7 Lubnul 5 Copics . State of New Mexico Foom C-104
A[vpmplialc Distrct Office Energy, Minerals and Natural Resources Department ) :(cvllscll |-|-lu9
STRICK Sce Instructions
P.O. Box 19BD, Hobhs, NM 88240 - s at Bottom of Page
DISTRICLU OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
DISIRICT UL

1000 Rio Brazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

[Operator T Weil APl No. "
Amoco Precduction Company 3004522886

K i i
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for [alin g(z P;::E,_vvn';;;;box) D Othes (Please explain) R

New Well - Change in Transporter of:

Recompletion ] Oil [—J Dry Gas

Change in Operator (X Casinghead Gas [:] Cond: []

If change of operator give naime

and address of previous opetator L EMNECO O0il E & P, 6162 S. Willow, Englewood, Colorado 80135
1. DESCRIPTION OF WELL AND LEASE

Lease Name T T [ Weli No. [Pool Naine, Including Formation Lease No.
HUGHES A LS A BLANCO (PICTURED CLIFFS) EDERAL SF078049 |
Location
Unit Letler I : 1825 Feet From The FSL Line and 790 Feet From The I_E_Ii____Unc
Scction 28 TownshingN Ran&esw 2 NMIM, SAN JUAN Counmy |
NI, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . o -
Nawie of Authorized Teansporter of Git () or Condensate @ Address (Give address to which approved copy of this form is 1o be seni)
coNoCO - b. 0. BOX 1429, BLOOMFIELD, NM 87413 i
Name of Authonized Traasy of Casinghead Cas ] or Dry Gas [X] | Address (Give address to which approved copy of this form is o be sent)
EL PASO NATURAL GAS COMPANY b, 0. BOX 1492, EL PASO, TX 79978 |
If well pruduces oil or liquids, l Unit I Sec. I'I‘wp. l Rge. | Is gas actually connected? l Wheo ?
pive location of tanks. ‘ l | l l

I lh;s pmduc'i;on is oomming-lui with lha; from any other lease or pool, give commingling order number:
lﬁV_.__C_()»lr\ Il’lil'f.f!‘_l Uh!r D AI'A7 7

|Gl Weil | Gas Well | New Well | Workover | Deepen | Plug Dack [Sume Resv T Resv |

Designate Type of Comypletion - (X) | | | | | i
Daie Spudded 7 77| Date Compl. Ready to Prod. ‘Total Depth PBTD. a
Elévations (DF, RXA, RT, GR, exc) | Name of Froucing Formation Top OiliGas Pay Tubing Depth -
U A S -
Perforations Depth Casing Shoe

T 77D T TUBING, CASING AND CEMENTING RECORD L

HOLESIE | _ CASING & TUBING SIZE DEPTH SET [T SACKSCEMENT

V. I DATA AND REQUEST FOR ALLOWABLE
(_,).I,LA‘,Y.F‘_I,’,I,', __(Test musi he after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows) _
Date Firdt New Od Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lenghof Tex  |Tubing Pressure Casing Pressure Choke Size
Aciual Prod .Dunni Test T O;l_ Bbls. N Waler - Bbls. Gas- MCF - T
GAS WFLL
Aéiial Prod lest -MCED™ 77 7 77 Tlength of Test iibls. Condensaie/MMCF Gravity of Condensate ]
Veating Method (pitor, back pr)  [Tubing Pressue (Shulin) ™~ | Casing Pressure (Slilfl:fn_)_.—"‘:_ T lQioke Slie ™ T
VI. OPERATOR CERTIFICATE OF COMPLIANCE h
1 hereby centify that the wles and regilations of the Oil Conservation O"— CONSERVATK)N DlVlSlON
Division have been complied with and that the infornution givea above
is true and complete lo;y)( my knowledge and belief. Date ApprOVGd MAY 0 8 1989 N
Sy A Dol By T ¥ -
J.. L. Hampton .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 ‘ 303-830-5025 -
we T T T T T T T T diephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1} Request for allowable for newly diilled or decpened well must be accompanied 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 recompleled wells.

3) Fill out only Sections [, 11, [11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate TForm C-104 must be filed for each pool in multiply completed wells,



