ubriut 5 Copics State of New Mexico Furn C-104 !

Appropriate District Office Enesgy, Mincrals and Natural Resources Dcpammyr Revised 1-1-69
P.O. Box 1980, Hobbs, NM 88240 - f(“lxl::;m:fwl"‘:ge
N OIL CONSERVATION DI\QSIGN
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 -
pETCTIL Santa Fe, New Mexico 33;75644088
206 Rd., 5
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No.
AMOCO PRODUCTION COMPANY
Address 3004523150
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) KT Other (Please explain)
New Well Change in Transporter of:
Recompletian o oi Obycs O NAME CHANGE - Muches A LS #/A4
Change in Operator 1] Casinghead Gas [_] Coad 0 3
w chan!;e of operalor give name
and ad previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Wcll No. |Pool Name, {ncluding Furmalioa . Kind of Lease Lease No
HUGHES /A/ 1A BLANCO (MESAVERDE) FEDERAX SFO7804Q
Location
Unit Letier b : 800 peet From The FSL Line and 975 __ FouFromThe  FEL __ Line
Section 33 Township 29N Range 8W L NMPM, SAN .JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naie of Auu»ﬁ;al/Tnnspxr}cr of Oil or Condcnsale [ Addscss (Giwe address 10 which approved copy of this form is t0 be sent)
> Al OT P. Q. ROX-1429- —REOOMFIELD ~NM 87413
.| Name of Authorited Transp of Casinghead Gas [} orDryGas[J Add.rm(GivtnMc.uwwﬁchappvmdcopyo]tli:]armillobtlmv)
F.1, PASO NATURAIL GAS COMPANY P.0. BOX 1492, EL PASQ_ TX 79978
If well producss oil of liquids, I Unit | Soc. l'l\vp I Rge. | Is gas actually coanected? N l Whea 7
jive location of 1anks. { l L | ] ’

If this production is commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

[OiiWell | GasWell | New Well | Workover | Decpen | Prug Back |Same Res'v  |Dilf Res

Designate Type of Completion - (X) | 1 1 | | | |
| Date Spudded Date Compi. Ready 1o Prod. Towl Depth P.B.I.D.
Elevations (DF, RAB, RT, GR, ¢ic.) Naine of I’roducing Fornation Top GilGas Pay ‘fubing Depih
e orations ' Depth Casing Shoe

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

V. TEST DATA AN—D—R.EQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs )

Date Fint New Oil Rua To Tank Date of Test Producing Metod (Flow, pump, gas Iift, eic.)
Leagth of Test Tubing P Casing Pressure Y
g ¢ ubing Pressure Df@‘ﬁﬁﬁﬁm
Actual Prod. Duning Test Oil - bbls, i Waics - Bbls. ECFMCF lL)‘.
0CT2 91990
GAS WELL
Acwal Prod Test - MCI/D Teagih of Tesl B, Condensaic/MMCF ) W
: " DISTd.
Testing Mothod (pitex, back pr) Tubing Presaure (Shul-in) Casing Preasure (Shui-in) Qioke Size i

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulalions of the Oil Conscrvalion OIL CON SERVATION DIVISION

Division have been complied with and that the information givea above

is true and cormpleic 10 the best of my knowledge and belicf. Date Approved ocT 29 1990
ignature ) \ By 1“'"/" ) d /
oug W. Whaley,/Staff Admin. Supervisor SUPERVISO iy
Prinied Name Title Title R DISTRICT $3

October 22, 1990

= 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or dcepened wcll must be accompanicd 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 I, 11, 111, ancl V1 for changes of operator, well name o number, transporter, of other such changes.

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




