STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form G104
Revised 100178

no. OF COPIES RECEWED Fi
SaTRiEGTION _ OIL CONSERVATION DIVISION booay 2012
SANTA FE P.0. BOX 2088

rue SANTA FE, NEW MEXICO 87501 .

USGS. foe, o

LAND OFFICE f:00

)

TaansrorTEn oo REQUEST FOR ALLOWABLE

OPERATOR AND [

FRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e

). T

Operator

Tenneco 0il1 Company
Address
P.0. Box 3249, Englewood, CO 80155

Reason(s) tor tiling (Check proper box) Other (Please expiain)

D New Well Change in Transporter of:

D Recompietion [:] Oil D Dry Gas Effective 1 2/] /87

Change in Ownership [] Casinghead Gas D Condensate

Hf change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE USA SF-078046

Lease Name Weli No. Pool Name, including Forma'ion Kind of Lease Lease No.

Hughes 4 Basin DK State, Faderal or Fee FED. *
Location
Unh Latter A : 1020 Fuet From The North Line and 810 FeetFromThe __ EAST
Lne o Section 29 Township 29N Range  OW .nwem. San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil T or Condensate :X Address (Give address o which spproved copy of this form is 1o be sent}
Conoco P.0. Box 460, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas = orDry Gas IX i Address (Give address 1o which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 4990, Farmington, NM 87401
}Unit !Sec E'rwp, 1 Rge. ts gas aclually connected? i When )
" W uids, [ ' 1 '
e Jocation o tanks. b p 129 | 29N 8W | Yes :
ﬂmimbnhmybdwnmumawmmuwﬂ,m ingling orger b
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE WIOVJQI%E@@I N DIVISION
{ hereby certify that the nsies and reguiations of the Oil Conservation Division have been complied || APPROVED - g , 18
with and that the information given i1 true and compiete to the dest of my knowiedge and belief. .? . /’
: BY et D M/
/ ) /: _— e _SUPERVISION DISTIKICT #3
(7 B é’/%"»/ This form is 10 be fited in compliance with RULE 1104.
Michael D. Gammon (Signature) f this is a request for aliowable for a newly dritied or deepened well, this form must be accom-
SY‘ Admi n-i strat "Ly‘E Ana'| VSt panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111,
A (Titie) All sections of this form must be filled out completely for aliowabie on new and recompieted walls.
LAVAKY: /- sty Scten L1 0r o chargs oo vl e s r oo
(Date)

Separate Forms C-104 must be filed for each pool in multiply completed wells.



T
]

LTR

—
-_-
]

Job separation sheet



Liuhnul S Copics Stare of New Mexico Foem C-104
‘Apprlxlq{ll&él nstrict Cllire Energy, Minerals and Natural Resources Department g::ll:‘;gul.;l‘hx:m
1’)15' . y b . ) ‘at Lottom ul<l';| e
r0 B it R OIL CONSERVATION DIVISION ) ¢
}")E.l&l}wlé}lbf), At sia, NM 88210 I"0. Box 2088 '
Santa I'e, New Mexico 87504-2088
E&Sﬁl}augl’m Rd. Aztec, NM 8741C
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o
Opertor -~ 777 ’ T T ["Weli API'No.

Amoco Procuction Company 3004523492
s T T e e e

1670 Broacway, P. 0. Box 8()0 Deuver, Colorado 80201
Reason(s) for Filing (Check [vm['u box; T D - [’] “Other (I;ltaxt cxplam) -
New Well ) Change in Transporter of:
Recampletion 1 il ] Dry Gas :I
Gnngc in Opcmlur Im (.mnphcad (as [ ] Cmdcnule [ J |

I chunge of opsrator give e Tenneco 0il E & P, 6162 S. Wlllow, Englewood Colorado 80155

and address of previcus oprrater

I DESCRIPT ON OF WE

L AND LEASE .

Lease Name Wcll No. I’(;)l Nalna;ciudlr;é ]:t)ﬁimi(;ni Lease No.
HUGHIES /+7 ASIN (DAKOTA) ) FDERAL _SF078046
Location ‘
Unit Lewter . A,, RO S _LO 39_ _.. Feet From The F}LIL e Line and §}9___ Feet From The FF[MUne
2
. Sccu'nn«(“,',g o Townnp29N  RangeBY LNMEM, SAN JUAN County

1, DESIGNATION OF TRANSPORTER OF OILAND NATURAL GAS . ___ L

Name of Autharizec Transporter of Onl ! or Condensate X1 Aldress (Give address 1o which appmvul cnpy o/’Mu form is 1o o be unl)
CONOCO o - '. 0. BOX 1429, BLOOMFIELD, NM 87413
N.m’;:)l Aulhnnﬁ« lr’an(p:i)ncl of (a;mbnead v()“———» V; ] 7k;);<D—;y Ga; “é(:_j /Udru: E‘;u;jdru; 10 wh_nrr;‘pmvtd copy o[l'u.t[orm i lo b; :e;u}
EL PA’%() NATURAL GAS ([)MPANY >. 0. BOX 1492, EL PASO, TX 799 78
1 well pmduces oil or hquuds. T | Unit I Sl,;c-._ i _‘lﬁ;‘[w»ﬁg;f s, gls actually connected? | Whea 7
pive location of tank . I I l l ] B J o |

It this pruduction is commingled with that from any olher leare or pool, give commingling crder number: . o —

1V. COMPLETION DATA -

|0l Weit ] Gas Wel | New Well | Workover | Deepen | Plug Mack [Same Resv  Diff Resv |

Designale Ty se of Conpletion - (X) | | | | | | L
Date Spudded 77| Date Compl. Ready 10 Prod. [ ttal Depth” B " leBrD. -
[.]é \:Il.l()l.ls (})I‘. RR. LRI, (;k, elc.) o NMI\C D{ I‘Il(i\]l.l'\g rl)nllﬂllmiu_—_ V Ti“' OIL C;; P;)'_-“-_»—— ““" 1 u;n;g [’)(’Eﬂh T T
Peforations T T T T T T o o Depth Casing Shoe

CI:MENTING RECORD

| HOLE SicE ] CASINGBTUBNGSIZE | DEPTH SET 1 SACKS GEMENT

V.TEST DATAUAND REQUEST FOR ALLOWABLE

OIL WELL flest must he after recovery of iotal vohwne of load ml and must he equal to or exceed top allamblzjor this depth or be [urjull 24 hows)
Iate Fird New Oil Run To Tank Date ol Test P oduung "Method (ﬂow punp, gas lf1, eic.)

Length of Test Tubing Presswre | Casing Pressure T T (aeke Sz
Actual Prod. Duning, Test ' O - Bbls. T T Nater - B |Gas- MCF - T B

GAS WELL

Aciwal Prod Test TMCEHD T 77 7T Teagof Test T T T T b, Condensate/MMCE ™~ 7 [ Gravily of Condensale
PO l||-.~§\.‘l~v| an .;.--n
ealing Method (pit o, back pr) Tubing, Prcssure (Shut-in) 77 7T T [ Cusing Pressure Shutliny T [Choke Yie
VI OPERATOR CERTIFICATE OF COMPLIANCE || -
[ herehy certify hat the mles and regulations of the Oil Conscrvation OIL CONSE RVATION D IViS|ON
Division have been complicd with and that the informaticn given above
is true and comyplete to the ket of my knowledye and belicf. 8
/ j/ Date Approved ___ MAY (8 1981
y A
. i} 4 A
B A L B> Dy
J.. L. Hamaton . Sr. Staff Admin. Suprv.. SUFERVISIUNDIS1LiCT # 3
Iinted Name Title Tllle
Janaury 15, 1989 303-830-5025 e - - ——-
Date " Idephone No )

INSTRUC TTONS: This form is ta be filed in compliance with Rule 1104

1y Request for allowable for newly diilled or deepencd well must he accompanied by tabulation of deviation tests taken in accordance
with Rude 111

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

1) Eill cut only Sections [, [ T, and VI for changes of operator, well name or number, transporter, or other such changes.

) Separate Form € 104 nust be filed for cach poal in multiply cumpleted wells.



