Submit § Copics | DR UL New vieRico Form C-104
Appropriate District Office Energy, Mineris and Natural Resources Department Revised 1-1-89

Sce Instructions
at Bottom of Page
DISIRICE 1 OIL CONSERVATION DIVISION
PO, Dracer DD, Astesia, NM 88210 P.0. Box_2088
I Santa Fe, New Mexico 87504-2088
DISTRICT Jit
[0U0 Rio Brazos Rd., Aztee, NM 87410

1
P.O. Box 1980, Hobbs, NM 88240

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opeqator - Weli API No
Amoco Production Company 3004522718
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Viking (Check proper bor) [T Other (Please explain) B
New Well (] Change in Transpocter of:
Recompletion (] Oil (1 Dry Gas l
Change in Operator {X Casinghead Gas r_] Condensate [:]

"Lgh;(';f,::,‘,;";,r:'\'l’('_'f"":;::l: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

11. DESCRIPTION OF WELL AND LEASE

Lcase Name [ well N;LFuslbitlmTi;\chlud’urg}u;m’zﬂ; —l'.;;cui‘f.o.ﬂﬂ—
HUGHES LS _I3A___BLANCO (MESAVERDE) FEDERAL SFO78046
L ocation
tnitlewer - Q. 800 ey fromme FSL Line and 1700 Feet FromThe FEL _  {ine
Secion 20 Township 29N RangeBW » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nawe of Authorized Transporter of Oil ' or Condensate G‘——] Address (Give address to which approved copy of this form is 10 be sent)
conoco .. T P. 0. BOX 1429, BLOOMFIELD, NM 87413 .
Name of Authonized Transporter of Casinghead Gas [ or Dry Gas [X7] | Address (Give address 1o which approved copy of this Jform is 1o be sent)
EL PASO NATURAL GAS COMPANY — . P. 0. BOX 1492, EL PASO, TX_ 79978
If well produces oil or liquids, ! Unit I Sec. lTwp. I Rge. | 1s gas actually connected? ' Whean 7
prve location of tanks, ' I | _l |

I this production is cotnmingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA -

_ |0t Well | " Gas Well | New Well | Workover | Deepen | Plug ack [Sume Resv it Revv |
Designite Type of Comyletion - (X) | I | I |
Date Spodded ~ 77T T T T [ Daig Compl. Ready 1o Prod. Toai Depth T —_

Lievations (DF, RKE, RT, GR, etc ) Naine of Producing Fomation | Top OilGas Fay Tubing Deph |

Pedforaions ~ ~ ’ Depth Casing Shoe

__ TUBING, CASING AND CEMENTING RECORD

WOESIE | CASINGSTUBNGSIZE | DEPTH SET
V. TEST BATA'AND REQUEST FOR ALLOWARLE ™ -
()! lﬂ,i“v l".l:‘. (Test must be after recovery of total volumne of load oil and must be equal 10 or exceed i0p allowable for this depth or be for full 24 hows )
trte Fird New Od Run To Tank Date of ‘lest Producing Method (Flow, pump, gas i, eic.)
Lesgthof et~ 7 T [ ybing Pressure Casing Pressure Choke Size
Acua Prod. Dunng Test T JonTpes T T waier - Bbie T fGasMCET T T T T

GAS WELL
Actal Trod. Test - MCIiD ™

T Jiengih of et T T Bbis. Condeosae/MMCF [ Gravity of Condénsaie

Tenting Method (puren, back pr)” 7 | Tubing Piessure (Shiim) Casing Pressure (Shut-in) | Qioke Size

VL. OPERATOR CERTIFICATE OF COMILIANCE
I hereby cetify that the rules and regulations of the Oil Conservation O“— CONSERVATION D‘ViS'ON

Division have been complicd with and that the information given above

is true and complete 1o the best of my knowledge and belicf. Date Approved MY 08 1900

. H Mgt o B> oy

J. L. Hampton .. _ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #
Printed Name Title Tltle

Janaury 16, 1989 303-830-5025

Dae T T T T T T e hone No,

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

1 Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be fifled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



