| L T State of New Mexico /
Submit § (.n[;cs

Form C-i04
Appropiiate District Office Energy, Mincrals and Natural Resources Department :zivlﬂfg"t ll'i”w
RISIRICL. See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
0 Bor R M OIL CONSERVATION DIVISION
EB.@E‘J&"{)D, Attesia, NM BA210 P.O. llox‘2088
Santa Fe, New Mexico 87504-2088
[l)&%ti.llﬂii(lg‘lim x Rd, Aztec, NM 87410
(P¥ d Y
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Oil. AND NATURAL GAS
[Operaior - ) Weli APl No. )

Amoco Production Company 300452772 L S00NS 2 2.7
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for lnhr‘lzlf,i;k;-;c;;;er b;;} mbaxa explain)
New Well - Change in Transporter of:
Recompletion "] Oit 0] Dry Gas B

18 Cusinghesd Gas [ Condensme ']

Change in Operator

I chnge of e Bive no,  Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado BO0155

1l DESCRIPTION OF WELL AND LEASE.

Lease Name ~ [ Weli No. [Poot Name, including Formation - Lease No.
HUGHES A LS _ _PpA___ BLANCO (MESAVERDE) EDERAL SF078049
Location
itteter S . B89 1020 fee From The EELANL Line ana OO IFOL  feet From The PELFWL e
| secion2]  Township29N RangeBW  NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate BC] Address (Give address to which approved copy of this form is 1o be sent)
CONOCO L b, 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tr:ﬁspon:r of Casinghead Gas ] or Dry Gas [X_] | Address (Give address to which approved copy of this form is 1o be sen)
EL PASO NATURAL GAS COMPANY ~  __ P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil o liquids, ] Unit I Sec. |'I\vp, | Rge. {15 gas actually coanected? | Whea 7
poetocation ofwanks. oL l

11 this pmduﬂiuﬁ is mluu}i}xhlrd \rilh that from l;|y cther lease or pool, give comsmingling order aumber: o
1V. COMPLETION DATA _ - _
lOil Well | Gas Weil I New Well I Workover l Deepen I Plug Back IS:mc Res'v bnl( Res'v

Designate Type of Completion - (X) | | ] | 1
Date Spudded T 77 777 [ Date Compl. Ready to Prod. ‘I'otal Depth PBID.
[levations (DF, RKD.RI,GR, etc ) T Name of I‘:xl_uc;né Formation "|Top OikGas Fay 'I'u;ﬁ Ecplh
Fetfoations - . en e e ——

Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

" GASING 8 TUBING SIZE ____ DEPTH SET T SACKS CEMENT _

V. FEST DATA AND REQUEST FOR ALLOWABLE ' ’
OIL WELL  (Test must be after recovery of total yolune of load oil and muast be 4

ual to or exceed 1op allowable for this depth or be for [ull 24 howrs.)

Date Fira New Oil Run To Tank Date of Test Pt&iilcing Method (Flow, pump, gas lift, eic) T
Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size B
Acwal Prod Dunng Test  |Odl - Bbls. Water - Bbls. Gas- MCF
Lo i e _
GAS WELL
Actua Prod Teu TMORD T T (e of et ] Tibis, CondensalelMMCF | Gravily of Condensaie
wreriee I
Vesting Method (pitex, back pr.) T Probing Pressure (Shum) | Casing Pressure (Shutm) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regultations of the Oil Conservation O|L CONSE RVATION D lVlSlON

Division have been complied with and that the information given above
Date Approved MAY 08 1989

is true and comiplete 102&:2{ my knowledge and beliel.
q%%W By -3 A.d‘-—/

J._L. Hampton_ . ___Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3

I"ioted Name Titte

Janaury 16, 1989 1303-830-5025 Title

Date 'I:ﬂq;iu;c No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tabuliion of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C 104 must be filed for each pool in multiply completed wells.




