DAL tH IYTW IVICARY
kubuul $ Copics

Fuem C-11
Appropriate District Olfice Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ] . S‘uuh:‘\’lruﬂ:nlnc
P.O. Box 1980, 1lobbs, NM 88240 - . ; at Boltom of Page
L OIL CONSERVATION DIVISION
PO, hawer DD, Artesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
R0 R Do Ra . Adiee, N 87410
o Brazs . ec,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator - - Weli"API No.
Amoco Productlon Company 10046526837
Address
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201 _
Reason(s) for !nh;nE(i,_huk ,woper box) [:J Other (I’le—au explain)
New Well - A Change in Transporter of:
Reconpletion [J Oil Cl Dry Gas [j
(Cronge in Operator (B Casinghead Gar [} Condente | ]
:,;h:;f;;[(}:,r:'v‘ﬁ:v:;:;:tw Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE e o .
Lease Name Well No. [Pool Naine, Including Formation Lease No.
HUGHES LS _ _  ___ ) SA__ BLANCO (MESAVERDE) EDERAL SF 0780460 _|
|ocation
UnitLener __ B . 1745 Feet Fromhe ENL Line and 1085 Feet From The _EWL Line
_Scction2] _ Township23N Range8W . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND | NATURAL GAS .
Name of Authorized lrampuq/r_n( oil I or Condensate LX] Address (Give address 1o which approved copy of rlu.rj’orm is 10 be sent)
A< -
Name of Authorized Transjorter of Casinghead Gas [~ ] of Dry Gas [X] | Address (Give address 10 which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY = P._ Q. BOX 1492, EL _PASO, TX 79978
If well produces ail or liquids, I Unit | Sec. IT\vp. I Rge. | ls gas actually connected? l Whea ?
t,wc tocation of lanks I I I l l

1f this pmdm tion is commm;,lcd with lhzl from lny other Iuse or pool give commingling onder number:

1V. COMPLETION DATA

M](—)ﬁWcll | Gas Well l New Well I Workover I Deepcn_'ri’lu‘g‘ﬁ;&-lﬁa;;l;;;v_iii(r Resv |

Designate Type of Coml.lmon (X) | | | | | | |
Date Spudded 7 777777 [ Date Compl. Ready to Prod. Total Depth P.BT.D.
Cievations (IF, RKB, RT, GR, eic) Narne of l;n;duung Formalion | Top OwGas Fay lu‘b@ Depth

Perfoations Depth Casing Shoe

__ TUBING, CASING AND CEMENTING RECORD ___

HOLESE | CASINGSTUBINGSIZE | DEPTH SET |7 sackscement

V. TEST DATA AND REQUEST FOR ALLOWABLE T

OIL WELL (Test must be afier recovery of iotal volune ¢ of lead oil a and musit be equal 1o or exceed iop allowable Jor this depth or be for full 24 hows.) _
hate Fird New Oil Run To Tank Date of lei Pmdm'mg Method (Filow, pump gas l;(r tlc)

Lenghol Tes " l'Tubing Pressurc i Casing Pressure Choke Size
Actual Prod. Duning Test oo ()||‘. Ubl‘ Waler - Bbis. Gas- MCE

GAS WELL

Actial Prod. Test TMCED ™ 777 7T T Tiengihof Test T | Bbis Condensate/MMCF | Gsavily of Condensate T
e e e e [ ol i P kil
Tenting Mcthod (pten, back pr.) ‘Tubing Pressue (Shut-in) Casing fressure (Shul-in) (]mke Size

Vl ()l E RA IOR CFR e lCA'lE OF COMPI IANCE
| herchy centify that the rules and regulations of the Oif Conscrvation OIL CONSERVATION DlVIS lOI\J

Division have been complied with and that the informution given above
is true and complete 10 the best of nly knowledge and belicl.

Date Approved __._MAY (8 1099

% ;{ //W = By i WD) v

Hampton - _ Staff Admin. Suprv.._ SUPERVISION DISIRICT #3
l‘lmlen' Name Tule .
Janaury 16, 1989 303-830-5025 Title
tale o Iclcplumc No

INSTRUCTIONS: 7This form is to be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al sections of this Torm must be filled out for allowabie on new and recompleted wells.

3) Fill out only Sections 1, 11, T, and VI far changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for cach pool in multiply cempleted wells.




