State of New Mexico

Foem C-104 l

Subuit § Copi
Al:-;::(‘:;male‘f)l\lncl Office Energy, Mirierals and Natural Resources Department / Revised 1-1-89
/ Sce Instructlons
P.O. Box I‘J”O {lobbs, NM B§240 - . at Bottom of Page
OIL CONSERVATION DIVISION /

F{E:‘Bumil}:lll)n, Antesia, NM 88210 P.O. Box.2088
. ) Santa Fe, New Mexico 87504-2088
DRISIRICT UL

1000 Rio Brazos R4, Antec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator - Weli APi No.
Amoco Productlon Company 3004523345
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) fux lnlmi (Check proper box) D Other (‘I'Iza.u explain)

New Well [‘] Change in Transporter of:

Recompletion il Oil J Dry Gas ]

(T?ngc i{n_()jﬂ:lof [,g Casinghead Gas D Coad: D
lﬂ,f,",‘!‘j;;;‘ﬂ‘;ﬁ'::‘;;“;:f;[‘:, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
11. »_QE?_(_:_RI['I!A()ﬁ_OF WELL AND LEASE R B

Lease Name Well No. | Pool Naine, Including Formation Lease No.

HUGHES A LS = _ _l2 LANCO (MESAVERDE) EDERAL SFEQ78049
Location

Unit Letter __ B 290990 Ferrrom e ENL _ Lineand Y60 165D resrtromTe FEL  Line

e ?Sicvc_li(!llzz__ Township 29N Range8W , NMPM, SAN JUAN County
THI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e

Name of Authorized T rzmpmcr  of Oil 7 or Condensate [)_6:1 Address (Give address to which approved copy of this form is 10 be sent)

CONOCO . . P. O. BOX 1429, BRLOOMFIELD, NM 87413
Namie of Authorized Tmn:poﬂcr ol C asmgjlud Gas [C7] orDry Gas [ ] |Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY ___ 0.__ROX 1492, EIL PASQ, TX 79978

11 well produces oil of liyuids, | Unit l Sec. INp l Rge. | Is gas actually connected? | Wheo 7
L:ve location of unks l | I 1 l

H) l.hu pmduulon is cormnm;,lcd \nlh lhal fmm any ather lease or pool give commingling order number:

1V, COMPLETION DATA

—IOIl Well l Gas W;F__l New Well I Workover ' Deepen ' Plug ﬁz?k‘l_ﬁ_a;v;m;_v_l;d{ Resv |
Designate Type of C()m.,lul()n (X) ] | ] ]
Date Spudded T Date Compl. Ready 10 Prod. ‘Total Depth PBID.
Llevations (DF, RKB, RT, GR, etc J |Nameof I;r;x‘l_ucing Formation Top DilCas Pay 'i‘ubing Depth o
Fedforalions ~ =TT T T 0 0 i - - Depth Casing Shoe

TUBING, CA§jNG AND CEMENTING RECORD

CHOLESWE | CASING & TUBINGSIZE DEPTH SET

__SACKS C CE ENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()l L “’I_Ll _ (Test must be ¢ after recovery of total volwne of load oil and must be 2 equal 1o or exceed top allowable for this depth or be for [ull 24 hours.)
Date Firs New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iift, etc )

Lemghof Tes 7 T 77 Ffibing Presaure T {Casing Pressure ] Choke Size

Acwal Prod. Dunng Test Ol - ibls, Water - Bblg Gas- MCF

GAS WELL

Actual Prod Test - MCI/D ™77 TJLengih of Test bis. Condensate/MMCF | Gaavity of Condensate B
lesting Method (putot, backpr )~ |Tubing Piessuse (Shui-m) "| Casing Pressure (Shut-in) : — Ou;x;lle:'SiLe
VI OPERATOR CERTIFICATE OF COMPLIANCE

| herehy centify that the rules and regulations of the Oit Conservation O”‘- CONSERVAT'ON DIVISION

Division have been comiplied with and that the information given above
15 true and complete to the best of my knowledge and belicf.

Date Approved MAY 08 1989

4. D/

BUPERVISION DISTRICT # 3

By
J L. Hampton_.. ___Sr. Staff Admin. Suprv. .
Printed Naine Tile Tl“e
Janaury 16, 1989 303-830-5025
Date T T T T iclephane No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabuliation of deviation tests tiken in iccordance

with Rule 111,

2) Allscctions of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, M, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



