- E:bm.' § Copics State of New Mexico ‘ Form C-104 '

Appropriate District Office Energy, Mincrals and Natural Resources Department, Revised 1-3-89
P.O. Box 1980, liobbs, NM 88240 - f."nf?.‘.?.. of Page
DISTRICTI OIL CONSERVATION DIVISION
F.O Drawer DD, Ancsia, NM 88210 . P.O. Box 2088
e Santa Fe, New Mexico 87504-2088
o] » .
REQUEST FOR ALLOWABLE ANDAUTHORIZATION
I. TO TRANSPORT OIL AND, NATURAL GAS .
Operator Weii API No.
AMOCO PRODUCTION COMPANY
Address 3004522721
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (CAeck proper bax) K]  Ouher (Please explain)
New Well D Change in Transposter of: 5
Rocompletion | oil Obyas O NAME CHANGE - A(usl.es A LS 79A
Change in Operator ] Casinghead Gas [ ] Cosd ]
1l change of operalor give Rame
and address of previ P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation . Kind of Lease Lease No.
HUGHES /A/ 3A BLANCO (MESAVERDE) FEDERAL SFQ78049
Location -
Unit Letier C : 1070 peet From The ENL {ine and 1806 FeetFromThe __ FWL __ Lise
Section 27 Township 29N Range 8w L NMPM, SAN JUAN County

[11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorizeg Transporter of Oil or Coudensale () Addicss (Give address 10 which approved copy of ihis form is to be sent)
CW0E0 ) e e o= | po_nox-1470; RITOMPIEERMM RIATS

.| Name of Authorized Transp of Casinghead Gas [] orDryGas [] M}Giuﬁmww&hnmmdwpydlh&jumhlaln.m\l)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978

If well producss oil or liquids, | Unit ISoc. |'l\lvp l Rge. | Is gas actually coanected? | Whea ?

pive lcation of tanks. [l | 1 1 |

1 this production is commingled with that from any other leasc or pool, give commingling order sumber.
1v. COMPLETION DATA

[OuWell | GasWell | New Well | Wokover | Decpen | Plug Back [Sume Resv Dilf Reav

Designate Type of Completion - (X) 1 l | | 1 | 1
Date Spudded Date Compl. Ready 1o Prod. Total Deplh P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Fonmatioa Top GiliGas Pay “Tubing Depth
Iedorations ’ Depth Casug Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for thus depih or be for full 24 howrs.)

Date Fint New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iifi, ec)
Length of Test Tubing Pressure Casing huntu E ’!; i§ § ﬁ ; ~~~”
Actal Prod. Dunng Test il - Bbis. ) Water - Bbic® 0CT29 ]99(]0:
GAS WELL OIL CON, DiV,
Actual Tyl Test - MCF/D Leagth of Test Bbis. Condensaw/MMCF DIST. 3 Giavity of Coodeasale
g . . BN
Testing Method (pied, back pr.) fubing Pressure (Shul-in) Caslng Pressure (Shut-in) GiokE Sz e
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulalions of the Oil Conservation OIL CONSERVAT]ON DlVISlON
Divition have beca complied with and that the informution gives above
is troe and corpplcic 1o the beat of my knowledge and belicf. Date Approved OCT 29 1990
e e, \ By = W=7
oug W. Whaley{ Staff Admin. Supervisor
Iinied Name Title Title SUPERVISOR DISTRICT #3
October 22, 1990 303-830-4280
Date “Telephone No.

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

1) Request for allowable for newly drillcd or deepened well must be accompanicd by tabulation of deviation tests Liken in accordunce
with Rule 111,

2) Al sections of this form must be fitled out for allowablc on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, of other such changes.

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




