Ebmil 3 Copics

Approprate District ifice
P.O. Box 1980, Hobts, NM 88240

DISTRICT I
P.O. Drawer DD, Ar.csia, NM 88210

DISTRICT I
1000 Rio Drazos Rd., Aziec, NM 87410

1.

State of New Mexico )
Energy. Mincrals and Natural Resources Department

OIL. CONSERVATION DIV}SfON
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

s Form C-104 ]
Revised 1-1-89
See Instructions

at Bottom of Page

Vs

Operator

AMOCO PRODUCTION COMPANY

Weil AP[ No.

Address
P.0. BOX 800, DENVER, COLORADO 80201

3004522831

Reason(s) for Filing ‘Check proper bax)
New Well (]

Recompletion a
Change in Openator D

Change in Transporter of:
oit Obyase O

Casinghead Gas {_] Coodensate [ ]

K] Other (Please explain)

NAME CHANGE — Augqhes AS 294

1f change o(?ulu give name
P! P

and ress revicas
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Formatioa Kind of Lease Lease No.
HUGHES /B, Th BLANCO (PICITURED CLIFFS) EEDERA] SEQ78046
Locauon
Unit Letter ¥ 1450 Feet From The FNL Line and 1750 FetFromThe —__FWL  Lioe
Section 29  Townsip 29N Range 8W L NMPM, SAN _ILAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonizeu Transpoiter of Oil

C%‘ L‘(w Coodensate 3

Addscss (Give address io which approved copy of this form is lo be seal)

S B
BONOED ./ 20 pedior P.. 0 —RON-— 42 —REOOMPHEED NI 87413
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas ] | Address (Give address io which approved copy th&jonn is 40 be sent}

EI. PASO NATURAL GAS COMPANY P.O. ROX 1492 EL PASQ. TX. ... 74978
If well produces oil o liquids, l Unit l Soc, IT\vp ’ Rge. |1s gas acually coanccted? | Whea 7
pive localioa of tanks. 1 i | | ]

1V. COMPLETION DATA

If this production is commingted with that from any other lease or poot, give commingling ordcs sumber:

] ] |0 Well | GasWell | New Well | Workover | Decpen | Plug Dack [Same Resv IAIr Resv
Designate Tyoe of Completion - (X) | 1 | | |
Date Spudded Dak: Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK3, RT, GR, eic) Name of Producing Formatioa Top Oi/Gas Pay ‘Tubiog Depth
PerfGraivi Depth Canig Stwse
_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recovery of total volume of load oil and must be equai 10 or exceed iop allowable for this depth or be Jor [ull 24 hows)
Dale Fint New Oil Rua To Tank Datz of Test Producing Method (Flow, punp, gas lifi. etc )
Length of Test Tuting Pressure Casing Pressure ‘r,é" Mgt o IRV AN T R
AR N ]
4% = t
b e b
Actal Prod. Duning Test Oil - Bbls. Water - Bbls. L¥ LA | Gas- MCF L{_,:{‘
0CT2 91330
GAS WELL O ~ eV
( Actual Prod. Test - MCT/D Leagth of Teat Bbis. Condensa/ MMCF favi EE ~| 4
Lo DSt =
| esting Method (pitix, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shui-in} [e TR T e——

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulaiions of the Ol Coascrvation
Division have been complicd with and that the information given above

is lrue %ﬂ:u 10 the best of my knowledge and belicf,

inature \

oug W. iJhaley,/Stuff Admin. Supervisor
P'iinted Name Tide
October 22, 1990 103-830-4280.
Date Telephone No.

OIL CONSERVATION DIVISION

184N
T JU

Date Approved 06129

By

= N A vl
S5AT Q‘,MUA_B/

Title SUPERVISOR DISTRICT—3

INSTRUCTIONS: This form is o be filed in compliance with
1) Reques! for allowable fur newly drilled or deepened well mu
with Rule 111,

Rule 1104

st be accompanicd by tabulation of deviation tests Liken in accordance

2) All seciions of this furm must bz filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparatz Form C-104 must be filed for each pool in multiply

completed wells.



