Lulvnul 5 Copics . . State of New M Foem C- 104
Appropiiate Dustrict Office Energy, Minerals and Natural R Department Revised [-1-X9
})hlll:lcll‘)lxi) Hobbs, NM 88240 s'l!"hll'\h ml:"ll'“
L0, Box , Hobbs, B e - . 2 om of Page
— OIL CONSERVATION DIVISION /7
PO Drawer DD, Anesia, NM 88210 0. Box 2088 /
- Santa Fe, New Mexico 87504-2088
%lxsi)l%ml}J“ Rd, Aztec, NM 87410
10 Brazos Rd,, ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS L
Operaty~ 77T T T Well APINo,

Amoco E’roductlon Company 3004500000
Address CoTT T o

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Iiling ((Juci [voper  box) Other (Please explain)
New Well - Change in Transporter of:
Recompletion [2) Oil (] Dry Gas ]
Change in Operator lx 7 Casinghead Gas ] Cons Ij]

If chi mge of operator give name
and address of previous opcrator

1L DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. W1llow, Englewood, Colorado 80155

Lease Name Well No. | Pool Name Includmg Tomuation " Lease No.
HUDGE LS 17 BASIN (DAKOTA) EDERAL SF078096
lncanon B
Unut Letter ___ G et 4“_1_7,10*._‘,__ Feet From The F_NL Line and 1800 Feet From The EE_LV,___.UM
Section 2 1 Tow mh:p3 IN o Range'W IW LNMPM, SAN JUAN ____Counly___

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authonzed Transpurter of Onl L] or Condensate %) Address (Give address to which approvtd mpy o/lhu/orm is 10 be uu!) 1

coyoco v "7 P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [_Xj Address (('we address to which appmw.l copy (/ this form is 1o be sent)

FL PASO NATURAL GAq COMPANY . 0. BOX 1492, EL PASO, TX 79978

If well pmducu ail or |IqUIdF l Unit | Soc. |T\vp. | Rge. | s gas actually connected? I When 7
juve kocation of tanks. l I I l I

1t this proaduction is comimingled with that from any other lcase or pool, give commingling order number:

IV, COMPLETION DATA

T Ot Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  uff Resv

Designate l)pc of Com,,l:.uon (X) | I | | | |
Date Spudded Date Compl. Ready to Prod. | lowl Deph™ — “IPBTD. S S
Llevauons (DF, RKR, RT, GR, eic) | Name of I{{ﬂucfnéﬁﬁi;ﬁ‘ T Tep OWGas Py 'lul.J;ng '[')w'u‘““-- e
Pedoratnns T T T e DcpthCaxu;lg e

IUBING CAS[N(} AND CEMEN TING RECORD ~ i~

HOLESIZE | CASINGATUBNGSIZE | DEPTHSET | SACKSCEMENT

V.TEST DATAAND REQUEST FOR ALLOWABLE

Ofl, WELL (Test must be afier recovery of total volwne of load oil and must be * equal to or exceed top allowable for this depih o be for full 24 hows)
Date Fir New O Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iift, uc)

lenghotles Tubing Presaure  |Casing Pressare  |ChekeSwe T T T T
Actual Prod Dunng Test T loa-ubis, T T T T T T | Water - Bole T  Gase MCE T - -

GAS WELL

Actudl Prod. Test “MCED T 0T Length of Test ™ | Bbis. Condensate/MMCF T [Gravity of Condensate
lesting Mctld (puiek, buck pr ) © Tlubing Presane (Shui @)™ 7 777 | Casing Pressure (Shulin) T [Quoke Sie” T T T T T
1 . . - . - . E— S - —— —
VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVISlON
Division have been complied with and that the informuation given above
15 true and complete to the bed of my knowledge and belicf. Date Approved MAY 0 8 100_9__
g A //Wﬁ/ | gy 3.0 ey
Hampton Sr..Staff Admin. Suprv. . SUPERVISXON DISTRICT #3
l’nulnl Name Tile Title
Janaury 16, 1989 303-830-5025 e e e
Date ) o Itlr[:};t;n; No.

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

1) Request tor allowable for newly diitled 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 allowible on new and recompleted wells.

3) Il out oaly Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



