_‘gw', ; State of New Mexico Form C-104 +
sm&c:mum M.MﬂﬂNMWWl ::mx-la
P.0. Box 1930, Hobbe, NM 88240 OILCONSERVATIOND ION ot Bottors of Page
P.O. Duw] DD, Asesia, NM 88210 P.O. Box 2088

Sants Fe, New Mexico 87504-2088

1000 Koo Brazos R4, Amec, NM 37410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Q.
Amoco Production BN ¥l 6L
Address
6162 S. Willow Drive, Englewood, €O 80111
[Reason(s) for Filing (Chack proper bax) E Other (Please cxplain)
New Well a . - Changs is Trussporter of: Addition of Liquid Transporter
Recompletion O ol 0 pry s Change in Operator
Change ia Opormer [ Cosisghead Gu ] Cond ]

H change of qpenicr g e _Tenneco 0i1 E&P, 6162 S Willow Drive. Englewood, O 80111

1. DESCRIPTION OF WELL AND LEASE
Loase Name Well No. | Pool Name, Including Formation Kind of Lesse __ Leas No.
liughes A LS 2F. | Blanco Mesaverde Suk, Fedenl orFee |r (78049
Location
Usit Lateer B . 1125 Feet From The North Lise and 1828 Feet From The East Line
Section 27 Towsship 29N Rasge 8W ,NMPM,  San_Juan County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
bhmdAmdudTrmpcmrtiOil () ot Cosdensate ) m{GMmewammdM/auknum)
Conoco Box 460, Hobbs, NM 88240
Raroe of Auborized Transporter of Casinghesd Gas [ or Dry Gas [XJ Adrees (Give address o which approved copy of this form is ko be seni)
E1 Paso Natural Gas Box 1492, E1 Pasc, TXx 79978
I well procuces ol or liquids, [Usit  [Sec  |Top [ Ree |1s pas acrually comsected? | hen 7
ve location of tasks. {1 B8 ] 27 J29N ] 8W |VYes |

uumnmamummnymm«pﬂ.p‘wwmm
IV. COMPLETION DATA

|GlWell I Gas Well l New Well | Workover | Deepes |MM|$mRu'v hﬂ’lus'v

Designate Type of Completion - x) | 1 | { i { {
Duts Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevaions (DF . RKB, RT, GR. etc ) Name of Producing Formation Top OilGas Pay Tubing Depth
orsiioos Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test masst be afier recovery of total volume of load ol and must be equal 10 or excead top allawable for this depih or be for full 24 hows)

Datz First New Oil Run To Tank Date of Test MW(FM.W.’Q'W.*.)“Q -

W B e S M

Leagth of Teat Tubing Pressure ] Casing Pressure ;“X Choks IJ

Aol Prod During Test rn.m., Waier - Bols He3 3481589

GAS WELL

ot - Teaghh of Test

Femting Method (puot, back pr.) Tubing Pressure (Shul-B) Tasiag Preasure (SBu-n)

Vi OFERATOR CERTIFICATE OF COMFLIANCE || ' -
oy oyt the e 06 reglmicos f e OF Comsrvti OIL CONSERVATION DIVISION
pimunmmpwwimmmuwmﬁmm
.mumtu;umumlwuw. Date Approved FEB 24 1989

‘/\/u,g'él‘(_ "‘Cﬁé-] By 1 A ).
Steve_Foster/Sr. Administrative Aratyst] SUPERVISION DISTRICT #3
inied Nage Tide Title
2/17/89 (303) 740-2447
Dute Telepbome No.
-
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Requ&forallowablefcrmwlydﬁuedadeepmedweunmxbeacco j byubu!aﬁonofdeviaﬁmlestsukminmdmcc

with Rule 111.
2) Aﬂ;e:dauddﬁsfammtbeﬁlbdaufmdbwablemncwmdmmnplﬂadwens.
3) FlllmtmlySecﬁmsl.ﬂ.m.delfachmgesofopum,wellmmammber.mwu.otodusuchdmgs.
4) SemeamC-leustbeﬁledfauchpoolinmuldply completed wells.



