State of New Mexico

ubmit $ Copics . Form C-104 i
Appropriate District Office Energy, Mincrals and Natural Resources t Revised 1-1-49
P.O. Dox 1980, }inbbs, NM 88240 i"nf.'hﬂ"ﬂ"v‘fg

O v e
DISTRICT I OIL CONSERVATION PIVISION
P.O. Drawer DD, Anesia, NM 88210 Samta F rg.o. aox_zoasum 2088

anta Fe, New Mexico -
wwmm:ln:r wsl R4, Azies, NM 87410 X
cl . »
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APTNo.

AMOCO PRODUCTION COMPANY
Address

3004522886

pP.0. BOX 800, DENVER, COLORADO 80201 5228

Reasoa(s) for Filing (Check proper box) BJ Other (Please explain)

New Well () Chasge in Transporter of: -
Recompletion 0 ol DyGa L3 NAME CHANGE — Nuqhes A LS ASA
Change in Operator {d Casinghead Gas D Condensate ’

If change of ralor give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
HUGHES /A/ 5A | BLANCQ {MESAVERDE) FEDERAL SE078049
Location
Unit Letier I : 1825 Feet From The FSL Line and 190 Feet FromThe _ _FEL Line
Section 28 Township 29N _Range ___8W , NMPM, SAN JUAN County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oul or Condcnsate - Address (Give oddress to which appeoved copy of this form is to be seni)
coNesB /) /¢ i dleer— E/‘ﬂ P T RO¥—1420, BLOOME S=NM—87413
| Name of Authorized Transponcr of Casinghead Gas [ orDry Gas [} Address (Give address 1o which approved copy his form is 10 be 1ent)
£1, PASO NATURAL GAS_COMPANY PO _ROX 14892 EL _PASO, TX—79978

I well produccs oil ot liquids, } Unit | sec. JTwp. | Rge. |is gas scwally conncaied? ” | Whea ?°

pive bocation of tanks. { l l l l
II this production is commingled with that from any other lease o pool, give commingling order gumber:
1V. COMPLETION DATA

] Ot Well | GasWeil | New Well [ Workover | Decpen | Plug Dack |Same Res'y itf Resv
Designate Type of Conmyletion - (X) 1 | 1 { 1 | |

Date Spudded Date Compi. Ready o Prod. Total Depth P.B.T.D.

Clevations (DF, RKit, RT, GR, e1c) Name of Producing Formatioa Top GilGas Pay ‘Tubing Depth

Prerforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
_ HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and musi be equal to or exceed iop allowable for this depth or be Jor full 24 howrs.)

OIL WELL
Detc Fint New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas 1ift, etc )
Length of Test Tubing, Pressurc Casing Pressure -y
‘Actual Prod. Dunng Text Oil - bbls. Waler - Bbis. - L
0CT2-9459——
GAS WELL ‘
Actaal Prod Test - MICHID Cagii of Test Hbli CoadeamlMMCF s TOW )
CIDMER g o |
Tealing Methud (pirod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cestify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and thal the infomuliqn given above
is true and corppletc 10 the best of my knowledge and belicl. Date AppfOVQd 0CT 29 1990
s[iﬁ;'?.:ugnw WhaleAtaff Adnin éunerv'so o - A—B' g 3/
. ] . isor
Trinted Name Title Title SUPERVISOR DISTRICT #3
October 22, 1990 303=-830-4280
Date Tetephone No.

INSTRUCTIONS: This form is to be fi
1) Request for allowable for newly drilicd or deepened well

with Rule 111.
2)
3) Fill out only Sections

4) Separate Form C-104 must be filed for cach

All sections of this form must be filled out
1, 11, 111, and VI for changes of operator,
pool in multiply completed wells.

led in compliance with Rule 1104
must be accompanivd by tabulation of deviation tests Liken in accordance

for allowable on new and recompleted wells.

well name or number, transporter, or other such changes.



