WELL OIL CON. DIV,
Actaal Prod. Test - MCH7D Leogth of Teat Bbis. CoudeuuwMMClb'sr 3 - Gravity of Condeasate _
. el ST ="

Testing Method (pirot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) | Ghicke $ize
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulatioas of the Oil Conscrvation O”— CONSERVAT]ON DlV'SlON

Division have been conplied with and that the informution given above OCT 2 9 1990

is true and pleie 1o the best of my kaowledge and beticl.

)j/ Date Approved
4 ‘% “Boad . w”
iifmlm / A By *
oug W. Whaley? Staff Admin. Supervisor SUPERVISL.. _.:TRICT #3

I"inted Name Title Title

October 22, 1990 303-830=4280

Date ' "Telephone No.

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

1) Request for sllowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 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 multiply completed wells,



