L.mm,( 5 Copick State of New Mexico

. Foem C-104 i
Appropriste District Office Linergy, Minerals and Natural Resources Department Revised 1-1-89
LISIRICTL , See Instructions
P.O. Box 1980, Hobbs, NM 88240 - S . . at Bottom of Page
— OIL CONSERVATION DIVISION
F.O. Drawer DD, Attesia, NM 88210 P.O. B()x.2()88
S Santa Fe, New Mexico 87504-2088
‘&%}%‘Ch”‘ Rd., Asec, NM B7410
o Drazos Rd., Adee,
I REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURALGAS =
Opemtor e T Weli"API No.
Amoco Production Company ) 3004521178
N T T T T T b
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 -
Reasonts) for 1rling (Check proper box) T T T T T P Gther (Please explain
New Well - Change in Transporter of: _
Recomnpletion { _] Qil [] Dry Gas l:‘
Change in Operalor lg Casinghead Gas D Condcnsate l] B L
If chinge of of ~n(|$§fve'?‘E;ifwﬁr'"“* "'B'.Ti"_*_g_ﬁﬂ N T
and address of previous operator .,,A_e,r,lr,‘,evc,f’____l,_.,,_&_?_)_._146;2,,S:_.W}JQY’.A*E“ lewood, Colorado 80135
1. DESCRIPTION OF WELL AND LEASE _______ ____ . U
L case Name Well No. [Pool Name, including Formation Lease No.
HUGHES A LS ] B ) L;A_N_CE__S}’EC'EIBEE CLIFFS) EDERAL ___SF078_049 )
Location e
Unit Letter #f_,,_ R ,_1_5_%9____ Feet From The PEL Line and 2207 Feel From The _FY_L__,_____une
L s Top?N RengB¥ NMPM, SAN_JUAN County___
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS .. -
Nanx of Autharized Fransporter of Oil . or Condensate C&l Address (Give address to which approved copy of this form is to be seni}
st T S
Narne of Authotized Transporter of Casinghead Gas (] orDryGas [x;] Address (Give address 1o which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY >, 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Sec. lTWp, l Rge. | Is gas actually connected? I Wheo 7
F’I" focation of tanks. l l l l l
It |h|5|‘nniux;K»ll isl ;).uu’uiru-grlc_d mlh }hal fml;{ an): ;\lhcrrglc;;or px;l: glve c?mvu’r;n;;hr:g:);&;;:;b;; o e #:i
lVL7_C4QMVI‘LIC’I'IQH_I“)‘{\V'I'A e 7 S
. IOiI Well l Gas Well | New Well l Workover | Decepen I Plug Back lSamc Res'v bnr Res'v
Designate Type of Comyletion - (X) [ I | I | 1
Date Spudded T T T D Cowpl. Ready o Pod. | Foal Depth TBID. -
Ulévatons (DF, KRB, RT, GR, etc)  |Name of froducing Tommation | Top OivGas Py liubeg Depn -
Perforations 7 T T T T " . &',;h‘c';;;‘ggi";—‘——‘ -
ST T TIUBING, CASING AND CEMENTING RECORD T
HOLE SIKE ___CASINGATUBINGSIZE _ | __ _DEPTHSET _ | __SACKSCEMENT
V.TEST DATA AND REQUEST FOR ALLOWABLE - T T T T
OIL WELL  (Test owst be afier recovery of iotal volume of load ol and ms! be equal 1 or exceed iop allowable for this depth or be for [ull 24 hows)
Dale Firg New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iy, etc )
Length of Test " ubing Fessue Comeg Pressare | Choke Sie T
Acual Prod. Dueng et loi-wbis. R AT T 7 la-MCE T T T T B
GAS WELL
Actiad Trod. Test SMCRD ™ 7777 |Length of [ fibis, Condensate/ MMCF Gravily of Condensate —“’ﬁ‘
o . [ (U Jppp T v rameospreeer ot .' .
Festing Mcthod (prot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | (Noke Size
3 - R - S e e e e e ——— (S
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herehy ceatify that the rules and regulations of the Oil Conscrvation O'L CONSERVATION DIVIS|ON
Division have been complied with and that the information given abave
is lrue and complete to the best of my knowledge and beliel.
an ple 0;}0/ iny knowledye 2 clic! Dale Approved ,___MA¥_0_8_1989__._______
q% A T trefllors || g Aon>, Dy
J. L. Hampton. . .  Sr..Staff Admin. Suprv.. cT#3
Psinted Name Title e Tlﬂe supvaSIO“ L 1STR1 #
Janaury 16, 1989 303-830-5025 T
'.);'IC T o e 77’[""."‘["“']('(\; N’(’)”’ o

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

1} Request for allowable for newly dritled or deepencd 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 1, 11, Tl and VI for changes of operaior, well name or number, transporter, or other such changes.

4) Scparate Form C- 104 must be filed for each pool in multiply compteted wells.



