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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operaics
AMOCO PRODUCTION COMPANY

Weil AP No:

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

3004522717

Reasoa(s) for Tiling {Check proper bax)
New Well O

Recompletion 1
Change ia Operator D

Change in Transporter of:
DDtyGu (]
ipesd Gus (] Contencre []

0il
C

KT Other (Please explain)

NAME CHANGE - Hughes LG #4A

If change of operalor give name
and adn’uu ?;IEWM

¥

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Funnatioa Kind of Lease Lease No.
HUGHES /B/ 4A BLANCO (MESAVERDE) FEDERAL SFQ78046
Location
Unit Lener ¢ : 1180 peet FromThe FNL ineand 1630 peet From The FWL, Line
Section 20 Township 29N Range ___ 8W NMPM, SAN JUAN County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil or Condensate (.

Addicss (Give address 10 which approved copy of this form is 1o be senl)

COWBED )¢, 0, 2y B-OBOK 14297 BLOOMIILLD NM_RZ41L
Name of Authorized Transp of Casinghead Gas [T orDryGas [T ] |Addeess (Give address o which approved copy of this form is ic B2 sen}
) FL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
17 well produccs oil or liquids, ' Umst I Sec. IT\Np. | Rge. | Is gas sctually coanected? l Whea ?
rve location of taaks. 1 l l | ]

If this production is commingled with that (rom any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

] ] |OWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Comyletion - (X) 1 i | | { 1
[1ate Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
' levations (DF, RKB, RT, GR. ¢ic.) Name of Producing Fotmation Top OivTas Fay ‘Tubing Deplh

I crforativns

Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
CIL WELL

(Text must be afier recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

[1ietc Fina New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic )
[1zngth of Tea Tubing Pressure Casiog Pressure -, . Yoo Ch,th&u

[ Acual Prod. Duning Test Ol - Bbls. Wue--mul“ OCT 2 91390 Ga:-‘ﬂ"i:F

3AS WELL QILCON, D)

["ictual Prod. Test - MCH/D Teogth of Teat Bbis. C&ndenouMM\q}!s"‘. 3 omug@um -
Il tating Method (puex, back pr) Tubiag Pressure (Shul-in) Cazing Pressure (Shul-in) - Choke Size

L
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Oil Conscrvalion
Division have been complied with and that the information gives above

is u\xw the best of my knowledge and belief.

i:ifnalun / M
oug W. Whaleyf Staff Admin. Supervisor

Puinted Name Title
October 22, 1990 303-830-4280
Date Telephone No.

OIL CONSERVATION DIVISION
0CT 29 1990

Date Approved

By ’5.../( ) db{
SUPERVISOR DISTRICT #3

Title

INSTRUCTIONS: This fonm is to be filed in compliance with Rule 1104 .
1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulition of devialion tests taken in accordance

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 I, Ii, 111, 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 multiply completed wells.



