‘Lmb i e State of New Mcxico 3 I
SE:I:“PL:C%I% Office Energy, Mincrals and Natural Resources Department . 5:";.3 l“:lls
P.O. Box 980, Hobbe, NM 88240 / i“mocm
. X < {
OIL CONSERVATION DIVISION |
P.0- Drawer DD, Anesia, NM 88210 P.O. Box 2088 /’
Santa Fe, New Mexico 87504-2088
1000 R»o:rﬁramskd. Azce, NM 87410
) ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APi No.
AMOCO PRODUCTION COMPANY
Address 3004522722
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (CAeck proper box) KI  Othes (Please explain)
New Well Change in Transporter of:
Recompletion ] oil Obpyes O NAME CHANGE — Hugqhes A oLs *an
Cungein Openior L) Casinghead Gas [ ] Cosdensate .
1f change of operalor give name
and address of previ P
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Fonnation Kind of Lease Lease No.
HUGHES /A/ 2A | BLANCO (MESAVERDE) FEDERAL SFOZR049
Locatioa
Unit Legier 1 1780  Fect Fromhe —_ FSL_ Lincand 1178  FoetFromThe____ FEL _ Line
Section 27 Township 29N Range 8w L NMPM, SAN JUAN County |
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter ol Oil or Coadensate () Addicss (Give address 1o which approved copy of this form is o be sent)
CONGEO . DT v Ao S ‘;‘,]J P_Q:~ROX 29 —REOOMFIELD ~NH "B7413
| Name of Authorized Transporter of Casinghead Gas [  or Dry Gas [ | Address (Give address to whick approved copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492, FI. PASO__TX 70978
If well producss oil or liquids, Jusit  [see.  |Twp | Rge |Is gas actually connectcd? | Whea 7
Rive location of anks. l I l I l
I{ this productios is commingled with that from any other lease or pool, give gling order b

1V. COMPLETION DATA

. . Ol Weli | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  iff Resv
Designate Type of Comypletion - (X) 1 1 1 | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.BTD.
Clevations (DF, RAB, RT, GR, ¢ic)) Name of Producing Formation Top Git'Gas Pay ‘Tubieg Depth
Ierforations Depth Casiug Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toial volume of load oil ond must be equal to or exceed lop allawable for this depth or be for full 24 hows.)

Date Fint New Oil Rua To Tank Date of Test Producing Methaod (Flow, pump, gas Iift, sic.)
Toos o Tex T P o [ L 1§ [l
AT
Actual Prod. Dunng Test Oif - Bbke Water - Dok & 0CT2 9 1990 Gaf
GAS WELL {
Actual Trod Test - MCI7D Leagth of Teat mpl DIST 3 &ﬁdmm e
Testing Methud (pilot, back pr.) Tubing Pressure (Shut-in) Caiing Presuure (Shul-in) : Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation o"— CONSEHVATION DlVISION
Division have beea compliod with and that the informution given above OCT 29 1990
is Lruc and compleic 10 the best of my knowledge and belief. Date Approve d
' Z'ii‘g"w. Wha ley,/Staff Admin. .\‘.‘oupe rvisor SUPERVISOR DISTRICT #3
Pinied Name Title Title
October 22, 1990 303-830-4280
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 wbulation 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.

3) Fill out only Sections I, 11, 111, 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 poot in multiply completed wells.



