Eubnu’l 5 Capics State of New Mexico

. Foem C-104
ate Distric & , Minerals Natural R Department " Revised 1-1-89
ﬁrmcj strict Office Energy, Minerals and Natural Resources Dep , / S:e;l‘:;lrucl:nrs
P.O. Box 1980, liobbs, NM BH240 at Bottom of Page
NS IRCLL OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM 8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
F&L%u:kggm Rd., Aztec, NM 87410
© ” ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operalor Well APl No.
Amoco Productlon Company 3004522717

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

Reason(s) for I'ling (Check proper box) O Other (Please expiain)

New Well - Change in Transporter of:

Recompletion (] Qil (] Dry Gas

(‘hmg: io Opcmor [X Casi ‘,L d Gu D Cond D

17 chi ange of operator give nate

and address of previous operalor ___enneco Oil E & P, 6162 S. Wlllow, Englewood, Colorado 80155

1. DESCRIFTION OF WELL AND LEASE

Lease Name Well No. | Pool Namme, Including Furmatioa T Lease No.

HUGHES Lq 4A LANCO (MESAVERDE) FEDERAL SF078046

{ Location a T T
i Unit Leter E: U *,1},%0______, Feet From The ENL_ Line and IL Feet From The ,‘Fl[‘______.l.ine
; . Section 29 Township 29N Il_!!lggsw + NMPM, SAN JUAN N County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized l’r:mmncr of Oil ! or Condensate X Address (Give address 1o which approved copy of this form is lo l;e__nvu)
CONOCO - . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized T I'rzn&poncr of (ls;;lé;lt;d Gas [:J or Dry Gas [b Address (Give address to which approved copy o/l)u.f[alm is 1o be sent)
EL PASO NA] URAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If we ';y;\;u;en oil or hquuds ) | Unit I Sec. |'l\vp. I Rge. | Is gus actually connected? I When ?

pive bocaton ofwanks. ). l | I

If this production is conumingled with that from any other Iease or poot, give commingling order number:

V. COMPLETION DATA

—“IaﬂWell l Gas Welt l New Well I Workover I Dccpm-l._l_m n;i-lka;m—k:;—-'_)n{f Resv |

Designate Type of Complu.uon (X) | | | I i ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.I'D.
Cievations (DF, RKB, RI, GR, eic) | Namne of Producing Formation Top Dil/Gas Pay Tubing Depth
Perforations ~ 7T TR ) Depth Casing Shoe

'IUBING CASING AND CEMEN I’lNG RECORD

CHOLESWE | CASING & TUBINGSIZE DEPTH SET SACKS GemenT

V. TEST DATA AND REQUEST FOR ALLOWABLE
¢ )I L WEFELL (Test must be after recovery of total volwne of load oil and must be ' eqal 1o or exceed top allowable for this depths or be for full 24 hows.)

Date Fira New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas I/I elc)
Lengthof Tess  |lubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - libls. Water - Bbls. Gas” MCE

GAS WELL

Adttal Prod. Test TMERD™ “Jiéaguiof Tet Bibis, Condensate/MMCF Gravity of Condenaie
ting Method (pitod, dack pr) " | Tubing Pivssuie (ShEi) " Cashig Pressare (Shidin) = ks

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complicd with and that the information given above
is true and complete to thc best of my knowledge and belief.

Date Approved ____MAY. Q81020

% 7;/ Wz’-"/ By B, dh/

J L. }{ampton_, v . Sr. Staff Admin. SupI_\LM SUPERVISION DISTRICT # 3

Primed Name Title f
Janaury 16, 1989 303-830-5025 Title
Date o T T Medephone No.

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

1} Request for illowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections [, 11, 1Y, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in mukiply completed wells,

2)



