‘Sublni! § Cupics Slale of iNew Mexico Form C-104 I

Appropriate Drstrict Office Energy, Mincials and Natural Resources Department Revised §-1-89
DISTRICI See luslructions
1.0, Box 1980, Hobbs, NM B8240 S , at Boltoin of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer UD, Ariesia, NM BB210 P.0. Box 2088 /

S Santa Fe, New Mexico 87504-2088 /
DISIRICT Lt

1000 Reo thwros Rd Adee NMSTHO 0 e N\UEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
()p{uinr o s e e B Well APl No.
Amoco jroductlon Cnmpany _ o 3004507715
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Rnamn(n) for | nlmg (( heck pruper hox) o ’ r Ou;;i}‘lcmt explain)
New Wel) i} Change in Transporter of:
Recompletion i Oil (1 Dry Gas
Change in Operator ”q (nmkhcad (‘an EJ ('ondcnsale [ J |

If change of op<rator give mawe Tenneco Oil E & P, X Wlllow, Englewood, Colorado _ 80155

and addicss of picvious opcistor

II. DESCRIPTION OF WELL AND LE

Lease Name '] Well No. [Pool Namne, Inctuding Fomution | 77T T LeaseNo. |
NUGHES A LS 4 BLANCO (MESAVERDE) _ ____ FEDERAL __ | SF078049___
Locaton
Uni: Letter A o 290 _ .. Feet From The F,N,L,A _.. lape and 8?9____ Feet From The ‘FPLL i e - Line
Section 34 Township29N Range8W  NMPM, SAN JUAN ___ Coumy

IEL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] ar Condensate [)_(,:_] Address (Give ¢ adlress 1o which approved enpy o/Ahu/orm is to be um)

CONOCO oo - F. 0. BOX_ 1429, BLOOMFIELD, NM 87413
Name of Authonzed Transporter of Casinghead Gas [71 or Dty Gas | X1 | Address (Give adidress 1o which approved copy of this form is 1o be sens)

EL PASO NATURAL_GAS COMPANY 0. BOX 1492, EL PASQ, TX 799718 _
If well produces oil or liquids, l Unit l Scc l [\«vp. I Rge. | I8 gas actuaily connected? l Whea ?

rive location of tanks. l | l l l

If lhns pl\x‘lu\lwn i cmumm;,kd with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

" |Oit Well | Gas Well | New Weli | Workover | Deepen | Plug Mack |Same Resy  |iff Resv |
Designate Type ofC()m,.ILuon (X) | 1 1 | | I L

Date Spudded ’ Date Compl. Ready to Prod. Total Depth” PBID.
Eievations (DF, KRB, RI, GR, etc ) |Name of Producing Formation | Top OilGas Pay~ Tubing Depth T
{
O D S U
Pertorations Depth Casing Shoe

. TUBING, CASING AND CE} e
HOLESIZE | CASING& TUBINGSIZE

~ SACKS CEM[NT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must be after recovery of total volwne of loud oil and must be equal 10 or exceed top allowable for this depth or be for full 14 howrs)

Uale Fist New Oil Run To Tank Date of Test l‘rodunng Method (I low, pump, gus Iift, uc)

Lesghof Tet | Tubing Pressure |Casing Pressure Choke Size

ALI“A] "‘Ill" l)‘l”"g ‘l'CSl o T ()]l: b ;i’ T T o wﬂl;;T “bl;‘iii‘_vv_———.—-—->v- Gas- MCF V T

GAS WELL

Actual Prod Test - MCED 77 7777 Tleagth of Teat T T Bbts. Cendensate/MMCF " [ Gravity of Condensate ™

lesting Method (pitet, buck prj) | Tubing Pressue (Shut-in) ~ 77 Casing Pressure (Shul-in)

Choke Sice

OIL CONSERVATION DIVISION
Date Approved MAY 08 1989

g E/ argllans By B0, 62“1/

VI. OPERATOR Cl RTIE ICATE OF COM[’[ IANCE
[ hereby certily that the nules and regnlations of the Oil Conservalion
Division have been complied with and that the information given above
is true and complete (o the best of my knowledye and belief.

ture
Hampton = .. Sr._Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l nnlnl Name Tile Tltle
Janaury 16, 1989 303-830-5025 - — .
UJ[L‘ ’ T V o T e Ifll";h\;lltv NU vvvvv -

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

B Request for allowable for newly drilled or deepened well must be accompanicd by tabuliation of devistion tests tiken in accordance
with Rule 111,

2) Allscctions of this form must be filled out for allowable on new and recompleted wells.

3} Rl cutoaly Sections [, 11, HI, and VI for changes of operator, well niume or number, ransporter, or other such changes.

4y Sepaate Form C 104 must be filed for each pool in multiply completed wells.



