- State of New Mexico 7 e €104 |

Appmpnale Bnlnct Office Energy, Minerals and Natural Resources Department / Revised 1-3-89

DINTRICT L S;!ull::lrud:nlns

P.O. Box 1980, lictbs, NM 88240 - . at Boltom of Page
R OIL CONSERVATION DIVISION

DISTRICLI . P.0. Box 2088

P.QO. Drawer DD, Anesia, NM 88210 )
Santa Fe, New Mexico 87504-2088
DISTRICT L

1000 Rio frazos R, Astee, NMBTI0 - 3E QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator o4,/ Well APl No.
Amoco Pro lm tion Company 3004525285

Address - i
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper boa) [~ Other (Please explain)

New Well [ Change in Transporter of:

Recomnpletion 1] Oil ) Dry Gas {1

Change in Operator [’g Casinghcad Gas D Condcnsate [‘J

I chunge of operaio- pive mame e g 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

I DESCRIPTION OF WELL AND LEASE

Lease Name T Well No. P&)l"ﬁa_;m, lnclu«iing TFormuation Lease No.
HUGHES A ] BE_ PASIN (DAKOTA) FEDERAL SF078049
lncamn
Unit Leney IA P S :!PES .. Feet From The I_:E,lf_ . Line and 540 —— Feet From The _F,E_L_____Linc
Section ’8 - [()Wl\‘-hlngN . _Jgg\gcsw S NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmucpnncr of O3l 7l or Condensate &) Address (Give address 10 which approved cnp) / ufform is 1o be unl)
CONOCO B B S - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authunized Transporter of Casinghead Gas [ or Dry Gas @ Address (Give address io which approved copy q/lhu jarm is 10 be sent)
FLV PASO NA[URAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If weli pn)duccs ol or I|qu1d; | Unit *' Sec. |T\vp4 ‘ Rge. | I8 gas actually connected? I Whea ?
;,ne location of Ianks— o I I I l 1 l

I lh:s pmdumvn is cominingled vulh thal from Iny olhcr lease or pool, give commingling order number:

IV, COMPLETION DATA

TJoitwen | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  piff Resv |

Designate ’l)] e of Com,;huon (X) | | l i ] |
Date Spudded T T T 7| Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic)  |Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations ~ ~ T T ' Depth Casing Shoe

"EMENTING RECORD

HOLE SIE DEPTH SET  SACKS CEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE™ T
OIL WELL (Test must be after recovery cf total volumt a/h)ad oil am! must he equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Dale Fird New Ol un To Tank Date of Test Pmducmg Melhod (Fiow, pump, gas Iy't. zlc)
Lcn;;—l)-i of e~ 0 '['ut;{n‘g Pressure Ci;ir;gA!‘rcsmm Choke Size”
Actual Prod. Dunng Te T oii‘.ruid;, Water - Bbis. "| Gas- MCE
GAS WELL
Actual Prod. Test = MCI/D ™ 77 7 lengthof Test T T [Bbis. CondensaeMMCF | Giavily of Condengate
Festing Method (pitor, back pr)  [Tubing Pressuse (Shaicin)™ 7 | Casing Pressurd (Shuiin) T 7 [Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and repations of he Qil Conscrvation OIL CONSERVAT‘ON DIVISION

Division have been complied with and that the information given above

is true and compl«te 10 the best of my knowledge and belicl. MAY 0 8 1809

Date Approved
%M/Z B>, Dy
S, ""e o By SUPERVISION DISTRICT# 3
J._ L. ,}{amp tom ... .. Sr. Staff Admin. Suprv._ !
Pinted Name Title T'“e
Janaury 16, 1989 o 303-830-5025
Dote ) o ’ T o lclcph{mc No.

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

1) Request Tor allowable for newly drilled or deepened well must be accompanicd by Libulation of deviation tests taken in accordance
with Rul: 111,

2) All sectioos of this form must be 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) Scparate Form C-104 must be filed for each pool in multiply completed wells,



