State of New Mexicg~ Form C-101

-

ubmit 3 Copics
Appeopriste District Office Energy, Mincrals and Natural Resdurces Department Revised 1-§-89
P.O. Box 1980, Hobbs, NM 88240 f("ll}:::::::ul"“
.0. 3 . nge
DISTRICTN OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O, Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Antec, NM 87410 /
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Openator Weil APi No.
AMOCO PRODUCTION COMPANY
Address 3004522716
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper bax) KI Othet (Please explain)
New Well c Change in Transporter of:
Recomgletion 0 oi Opyee O NAME CHANGE - Nughes 4$ £2A
Change ia Operator [:] Casinghead Gas D Cond: D
1f change of rator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. {Pool Name, locluding Formation N Kind of Lease Lease No.
HUGHES /B/ 2A BLANCO (MESAVERDE) FEDERAL SF078046
Location
Unit Letter 0 : 875 Feet From The FSL Line and 1610 erlomThc.___&___Um
Section 19 Township 29N Range 8V NMPM, SAN JUAN County
111. DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS
an:u: of Awthorized Transporter of Oil or (‘:ondcnm O Addsess (Give address to which approved copy of 1his furm is to be sent)
CONOTD 2,07 4% 2 1 S1E1S Gla P:0—BOX 14295~ BLOONFIELD . NM.. B74113
.{Name of Authorized Transp of Casinghead Gas ] orDyGu [ ] Address (Give address 1o which approved copy of 1his form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producss oil of liquids, } Unit | Soc. [Twp. | Rge. |is gas sctually coanected? | Whea ?

bive eation of tanks, 1 | i i |

If this productios is commingled with that from any other leaso of pool, give commingling ondet pumber:

1V. COMPLETION DATA

|0 Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v it Resv

Designate Type of Conmypletion - (X) l 1 | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF. RKB. RT. GR, eic) Name of Producing Fonmatioa Top OiVGas Tay ‘Tubing Depth
Ierforations : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of total volume of load oil and muusi be equal to or exceed top allowable for thus depth or be for full 24 howrs.)

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc)
RN . .
Length of Text Tubing Pressure Casiog Pm.:ruﬁ FaveT ol L (€hoke Si
L y
Acuual Prod. Duning Test Oil - Bbls. . Waicr - Bbls. U CT29 H(JU Gas- MCF
GAS WELL CHUCON, DY,
[Acwal Frod Test - MCI7D Leagth of Tesd ;137 CmauuwMW [Gravity of Condepsate
1 R DAe e e e .
Testing Methud (paat, back pr.) Tubing Pressure (Shut-in) Casing Picsaure (Shut-in} T Qhoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation O"-— CONSERVAT'ON D‘VlS|ON
Division have bee! iplicd with and that the infe on given abov
i e and jﬁf e vet of uy knowidge and b, Date Approved 0CT 291330
gpraun : % . By ) d«“/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Thinled Name Tide Title
October 22, 1990 303-830-4280.

Date Frlephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for ullowable for newly drilled or deepened well must be accompuanicd by tabulation of deviation tests taken in accordance

with Rule 131,
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 VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



