kubnul 5 Copics State of New Mexico . Foem C-104 !

Appropriate Disticl Office Energy, Mincrals and Natural Resources Department / Hevised 1-1-89
DISTRICT] / See Inswuctions
1.0, flox 1980, 1cbbs, NM 88240 . . / at Bottour of Page
DISIRICL I OIL CONSERVATION DIVISION

.. Dhawer DD Atesia, Bi T RR210 P.O. Box 2088

) Santa l'e, New Mexico 87504-2088
DISIRICT AL
1000 Rio Brazos Rd, Astec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I _ TOTRAANSPORT OIL AND NATURALGAS B

Operator - T T T T WellAPI No. o
Amoco Production Company 3004523517

Address o o T T T T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Iling (Check proper box) " [] Other (Please explain)

New Well - Change in Transporier of:

Recomplction [.] Oil (] Dry Gas 1

('h:mgc n Opcnlnr [)g (.mnghcad Gas D Condcnulc []

1f chi m;,c of operator give name

and address of [resious opeiatos Tenneco 0il E & P, 6162 S, Willow, Englewood, Colorado_ 80155
Il DESCRIPTION OF WELL AND LEASE

1 case Name Wcll No Poo! Nmne. lncludmg Fumnlmu l;asc_N;)
HUGHES A~ J& MSJ N (DAKOTA) EDERAL SF078049
L.ocation
Unit Letter ___ - — - .,8_90, . Fect From The - FNL o Line and l_[_'_s_(_).___ Feet From The __I‘;E_Ii.__%._Linc
_Section 34 Townwnip29N RangeBW L NMPM, SAN _JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nan of Author.zed T ransporter of Ol [ or Condensate [x ] Address (Give address 1o which nppmvcd mpy oflhu-[orm is 1o be unl)
CONOCO e e 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Author:zed Funﬁpnncr of (z\mghfad Gas [ or ny Gas {X ] Address (Give address to whick approved copy ojlhu/orm if to be .vml)

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

If well produces ol or liquids, l Unit I Sec. |'I‘wp. l Rgc Is gas acuully connected? | When 7
;,nc location u(lmks l I l 1 I

] Ihvs pmdm tion is mmnun;,lcd with that from any other Iczsc or pool, give commingling onder number:

1V, COMPLETION DATA

0l Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv

Designate l)pc ()f Com. Igu()n - (X) | 1 | 1 | l
Date Spudded ’ 777 [Date Compl. Ready ta Prod. | TowdiDeph ~ [|psitD.
Llevatons (OF, RKB.RT, GR. eic)  |Name of Producing Comiation | TopOiwGas Pay ™~ [qubing Depr
Perfuations ~ T T — e G Shee

~ TUBING, CASING AND CEMENTING RECORD _

HOLESIZE | CASINGS&TUBINGSIZE | DEPTHSET | SACKSCEMENT

VITEST DATAAND REQUEST FOR ALLOWABLE ™ B
OIL WELL (Test musi be after recovery of total volume of load cil and must be equal fo or exceed top aliowable for this depth or be for full 24 hows.) o
Dnate First New Ol Run To Tank Date of Test I‘mducmg Method (Flow, pump, gas I, elc.)
Lenghof Tet T Itubing Pressure | Casing Pressure |Choke Siee”
Actial Prod Dunng Test 10l - Dbls. | Water - Bbls. NGas-mee T T
GAS WELL
Actuai Prod. Test “MCED 77T Jlengibvof Test T [Bbis. Condenmale/MMCET T |Giavily of Condénsaie |
Veating Method foeon, back pr ) | Tubing Pressure (Shutn) [ Casing Pressure (Shut'in) T Choke Sice
VI. OPERATOR CERTIFICATE OFF COMPLIANCE o

| hereby cenily that the nules and regulations of the Oil Conservation OIL CO,\ISERVATION DIV[S‘ON

Division have heen complied with and that the infornution given above

is tnie and complete 10 the best of iny knowledye and belief. ol

o ’ ¥ Date Approved MAY 08 1979
g A Mol N B>, Ay
ture y
Hampton . Sr..Staff Admin. Suprv.. SUPERVISION DISTRICT #3
I’xml&‘d Name Title Title
Janaury 16, 1989 303-830-5025 _ R — —
Date 7 T e . Iclcphullc Na. i

INSTRUCTIONS: This form is 10 be fifed in compliance with Rule 1104

1) Request for altowable for newly diilled or deepened well must be accompinied by tabulation of deviaton tests taken in accordance
with Rule 111,

2y All sections of this form must be filled out for allowable on new and recompleted wells.

1) Fill out anly Sections 1, 1, [, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sepanate Forme C 104 must be filed fos cach pool in maltiply completed wells.



