Lubnm 5 Cupics _ Stawe of New Mexico / Form C-104 \
Appropeiate Bistrict Orice Energy, Mincrals and Natural Resources Department / Reviscd 1-1-89
DISIRICT] NM 88240 Suulns’lrud:nlns

P.O. Box 1980, Hobbs, - . at Bottom of Page

DISTRICEY OIL CONSERVATION DIVISION

PO, Drawer DD, Artesia, NM 88210 1.0. Box 2088

) ) Santa Fe, New Mexico 87504-2088
1000 Ri L R, Arsce, NM 87410
io Brazos Rd, Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T T - - “Well APi No. -
Amoco Production Company 3004523515

e T N -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 “__J

Reasonts) for Tiling (Check proper box) - T[] Onher (Please explain) -

New Well - Change in Transporter of:

Recompletion [ Ol ] Dry Gas i
crangeinOperstor 1R Cusingiead Gas [[) Condense L] R

i hange of opersive 1 Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80133 ——

11 D_lj‘.S__ClU[’I‘I(T)Nj)P;\\f!iliL AND LEASE U
Lease Name Well No. | Pool Naine, Including Formalion Lease No. ]
HWUGHES A _BASIN (DAKOTA) EDERAL SF078049
Location

Unit Letter 'Aﬂa e :,__%1_7_0_‘_. __.. Feet From The PE.I_‘.__,* Line and 730 —_ Feet From The _F_E}‘_____,___Line
___»S»q_cy_o@_zg___‘______ _'j'ownﬂliyng Rjygegw L NMPM, SAN JUAN County

JiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Name of Authorized Transporter of Ol . or Condensate & Address (Give address lo which approved copy of this form is lo be sent)
coNoco . P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authorized Transporter of Casinghead Gas (| or Dry Gas {X7] | Address (Give address 1o which approved copy of this form is lo be sent)

EL _PiAg‘OAtiA:IQEAI:_GAg_g)BPANY o P. 0. BOX 1492, EL PASO, TX 79978 ]

If well produces oil o liquids, I Unit I Sec. |Np I Rge. |16 gas actually connected? | When ?
pive kocation of tanks. I I l l |

If this production is commingicd with that from any other lcase or pool, give commingling order number: _

IV. COMPLETIONDATA

V*A-v-fl'&iwfeil——l Gas Well ‘-hiew Well rWorkover I Deepen I Plug‘[‘h’c—k'[{a;l:cﬁk—c:v_' [jilf Res'v T

Designate Type of Completion - (X) i | | | i | l

GacSpudded | Date Compl. ReadyioProd | fotl Depth P.BTD.

Elevations (DF, RKH, RT, GR, etc) |Name of Producing Tormation Top OiliGas Pay Tubing Depth o

Perforations ~~ TT T T T Depth Casing Shoe

mmo T TTTTT T IGRING, CASING AND CEMENTING RECORD o
_HOLE SIZE | __ _CASING& TUBINGSIZE . DEPTHSET [47_ ___SACKSCEMENT |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL  (Test st he after recovery of total volune of load oil and mist be equal 10 or exceed top allowabie for this depth or be for full 24 hows) .

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic )

Length of Test T T [ ubing Pressuee ST T | Casing Pressure [Cloke Size™ T

Actial Prod. Dunog Test |oil-bbls. - TWater - Bbls. GaoMCE T

GAS WELL

Acttai Trod, Test T MCED ™ 7| Lengihof Test T Tbis, Condensate/MMCF Gravity of Condensate

[esting Mcttwd (pitof, back pr) = Yugiag Pressare (Shattm) Casing Pigssure (Shuliim) ~ CIioke SITF ==

OIL CONSERVATION DIVISION

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and tegulations of the Qil Conscrvation
Division have been complied with and that the information given above
is true and con piew to the best of my knowledge and belief.

Date Approved —_ MAY ¢81cq

- %ﬁfz/wé‘ﬁ_‘-———-—— By Ber D, Gﬂ 6/

”L. Hampton . ..._.. Sr. Staff Admin. Suprv.. y

Printed Name P Title x me SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 I

e T 20l - _‘_‘—-—.”:I:iléﬁi.m_;éﬁa“—_

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

1) Request for allowable for newly drilted or deepened well must be accompanied by tabulation of deviation tests taken 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 T, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



