Ebmil 5 Copics

State ol New Mexi

Porm L-ive

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1.1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

DISTRICT I . 2088
P.O. Drawer DD, Ancsia, NM 88210 ox
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il
1000 Rio Brazos R4, Aziec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS .
Openatos Well APl No.
AMOCO PRODUCTION COMPANY
Address 3004522718
pP.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) K]~ Ouher (Please explain)
New Well Change in Transporter of:
Recompletion O o Ooycs U NAME CHANGE - Hughes AS IR
Change in Operator ) Casinghcad Gas ] Cood a k
1f change of operator give name
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
HUGHES /B/ 3A | BLANCO (MESAVERDE) FEDERAIL SF078046
Location
Unit Letier 0 800 Feet From The FSL Line and 1700 _ FetFromThe —  FEL _ Line
Section 20 Township 29N Range 8W  NMPM, SAN .JUAN County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authofized Tunspt;ﬂet of Oil or Coadensate (. Addscss (Give address o which approved copy of this Jform is to be sent)
. Y - . —
EONOCO D A o Qo / Pr6—BROX TL7T_ BLOOMFIELD _ NM 874313
| Name of Authorized Transp of Casinghead Gas ] orDry Gas (] Address (Give address to which approved copy tAis form is 10 be sen)
EL PASO NATURAL GAS COMPANY P.0O. BROX 1492, EL PASQO __TX 79978
If well producs oil or liquids, Juas | sec JTwp. | Rge. |1s gas acrually coancacd? | Whea?
L-,ve cation of lanks. t | 1 | i
If this production is commingled with that from any other lease of pocl, give commingling order pumber:

1V. COMPLETION DATA

[Ouwen | Gaswen | NewWel | Workaver | Deepea

| Pug Dack |Same Res'v |l Resv

Designate Type of Conyletion - (X) 1 1

| 1 |

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Tievauons (DF, RKB, RT, GR, «ic) Name of Producing Fonnation Top Oil/Gas Pay Tubing Depth
Ierforaions Depth Casiug Shoe
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

N
V. TEST DATA AND REQUEST FOR ALLOWALLE

OIL WELL (Test must be after recovery of iotal volume of load oil and musi be equal lo or exceed iop allowable for this depth or be for full 24 hows)
Date Fint New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas i, etc)
Leogh of Test Tubing Pressurc Casing Pressy ? M
n
‘Actaal Prod. Dunng Test Oil - Bbls. Waics - Doisld \A >
0CT2919
GAS WELL P ol S
Aol Prod Test - MCTD Teagth of Teat Bs‘u“‘m"—nu%hv' NN Maviiy of Condeniate -~
DIST 2 e '
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation Ou— CONSERVATlON DlVlS‘ON
Division have beea complied with and that the information given above
iiluuc and plete 1o the beat of my knowledge and belicl. OCT 2 9 1990
Dale Approved
ignature - ) \ By 1 ) d
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT 3
Piinted Name Title Title
October 22, 1990 203-830-4280
Date Telephone No.

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

1) Request for allowable fur newly drillcd or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111.

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

1) Fill out only Sections I, 11, 181, and VI for changes of operator, well name or number, transposter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



