kubnu'l S Cupics State of New Mexico / . I

Foem C-104
Appropriate District Olfice Energy, Mincrals and Natural Resources Department / Revised 1-1-49
DISTRICT ] See Instractions
1N O. Bax 1980, Hobbs, NM 88240 - , at Buttom of Page
DISTRICE I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%I.‘.Si)l%mﬁul Rd, Aztec, NM 87410
10 T G e, TR REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator ~ 7T Well" APl No.
Amoco Productu)n Company 3004525188

Address B
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Yiling (Check proper box) [T Other (Please expiain)

New Well | Change in Transporter of:

Recompletion (] Oii ] Dry Gas

(hangc in ()puzlur UQ Casinghead Gas [:] Cond N

i change of operalor give naine

and add"“(]mviws opeator _1enneco Oil E & P, 6162 S, Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool N;iu, lnclud_ing Formation T Lease No.
HUGHES ____J5E BASIN (DAKOTA) FEDERAL SF078046
Location
Unit Letter ‘ﬁl" e :,,_,_1_07_9___. Feet From The FSL Line and 1710 Feet From The ﬂL______Linc
_Section 20 Township 29N Range8W , NMPM, SAN _JUAN County
HI._ DESIGNATION OF TRANSPORT ER OF OIL AND NATURAL GAS
Namne of Autharized T ransporter of Oil U or Condensate [;Y-_—] Address (Give address to which approved cop)' o/ Ihu[olm is 10 be ser sent)
CONOCO " P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tmnc[vﬂcr of Casmghead Gas [T2)  orDry Gas (X] |Addsess (Give address io which approved copy of this form is to be sent)
ELBASQNAIQEAL_ GAS _COMPANY ) P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unt I Sec. lTwp. I Rge. | Is gas actually connected? I Wheg ?
p,l\e location of tanks. l | I l l

It (h:s pmdux uon is commingled \nlh that from ny olhcr lease or pool, give commingling order number:

IV. COMPLETION DATA

T Joit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  ouff Resv |

Designate Type of Com,.huon (X) | | ] | | |
Date Spudded 777 | Date Compt. Ready 1o Prod. ‘Toual Depth P.B.T.D.
Elevations (DF, RKB. RT, GR. eic) | Name of Froducing Formation "Top OilGas Pay Tubing Depth -
Perforations ~ ~ 77 T T T T T Depth Casing Shoe T

__TUBING, CASING AND CEMENTING RECORD

__CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWARBLE

OIL WEL L (Test must be after recovery of iotal volwne ne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test onducmg Method (Flow, pump, gas I!/l elc.)

Length of Tes 7 Tubing Pressure 7 {Casing Pressure Cuoke Size” B
Actual Prod. Dunng Test. {04l - Bbs, Water - Bbls. " Gas- MCF

GAS WELL
Actual Prod. Test “MCI/D™ Length of Test Bbis. Condensate/MMCF Gravily of Condensaie

PR PN

“tCiioke Size

Vesting Method (prtot, buck prj — [lubing Pressure (Shutm) Casing Pressure {Shui-in)

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nifes and regulations of the Oil Conservation OIL CONSERVATION DIVIS ION
Division have been complicd with and that th: information given above
is true and complete to the best o{ ny knowledge and belief.

Date Approved MAY 08 1389

% % ﬂ”"ﬁ”‘~-——--~ e By 2> D

. L. Hampton.. . _. Sr. S:aff Admin. Suprv.. SUPERVISION DISTKICT # J
I‘uuh:d Name Title Tltle
Janaury 16, 1989 _303-830-5025

Date - oo T T : ICll‘ph;;l\C Nl) !

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

1 Request for atlowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must te filled out for allowable on new and recompleted wells,

3) Fill outonly Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



