'Subnul § Copics . Staie of New Mexico Foem C-1H4 l
Appropriate District office Energy, Minerals and Natural Resources Department Reovised 1-1-89
DISTRICT Smuhuilruc(:nlns

P.O. Box 1980, Hobbs, NM 88240 ” . at Bottom of Page
DISTRICE U OIL CONSERVATION DIVISION /

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

; Santa Fe, New Mexico 87504-2088
DISTRICT 1L
1000 Rio Brazos Rd, Anec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T 7T T T T T o Weli API No.
Amoco Production Company 3004522722

Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
- D-&d.h_;ﬁ'ltmc explain)

Reason(s) for 11ling (Check proper boz)

New Well [:] Change in Transporter of: _
Recompletion ! Oil 2 Dry Gas 1
Change in Operator IX Casinghead Gas D Condensate [_j

ii ;il;n‘g;(;- I'li& Ei_Vt Raine

mdaddrcss(::rcmvimsowulo( Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
Ii. DESCRIPTION OF WELL AND LEASE

Lease Name Well ﬁ??ﬁ"ﬁ&ﬁm@mg Formatioa Lease No,
HUGHES A LS A BLANCO (MESAVERDE) FEDERAL SF078049
Location
Unit Letter I R 1780 Feet From The FSL Line and 1178 Feet From The LUDC
___Section27 Township 29N Range8W NMPM, SAN JUAN County
HI._DES 10N OF TRANSPORTER OF OIL AND NATURAL GAS
T

Naune of Author ransposter of Oil ] or Condensate 51 Address (Give address to which approved copy of this form is to be seni) ]

CoNoco o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [E Address (Give address 1o whick approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces ol of liquids, JUsit | Sec. JTwp. | Rge |Is gas actuahly connected? | Whea ?
prefoatmdtuns 1 |

11 this production is commingled with that from any other Icase or pool, give commingling order number:

1V. COMPLETION DATA |

IZ)EI_WcII l Gas Well l New Well , Workaver l Deepen l—l;l;E ﬁ;i(_,Sam Res'v ';fl’ Res'v

Designate Type of Completion - (X) 1 | | | | | |
Date Spudded 777 Daie Compl. Ready 1o Prod. ‘Total Depth PBID.
Etevaions (OF, RKH, RT, GR, eic) | Name of roducing Formation | Top OikGas Fay 1 lubing Depth o -

Perforations ~ ~ B xi;ih_(fimﬁg’ﬁt&

. . .._.._______ TUBING, CASING AND CEMENTING RECORD
HOL@ SléE e

___CASING & TUBING SIZE DEPTH SET _ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()!}!4 ‘Y}ELI_, _(Test must be a[lz_r_recovcr_y q]lolfz_l volwne of load oil and must bf__tq_u_al 1o or exceed top allowable for this depih or be for full 24 hows.)
[ate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

u'nﬁu} of Tex - lubmg ﬁesﬁm Casing Pressure Choke Size

Actual Prod Derng Test Oil - bibls. Water - Bblt I Gas- MCE

GAS WELL

Actual Frod. Test TMCI/D™™ ] Lengih of Test Bbls. Condensale/MMCF Gravity of Condensate
Venting Melsd (puor, back pr) 7 ['Tubing Pidsiie (Shitin) "7 | Caing Fressire (Sham) T ] ke Sip——

VI. OPERATOR CERTIFICATE OF COMPLIANCE a

1 hereby centily that the rules and regnlations of the Oil Conservation O'L CONSE RVATION D [VISION
Division have been complicd with and that the information given abave
18 lrue and complete 1o the best of my knowledge and belief.

Date Approved MAY 08 19pa

| g%%ﬂﬁ&ix , N 3> Ay

“Ql l\m_e
J.. L. Hampton .. _. Sr. Staff Admin. Suprv._ SUPERVISIONDISTRICT # 3
Primted Name Tile Tl“e
Janaury 16, 1989 303-830-5025
Date T T T T T Haephane No. T

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 tabulation 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) Filt out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C-104 must be filed for each pool in multiply wumpleted wells,



