Kbt § Ce State of New Mexico

Form C-104
Appmpnalc’[‘h\lncl Office Energy, Mineridls and Natural Resources Department Revised 1-1-89
Di Suulmh'ucl:nlns
P.O. Box 1930 1lobbs, NM 8H240 . at Boltowm of Page
DISTRICE 1 OIL CONSERVATION DIVISION '
£.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

ll)(.)l')R' 1] ! Rd., Aztce, NM 87410
o fraaes Be. fuee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator 77T Well” APl No.
Amoco Productlon Company 13004525457
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for Filing (Check proper box) e T Othet (Please explain) ) T
New Well (1 Change in Transporter of:
Recompletion {1 Qil [] Dry Gas (1
Change in Operator [’q (‘nml hcad ('as D Condcnwalc Ij

U change of Operor give nate

and address of provious operator Tenneco Oil E & P, 6162 S. Wlllow Englewood, Colorado_ 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. LPQ‘Na'anch"leing Formation T " Lease No.
HUGHES - 1E ASIN (DAKOTA) FEDERAL SF078046
Locaton
Unit Letter ___ ,(;,,, I :,,,,ﬂ,‘l____ Feel From The FNL Line and 1520 FeetFromThe EWL __  fLine
~ Section 2} Township29N Range8W 2 NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ranspodter of Gil ! or Condensate [;Z:] Address (Give address to which nppmvcd capy o/lhu[om- is fo be .mu}
CONOCO __ ) P. 0. BOX 1429, BLOOMFIELD, NM 87413 N
Name of Authorized Tmmpoﬂcr of Lasanghcad Gas L:J or Dry Gas [X] | Address (Give address 1o which approved copy of this form is 10 be sent)
EL PASO NATURAI,_ GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If wetl produces oil or liquids, ] Unit I Sec. |Tvvp l Rge. i [s gas actually connected? l Whean ?
pive location of tanks. I | I _l l

If this pmduu(mn is conumm,lrd with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

—IGJ Well | Gas Well | New Well | Workover I Deepen |PI:3 Dack _lﬁdm:R_c:v_lir_ff_@T‘

Designitte l”_',pe of C()lllyh.ll()ﬂ X) | l | | 1
Date Spudded 7 7| Date Compl. Ready to Prod. ‘Total Depth PBT.D.
Clevations (10, RKB, RT, GR, eic)  |Name of Producing Formation Top OilCas Tay Tubing Depth
Poforations ~ — 77T T T T Depth Casing Shoe 1

, 7 TUBING, CASING AND CEMENTING RECORD L
HOLE SKE  _CASING & TUBINGSIZE | DEPTH SET | sACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE™

()” WIELL (Test must be afier recovery o[lolal volwne a/load 0" aml must be equal o or exceed iop allawable for this this depth or be for full 24 howrs.)

Date Fira New Oit Run To Tank Date of Test Pmducmg Methad (Flow, pump, gas Iifi, etc.)

Length of Test o o “Tubing Pressure T Casing Pressure Choke Size”
Actual Prod. Duning Test © T |on - Bots) Water - Bbis — Gai MCE e

GAS WELL
Actual Trod. Test - MCI/D ™™ 7 7 [Lengthof Test T T | Bbis. Condensale/MMCF | Gravity of Condensate
PO IR

B e aadia

T ] Gioke Size

Testing Mctiod (piter, back pr) | Tubing Pressure (Shut-in) Casing Presire (Shuk-in)

Vl 'OPERATOR . CERTIFICATE OF COMPLIANCE
1 hereby ceruily that the niles and regulations of the Oil Conservation O“— CONSERVATION DIVIS|ON
Division have been complied with and that the information given above
1§ true and conpletc to the best of my knowledge and belicf.

Date Approved MAY (8 18e?

LA Hhrgline | o e ”

J. L. Hampton_. . _. Sr. Staff Admin. Suprv._ SUPERVISION DISINILT ¥
Piuned Name Tide TI“G

Janaury 16, 1989 303-830-5025
Dae T T T T T TMclophone No.

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

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

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

3) Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C HH must be filed for each pool in multiply completed wells,



