i ‘Subu\jl § Copics State of New Mexico
Appropriate District Office Energy, Minerils and Natural Resources Department

OIL CONSERVATION DIVISION

DISTRICT)
P.O. Box 1980, Hobbs, NM 88240

Form C-104
Revised 1-1-89
See Instructions
at Buttom of Page

FO. Brswer DD, Artesia, NM. 88210 I".0. Box 2088
! Santa Fe, New Mexico 87504-2088
DISTRICT 1l

1060 Rio hraros R, Astec, NM 8TH0 - 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T N Well APt No.
Amoco Production Company 3004522719

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

Rc}snn(:) for Illle{E:;l;.k ;vrup;»h;u) D Other (7'I¢a.u explain)

New Well i} Change in Transporter of:

Recompletion 1] Gii N Dry Gas (]

Change in Operator iR Casinghead Gas (:l Cond []

1 éhange of operator é;ve name

and address of previous opriatee _1ENNECO 01l E & P, 6162 S. Willow, Englewood, Colorado 80155

L. DESCRIPTION OF WELL AND LEASE _

Lease Name Well No. [Pool Name, Including Formatioa | Lease No.
HUGHES LS B ~_l6A  BLANCO (MESAVERDE) EDERAL SF078046
Location
Unit Letter 72 U .‘,41_8,2_1____ Feet From The FSL Line and 1600 Feet From The EL_.—UHC

o oSection2l TownshipZIN RangeBW L NMPM, SAN JUAN County
HIE_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Sy S
Name of Autlhorized Transporter of Oil 7 or Condensate &1 Address (Give address to which approved copy of this form is 1o be sens)

¢oNnoco 7 P. 0. BOX 1429, BLOOMFIELD, NM 87413 5
Natne of Authonzed Transporter of Casinghead Gas [ or Dry Gas [X] | Address (Give address to whick approved copy of this form is 1o be sent)

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

If well produces oil of liquids, | Unit l Scc. I'Np. l Rge. | Is gas actually connected? | When ?
pive focation of tanks. l l I l I

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

IV. COMPLETION DATA | _

-_lb:l_\‘VcII“—“l Gas Well I New Wcll]Workover I Deepen I_Fl:l; l.h_;_l_h;;xc-ken bi?ku'v ]

Designate Type of Completion - (X) | | 1 l l | l
Dale Spudded | Date Compl. Readyto Prod. | ol Depth PBTD.
[levations (OF, RRAB, RI, GR, eic) | Name of Producing Formation Top DiliGas Pay “Tubing Depth N
Peforations oo B e Casing Shos T
... _ _ TUBING,CASING AND CEMENTINGRECORD
HOLE SIZE _CASINGSTUBINGSIZE |  DEPTHSET  SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T oo T o
OIL WELL " (Test must he ofter recovery of intal volune of load oil and must be equal 1o o exceed top allowable for this deyth or be for full 24 hows)
[rate I'nst New Ot Run To Tank Date of Test P'roducing Method (Flow, pump, gas Iift, etc.)
Ltn&l): of lest . ‘i‘u&né [‘u;qjm a;;g_Pmmm Clioke Size -
Acuial Prod During Test T ou-sels. 77| Walter - Bbls AR (P S 6
GAS WELL
Actual Prod. Test - MCIvD - Lengthof Test — ~—  |iibls. Condensate/MMCT™ T [Gravity of Condensate |
e . . I T . I - .- -~ T ®
Vesting Method (ptor, buck pr ) Tubing Pressure (Shut in) Casing Pressurc (Shul'in) T Qhioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the nules and regulations of the Oil Conscrvation OIL CONSERVATION D lVISION
Division have becn complied with and that the information given above
is true and completc 10 the best of ny knowledge and belief. Date Approved MAY 0 8 1Qp0
. By 2 Ly
J._ L. Hampton . __. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
inted Name Title Title
Janaury 16, 1989 303-830-5025
bae T R P

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be fitled out for allowable on new and iecompieted wells.

3) Filt out only Sections 1, 11, 111, and VI for changes of operator, well nume or number, transporter, or other such changes.

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



