Luhmil § Capies State of New Mexico Form C-104 !

Appropiate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
LISTRICT Sce lnstructions
1.0. Box 1980, Hobbs, NM 88240 - . at Bottom of Page
LISTRICEA OIL CONSERVATION DIVISION

T O, Drawer DD, Artesia, NM 88210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088
DISIRICT 3
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

opertor T e i e e B P 1
Amoco Production Company 3004525228 B

iy, T e I e — N -

1670 Broadway, P. O. Box 800, Denver, Co orado 80201
T T D Other (-I‘Il;z.n explain)

Rc’aéon(ij for hlil‘\g ((‘h;‘k }»ropév h;)x)
}

New Well [ Change in Transporter of:
Recompletion I oil £3 Dry Gas U]
Change in Opetator [’q Casinghead Gas [—_] Condensale i ] |

i Ell;illg; of (“]"-:rah,-r give n:’m;w
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE.

Tenneco 0il E & P, 6162 §. Willow, Englewood, Colorado 80155

Lease Name et Mo [Pooi Nawe, ncluding Fomation | Tl No.
HUGHES A 6E  BASIN (DAROTA) EDERAL | SFO78049
Laocation B L
AL
Unit Letier ,,y [ S 41_*1~L . Feet From The I_:fl‘.,___ Line and 885 Feet From The ,_Pﬂi___.,‘_,_,,Urlc

o seiond3 TownpZN  RengeBY 2 NMPM, SAN_JUAN _______Cwuy_ﬂ-J
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS e e
Name of Authorized ‘Fransporter of Oil .| or Condensate & Address (Give address 1o which appraved copy of this form is lo be sent)

covoco o PO BOX_ 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas (. or Dry Gas [Xj Address (Give address to whick approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY - 0. BOX 1492, EL PASO, TX 79978
I well produces il of liquids, I Unit l Sec. lT\vp. l Rpge. | Is gas actually connected? I Whea 7
P:ive location of lanks. I I I l

11 this production is conumingled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

S I

“loiiWeil | Garwell | New Well | Workover | Deepen [ Plug tack |same Resv it Resv.

Designate Type of Completion - (X) | | | | | | l
Dite Spodaed 7T T Date Compl. Ready o Prod. | Total Depth —vsrD. -
Flevations (10, RKB, R, GR, etc) | Name of Producing Formaton " [TopOWGashay | Tubing D
Perforations” b e b e T T T e Caing Shoe -

" TUBING, CASING AND CEMENTING RECORD

oLEsiE | CASINGSTUBINGSIZE | | DEPTHSET T SACKS CEMENT _
V.OIEST DATA AND REQUEST FOR ALLOWABLE T — T T
OILWELL  (Test must be ofier recovery of toval yolune of load ol and must be equal to or exceed 10p allowable for this dipth ur be for full 24 hows)
[rate Tirdd New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Wi, etc }

Length of Te ) Tubing Preswre Casing Pressaie  |Cloke Siee. T

Aciial Prod Duning Test o - Bbls. T B Wale"r’irnblrxw—_ Gas- MCF
GAS WELL
Actuad Frod. Test “MCTD ™ 77 777 7T Length of e T T T | Bbis. Condensate/ MMCF | Gravily of Condensale - T
' ey e
P e
festing Methad (paten, backpr) Tubing Missuie (Shutin) 7 | Casing Preswre (Shui-in) T -

{Oﬁ)ié Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy centity that the rules and regulations of the Oil Conservation O”— CONSERVATION DlVlSION
Division have been complied with and that the information given above
is true and complete to the bet of my knowledge and belicf. MAY 0 8 1090

- Date Approved i
§/ A Mgl | Bn>, L/
Siggfiture y"* ,..,t -
3P lampton . Sr. Staff Admin. Suprv.. BUPERVISION DISTARICT #3
Printed Name Tile Tlﬂe
Janaury 16, 1989 303-830-5025 — - S
Date ) - T T T Mciephone No.

INSTRUCTIONS: This form is 10 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) Tl out only Sections T, 11 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C 1040 must be fited for cach poot in multiply completed wells.



