ubmit S Cupics State of New Mcxico ’ Funn C-104

Appropriate Disuict Office Energy, Mincrals and Natural Resources Deparunent 7 Revised 1-1-39

P.O. Box 1980, liobbs, NM 88240 . / iumutgu;:“
OIL CONSERVATION DIVISIO

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Dna»"mmmm'."m o et 740 Santa Fe, New Mexico 87504-208};
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well API Noo
AMOCO PRODUCTION COMPANY
3004522718
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper baz) @ Othes (Please explain)
New Well O Change in Transporter of:
Rocompletion 0 oit Obyca O NAME CHANGE = Hughes 48 13A
Change in Operator 8] Casinghead Gas [] Coss ] :
If change of operator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, [acluding Formation . Kind of Lease Lease No.
HUGHES /B/ 3A BLANCO (PICTURED CLIFFS) FEDERAL SFQ78046
l 0
Unit Leter : 800 et Frommhe 5L Line and 1700 peetFromToe . FEL  Line
Section 20 qoundip 29N Range 8V NMPM, SAN_JUAN County
[11. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authonzed Transposter of Oil (- or Coodensate () Address (Give address 10 which approved copy of this furm is io be sent)
CONGEO /)90 g g (Y P.Q —BOX~ 1429~ BLOOMEIELD, NM 87413
.|Name of Authorized Transporter of Casinghead Gas {T] orDryGas [] |Address (Give address 10 which approved copy of this form is 10 be sen)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79918
If well produc.s oil or liquids, | Unit | sec. Jtwp. | Rge |18 gas actually coanccted? | Whea ?
pive Jucation of tanks. { l 1 1 i

If this production is commingled with that from any other lease of pool, give commingling order b

1V. COMPLETION DATA

[Oit Wel | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  |ilf Res'v

Designate Type of Completion - (X) | | | | | | !
Dale Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, ¢ic) Name of Producing Fonmation "Top DiiGas Pay Tubing Depth
reiforations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows)

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, punp, gas Iit, eic)
POV S 00 BE SR T D
Length of Test Tubing Pressure Casing anwbs\‘ o B8 0 4 [0-45 Sbe
1\ i

Acuwal Piod. Dunng Test Oil - Bbls. . Waler - Bbl OCT 2 91990 Gai MEF

GAS WELL OIL CON. DIV,

[Actal Trod Test - MCIVD Leogth of Test Bbls. CudenuldMbe's-r‘ 3 Glf:i-l! 9( (;Endenm

Casing Mietiod i, bock 7o) T abiag Breagire (SHOE) Cating P S| Qe $iae =

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OlL CONSEHVAT]ON DIVISlON
Division have been complied with and that the information given above
is true and pleic Lo the beat of my knowledge and belicf. Dale Approved OCT 2 9 1990

ignaluro - / \ By ’Z..,./L ) (:Zé! o /
oug W. Whaley{ Staff Admin. Supervisor

Trinted Name Title Titie SUPERVISOR DISTRICT 43
October 22, 1990 103-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tuken 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 1, 11, 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.



