Lubnul S Copics . . State of New Mexic Fosom C-104
Appropriate Disteict Office Energy, Minerals and Natural Resou.wes veparttment Revied 1-1-89
DISTRICL L Su“h::lruﬂlrnlns
P.O. Box 1980, Hobbs, NM 8K240 . at Boltom of Page
DISTRICLU OIL CONSERVATION DIVISION

b 0. Drawer DD, Artesia, NM BR210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

lll(ilsl;]lRiO l‘!rllms Rd., Aztec, NM 87410
s REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIML GAS B o
Operator ST T — Well APi No.

“Amoco Production Company o —— 004523435 N
Addsess

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 . ) o

feavon(s) for [1ling (Check proper o) _'”—_ T[] Other (Please explain)

New Well [;l Change in Transporter of: _

Recompletion ] Oil [l Dry Gas l_‘-‘]

Change in Operator lg Casinghead Gas D Condensate LJ

S

i chunge of operae ghe e Tenneco 0il E & P, 6162 's. Willow, Englewood, Colorado 80155 -

11, DESCRIPTION OF WELL AND LEASE. __

[ease Name l'Wcll No. |Poot Namc,_lnci;ldm—g Fonnatioa T Lease No. T
HUBBARD A | N IN_(DAKOTA) Lzamnssg-#
Localion
Uit tener B 1020____ Fea FromThe FSL ___ Lincand 1180 Feet FromThe _FEL Line

_Section30_. ____ Township32N o Rangell¥W . ,nweMm, SANT e Couny
111, DESIGNATION OF TRANSPORTER OF OILAND NATURAL GAS e e ™
Name of Authorized Transporter of Ol (] or Condensate @ Address (Give address to which approved copy of this form is 1o be sent)

2 .

[ = A Ay~ e e
Name of Authorized Transporter of Casinghcad Gas ] orDryGas (X1 |Address (Give address to which approved copy of this form is 1o be sent)

EL. PASO. ‘NATURAL_GAS_COMPANY A,Q._BQLMZ,_EL_BASQ,MBJB—.__,__——
If well produces oil or liquids, | Unit | $ec. IT\vp. l Rge. | 1s gas actually coanected? l Whea 7
pive tocation o( tanks. ‘ l l l

1f this production is commingled with that from any other lease of pool, give commingling order number:

1V, COMPLETION DATA

. T ot wen | Guewel | New wel | Workover | Deepen | Plug Pack [Same Resv ]ifﬁﬂ‘.‘?‘"
Designate Type of Completion - (X) l | | I | | 1

Date Spudded Date Compi. Ready to Prod. ‘Toud Depth P.B.T.D.

R [ .
Naine of Producing Formation Top OilGas Pay ‘Tubing Depth

Fievations (DF, RKB, RT,GR, etc)

e e e [

Pedorations

"~ TURING, CASING AND CEMENTING RECORD ..

wotesice | cAsnsTusNesizE | . DEPMSEL T SACKSCEMENT_
e b e T T T I B
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be affer recovery of otal volume of load oil and mist be equal o or exceed 10p allowable for this depth or be for full 24 hows)
rate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, ete )
[ [ PR
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Acival Prod. Dunng Test T oﬁﬂfuiﬂ;__#—_"-f_”#———f Water - Bbls. —leawMCET
UG B U I
GAS WELL
Actua Frod. Test - MCE/D ™ T gngth of et . “I Bbis. Condeasale/MMCF ’ Gravity of Condensate ‘_
U I e i =TT T ke Si [
Testing Mcthod (pitol, buck pr.) Tubing Pressure (Shut 16) Casing Piessure (Shut-in) Ohoke Size

Vllbriaiiﬁdﬂ‘(':'uiﬁ'iﬁéA'fiidﬁé?)ﬁﬁj/(r?x'c_é_' o T
1 herehy certify that the rules and regulations of the Ol Conservation OlL CONSERVAT|ON DlVlS‘ON

Division have been complied with and hat the informalion givea abave 8 q
Date Approved MAY Q 198

is true and complete to the best of my knowledge and beliel.
Ol A ;/ 7 I 1 W
}/ ezl - By .

Siggfiture ____———._.___#_s’_—____
J. L. Hampton . . .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT

Piinted Name R Title Title

Janaury 16, 1989 303-830-5025 —_— e
e T T T T ST fggephane No.

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

1) Request for allowable for newly drilled ur deepencd well must be accompanicd by tabulation of deviation tests taken in accerdance
with Rule t11.

2y All sections of this form must be filled out for allowiable on new and recompleted wells.

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

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



