{Submil S Copics State of New Me - Foem C-104

Appropriste District Office Eaergy, Minerals and Natwral Re: ‘cpartment Revised 1-1-89
[STRICH ceulmlrutl:olm
P.O. Box 1980, lHobbs, NM  BB240 - - . ' at Boltom of Page

DISTRICL OIL CONSERVATION DIVISION

PO, Drawer DD, Artesia, NM 88210 P.0. Box 2088 ’
. Santa Fe, New Mexico 87504-2088 /

DISIRICT LI

1000 Rio Brasos RA, Adtec, NMUBMI0 e 01 )EST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

[Operator T T T T Weli APl No.
_Amoco Production Company _ 004520887
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for | nlmg (Check p pmper box) T U ()-\l:cT?f'llmt explain)

New Well - Change in Transporter or
Recompletion i Qil ] Dry Gas ]
(1|angc in ()pcm\nr [’g (uxm,hcad Gas D Condcensate ]

If chi mge of opegator gwc naie

and address of previous opetator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 801535

1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. |Pool Nalm,—lncTudmg Formation | Lease No.
HU[)GE I§ I 9 LANCO (PICTURED CLIFFS) EDERAL SF078040
Location

Unit Letter A_E_ S I 870 Feet From 'IheFNL Line and 1550 Feet From The _EZ_!‘__,__—,UDC
_ __Section 1 2 o Tow ndup3 N Rangel 1w L NMPM, SAN JUAN County

1. _DESIGE NI\ TTON OF T RANSP()RIFR _OF OIL AND NATURAL GAS

Naime of \mﬁo I/d m7qmcr of Oil - - or Condensate - Address (Give address to which approved cnpy a/ rhu/orm is 10 be sent)
Nawe of Aulhumcd Tran:;:)ncr of La:nghe:d Gas [ or Dry Gas [zj Address (Give address 1o which approved copy of this form is to be ;nl)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
il well pmduce: oil or Inqmds I Uml l Yec INp l Rge. | [s gas actually connected? I Whea 7
ch location of 1anks. l I I l l

I{ this pmduuuvn is wuunuu,lmj m(h lhal from any other lczse or pool, give commingling order number:

1V. COMPLETION DATA

TJoiWell | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Jiff Resv |

Designate Type of Com, letion - (X) | 1 I | | | |
Date Spudded Date Compl. Ready to Prod. | Towd Depth™ " lpgrp. e
Llevatons (DF, RKB, RIL GR, eic ) Name of Producing Formation — |TopOiWGasPay " llubing Depn
Pedforations T 0 T - ljcﬁﬁcialnist;&e’—_-— P

'IUBING CASIN(; VAN[) CEMLN MNNG RECORD

HOLE SIE  CASINGATUBINGSIZE | DEPTHSET _ _ | " SACKS CEMENT _

V.OTEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

ale T4 New Onl Run T Tank Date of Test I’loduclng Melhnd (Flow, pump, gas lJl (lc)

Lenghof Tex 7 |tubing Presmre Casing Pressure ~ | Choke Size .
Aclual Prod. Durmg Test Ol - Libis. Water - Bbls. Gas- MCE

GAS WELL

Acwgal Prod. Test "MEE/DT 7T Jhengthof Test T T |Bbls. Condensate/MMCF [ Gravity of Condensate
| esting Mothad (pitor, back pr) [lubing Pressure (Shutin) 7 [Casing Pressure (Shutin) | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy centify that the rules and regulations of the Oil Conscrvation O"— CONSERVAT[ON DIVIS‘ON
Division bave been complied with and that the infornation given above
is true and complete to the best of iny knowledge and belief. Date ApprOVBd MAY 0 8 1QQQ
Si: lUfC 2/ ﬁ/ By 1 ). A g
JI., L.NHampLon,, - SL.,,,,St_afLAdminl. Suprv._ SUPERVISION DISTRICT # 3
iinted Name itle H
Janaury 16, 1989 303-830-5025 Title
Date ' oo e Vv-vlclcplu:nc No.

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

1) Request for allowable for newly deilled or deepened well must be accompanied by tabulition of deviation tests tiken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 mast be filed for each pool in multiply completed wells.



