Lnuhnul $ Cof State of New Mexico

X C-104

Appmpn.ue [')'lslnc\ Office Energy, Minerals and Natural Resources Department ) Reviscd 1-1-H9
DISTRICI / See Justructions
P.O. Box 19RO, Hobbs, NM 88240 - . . at Bottosn of Page
— OIL CONSERVATION DIVISION

0. Drawer DD, Anesia, NM 88210 0. Box 2083

Santa Fe, New Mexico 87504-2088
FK)IISDJ%LCIﬁUl Rd., Aztec, NM 87410
0 Brazcs Rd,, Antec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Operator : - Weii API No.
Amoco Production Company 3004524999
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

R;;o;(s; for 1 |iing (Chtcg[:r-c;p:;box) D Other (Please explain)

New Well [_] Change in Transporter of:

Recompletion [ Ol [ Dry Gas [

Qfgf:ngpnl<w [Ef _ Casinghead Gas D Cond L]

e e e e _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL A ANDLEASE e .
Lease Name Well No. |Pool Name. lncludmg Fonmation Lease No.

HUGHES 3E BASIN (DAKOTA) EDERAL SF078046
Locauon

Unit Letter __é,, - : 985 Feet From The FNL Line and 1000 Feet From The __—*° FEL o Lige

. Section20 _ Township29IN RangeBW , NMPM, SAN JUAN County
I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gil ] or Condensate | &j Address (Give address 1o which approved copy aj Ihis form is lo be sent)
CONOCO o ) P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Autharized Tnn:pmlcr of (asmg,head Gas E_] or Dry Gas [X ] | Address (Give address 1o which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well pn)duccs oil or liquids, l Unit I Sec. IT\vp | Rge. | Is gas aciually connected? ' Whea ?
P‘M focation of tanks. l | I 1 J

11 this pmdm tion is wmmm;,lcd with thal from :ny nlhcr lase or pool, give commingling order number:

IV. COMPLETION DATA

|0t Welt | Gas Well | New Well I Workover | Dcepen I_Em_;ﬁ:cidlgangk_c:v_l)ﬁ Resv |

Designite Type of Completion - (X) | ] | ] | |
Date Spodded 77 [ Date Compl. Ready to Prod. Toal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, uc-) Name of Mroducing Formation Top Oil‘Gas Pay Tubing '[—)cplh
Peforations -~ 7T 7T T T Depth Casing Shoe

TUBING, CASING AND CEMEN' IING RECORD

HOLE SiE CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()IL WIEL L (Test must be afier recovery of total volwne  of load oil an and must be 2 equal to or exceed lop allowable for this depth or be Jor full 24 hows)

Date Firg New Oil Run To Tank Date of Test Producnng Method (Flow, punp, gas M etc.)

Lenghof Tex " 7 |Tubing Pressure Casing Pressure Choke Size

Acwaal Prod. Danng Fest. | Oil - Bbls. Water - Bbls. G MCET ]

GAS WELL

Actudd Prod. Test TMCIWD ™ 77T Lengiof Tesw T | Bbis. Condensate’MMCF
Testing Method (pitox, back pr) | Tubing Pressure Shuiw)” Casing ﬁ&hﬁ?s&ﬂﬁf; [ Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herehy centify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION DIVISION
Division have been complied with and that the infomution given above
is true and complete lo the best of my knowledge and belief. Date Approved MAY 0 8 IQRq
Y F Mﬂéﬁ ey o ey
ture 4
J L. Hampton .. _Sr._Staff Admin. Suprv._ SUPERVISION DISTR. T #3
Printed Nane Title Tme
Janaury 16, 1989 303-830-5025
Date o T T "”lclcph(;nc No.

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

1} Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chanpges.
4) Separate Form C-104 must be filed for each ool in moltiply completed wells.



