L;..b..m $ Copics State of New Mexico

Form C-104 !
Appropriale District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DISIRICT ] i Q:!“ll:;trurl:c‘ns
P.O. Bux 1980, Hobbs, NM 8240 I — at Bottosn of Page
DISTRICE I OIL CONSERVATION DIVISION /
P.O. Drawer DD, Artesia, NM 88210 0. Box 2088
. Santa Fe, New Mexico 87504-2088
Il)il') Ri ll ! Rd, Antcc, NM 87410
. Antee,
o T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APl No.
Amoco Productlon Company 3004521039
Address o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Ri‘awn(:) for hliné (Chz:lipwper b;u) T | (ijr\c—li(wl-‘lta.n explain)
New Welt [:J Change in Transporter of:
Recompletion iJ 0il (] Dry Gas -
(‘h:-mgcrm(r)prtmlur B [}g o VA_MC i 7" ,‘C“ D C densat L] }
13'233‘;3'.‘2‘?23”.252":,:1’13 Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND 1. EASE . B
Lcasc Name Wcll No Poot Name, lncluding Formation Lease No.
HUGHES Ls ~ J2t  BLANCO (PICTURED CLIFFS) FEDERAL SF078046 |
Locauon
Unit Lenter _L,,, R SO _1_6,90 _ Feet From The FSL Line and 1190 Feet From The FEL Line
___ Seclion 2 1 . rownihlngN Rin&esw 2 NMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized 1 ransporter of Gl 7] or Condensate [K] Address (Give address to which approved copy of this form is to be sent)

— coT

Nawe of Authorized Tnmpoﬂcr of Casinghead Ga 3 ot Dry Gas L’_(j ;d;r;:{?;:ve address 1o which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Sec. |T\vp. I Rge. | 1s gas actualty connected? I Whea ?
[,lve location of tanks. I I l l j

I[ lhls production is mumun;,kd wilh that from any other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA

_-IBBEWeII | Gas Well | New Well I Workover l Deepen |—Pm~gngck—|/§a;|\c Res'v—'):(FR_e_l'v

Designate T ype of (,om‘.h.lion (X) | | N I | ]
Date Spudded T Date Compi. Ready to Prod. ‘iotal Depth PBID.
Clevations ,(,l,”_,' RKB.RT, GR, tlc”) - Name of i‘?o(?ucing TFormation Top OivGas Pay 'i’ubing Depth
PefGrations  ~ T T 0T 7 Depth Casing Shoe 1
7 [TUDING, CASING AND CEMENTINGRECORD . B
HOLESKE | CASING & TUBING SIZE = DEPTH SET . SACKS CEMENT
V.TEST DATAAND REQUEST FOR ALLOWABLE - -
Ol l, WFELL (Test musi be afier recovery of ! fotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for [ull 24 hows.) o
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas h/l Jeic)
Lenghof Tex "7 77 77 |ubing Pressure - Casing Pressure Choke Size”
Acwal Prod. Dunng Test | Oil - Bbls. Water- Bk |Ga-mcE T T -
GAS WELL
Actual Prod. Test TMCIZD T 7777 [Lengih of Test o isbis. Condensate/MMCF Gravity of Condensate
Testing Method (puick, buck pr ) 77 |'Tubing Pressure (Shat-in) T T 7 | Casing Pressure (Shut-in) T T T Onoke SiZe TR

VI. OPERA" FOR CERTIF ICATE E OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservalion OIL CONSERVATlON D IVISION
Division have been complied with and that the information given above
is true and completc to the hest of my knowledge and belief.

Date Approved ____MAY-0819RQ

] g;/ flors || g, a0 el /

J L. Hampton . .. __ Sr. Staff Admin. Suprv._ -

s Ha FaSup Title SUFEKVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 -
L)‘ﬂl! S - - T T Iclcph(mc”N()’ -

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

1) Request for aflowable for newly diitted or deepencd well must be accompinied by tabulation of deviation tests tiken in accordance
with Rule 111,

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

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

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



