i ) i
Luhn\il s Copie State of New Mexico Form C-104

Appropriate Bik,\:.ia Office Energy, Mincrals and Natural Resources Department Revisert 1-1-89
SIRICT Sﬁlh:l\'lrutl:"lnv
P.O. Box 1980, Hobbs, NM  BR240 B . at Bottom of Page
—— OIL CONSERVATION DIVISION  /

7O, Drawer DD, Artesia, NM BR210 $.0. Box 2088

Santa e, New Mexico 87504-2088
%Si)l%lglﬁmrm Rd, Aztec, NM 87410
to Braaos B AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator S T T - Well APINo.
Amoco Production Company 3004525748

N e U

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
S o S B Other (Please explain)

Reason(s) for Viling (Check proper box)
New Welt - Change in Transporter of:
Recompletion ("l Oi 1 Dry Gas (1
Change in Operator ‘X Casinghead Gas L‘ Condcnsate ljJ

1f chiange of operatos give name

and address of previous operaloe Terrlnecor O,jul,,,E, é‘_grﬂe_léz, ,,S.:,__ Vilm&jp.glﬂg@vx_ggﬁfgQQ_..B_QLS_S___‘__,______.—__
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Nane, inchuding Formation e [ IR VY>3
HUGHES . JE____BASIN (DAKOTA) EDERAL | SFO78046 |
Locanon

Unit Letter A_,}j_.,, e :_-,_1_{‘,9_0__*__ Feet From The IiI_JL Line and 790 Feet From The ,_F,E_I:____.Linc
. section 19 Township29N__ Range8W , NMPM, SAN JUAN County |

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ .
Namwe of Authorized Transporter of Oil 7 or Condensate [Z] Address (Give address 1o which approved copy of this form is to be sent)

CONOCO T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transponier of Casinghead Gas [C7] orDryGas [X) |Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY . - P, 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. | ls gas sctually coanected? | Whea ?
Ewe focation of tanks. I l I I l

11 this production is wmmingicd with thal from any other lease or pool, give commingling order numb?r.

1V. COMPLETIONDATA =

T —_IOIE Well IW—GH Well ' New Well ] Workover l Deepen l_Pl-u_g‘ nz_ci‘l_gzme—;l:;v—_hnfzkc—sv_
Designate Type of Comypletion - (X) | I |
Date Spudded e e Bd (Yol Deph PBT

Date Compl. Ready to Prod. otal Depth’

PBITD.
Cicvatons (F, RKB, RT, GR, etc) | Name of Producing Formation | 1oP OiCiFay |Tubing Depth T
Perforations ™" T . Goph CmmgShoe |
o T T UTTURUBING, CASING AND CEMENTING RECORD
HOLESKE . _CASING& TUBINGSIZE . DEPTHSET | . __SACKSCEMENT

V.TEST DATA AND REQUEST FOIVALLOWABLE

OIL WELL  (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 hows.) o

ate Fira New (il Run To Tank Date of Test Producing Method (Flow, pump, gas s, etc.)

Lengthof Tet Tubing Pressure T | Caing Pressure T Choke Size T

Acival Prod. Donng Test o ubls. ——— " lWaer-Bolk Ga-MCET T

GAS WELL

Actuai Prod. Test TMCID ™ 777777 [Lengih of Test Bbis. Condensae/MMCF Giavily of Condengate
LT R S e b

P —— T S———— e e 2 —

Testing Methad (pitor, back pr) "Lubing Pressure (Shut-in) Casing Pressurc (Shut-in) ° Clioke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby certify that the nules and regulations of the Oit Conscrvation OIL CONSERVATK)N D IVISION

Division have been complied with and that the information given above
Date Approved __ MAY 08 1989

is lrue and complete 10 the best of my knowledge and belicl.
e By 1..,/& )47 '.‘J'.&_.../ .

7S| lure

J.. L. Hampton. . . Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3

Iinted Name Ti Title

Janaury 16, 1989 303-830-5025 0
Dae o - T T T liephone No.

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

1) Request for allowable for newly diilted or deepened well must be accompanied 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 recompleted wells.

3) Fill out only Sections T, 11, T, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



