L.iuhmil § Copres State of New Mexico Foem €104

Appropriate DRsiri t Office Energy, Minerals and Natuial Resources Department Revised |-1-89

DISIRICT ) See Imtructions

P.O. Box 1980, 1ohbs, NM - 48240 < - ren at Bottom of Page
O1L. CONSERVATION DIVISION

) L
H?.lg}!&.}c.} DD, Attesia, NN 88219 P.O. Box 2088

Santa e, New Mexico 8§7504-2088
DISTRICT lif

0 Ko Bravus Rl Adtec, NMSTHO - SUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Gperator 0 T e N Weli’ APt No. -

Amoco Froduction Company 3004525264 A4 S.251%:
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
T T T O] Oher (Please explain)

F!ca{un(() for hili g f(,;h(-tk proper I-ox}”

New Well ] Change in Transporter of:
Recompletion (. Oil [ 7J Dry Gas [
Change in Operator [74 Casiighead Gas [J Condencate [ J

If change of o« . . . -
mfi‘a:'i'(;.rct; <‘»|l p:r, vimf: opetator r"'“,“'co 0,1,1,, E,,&,, E)_6._] 6,2 S_. .WLI long’E_nglewood_,___C_oQ rado_ 801535

11. DESCRIPTION OF WELL AND LEASE

Lcase Name Well N;;'—{‘L_)(_).l--N-JII!, lnéi;idin-g Tomation B 1T T T LeaseNos
HUGHES - _|4E_ BASIN (DAKOTA) FEDERAL SF078046
f.ocation
Unit Letter I,) o e ,@_ﬂoA Feet Freem The FS[‘" __ Line and ZM Feet From The ,E,E_If_.____.line
Scclionds r . ’I'ijldﬂy?%@ e Rangc_'gw___“v NMPM, SAN JUAN County
TH. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS o [
Name of Anthonied Transporter of Oil i or Condensate %] Address (Give address to which approved copy of this form is io be seni}
CONOCO R B . 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authoriied 'Iﬁn:pon& of Caunéhcad Gas L:ji Tor b‘r;A(,:msi [ifj’ Address {Give addrass to which approved copy of this form is to be sent)
EL PASD NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

I well produces wil of liginds, lrUrml l Sec. ‘l'l'wp. I Rge. | Is gas actually connected? l Whean 7
nve Jocanon of tanks., I I l I l

1t this production a5 comuningied watl that from aay other lease or pool, give conuningling order number:

1V, COMPLEYION DATA

“loiwelt | Gaswell | New Well | Workover | Deepen | Plug Dack [Same Resv Pif Resv

Designate Type of Conpletion - (X) | | | l | [ |
Date Spudded 7 777 "fDac Compl. Ready to Prod. | Total Depth T """ desxp.
Flevatons (DF, RA8. KT, GR, et} |Namw of Producing Tormation | TopOWGasPay  — —  ybing Depn

i

Perlorations

Depth Casing Shoe

. TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE o 'CASING & TUBING SIZE

_ | . _DEPTHSET _ __SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE 7 e/
OIL WELL Test must be after recovery of total velwne of load cil and must be equal 1o or exceed top allowable for zhujuﬁ)‘g’ﬁg [or ,j,"”,ﬁhoff‘,‘_)_.,_ -
Date Tt Hew Ot Run 'le Tank Date of fes Producing Method (Flow, pump, gas Iifi, eic)
Length of Tet B Tubing Pressure |Casing Pressure Choke Sz
Actual Frod Dunng Test T T o, T Water - Bbis T Gas- MCF Tt
GAS WELL
Actuad Prod. Test TMCEI/BTT T T [ Length of Test T T Bbls. Condensate/MMCEF ) Gravily of Condensate
léxlnl]g Mothesd (paton, back pr) Tubing Pressure (Shut ) T | Casing Pressure (Shulsin) 77 T T [Qhoke Size T T R

V1. OPERA TOR CERTIFICATE OF COMPLIANCE e

I hereby certify that the rules and regnlations f the Ou Conscrvation OlL CONSERVATION DIVISION
Diviuon have bern complied with and that the information given abave
is true and coriplete to the bed of iy knowledge and belief.

y Date Approved MAY (1R 1000

‘;Z/ %wxﬂzfﬂ/ e B ’J’ -

VSI ture By — e '(Tv"‘: .

J. L. Hampten Sr. Staff Admin. Suprv.. SUPERVISION Ll: iiT #3
Panted Name Tule Tme

Janaury 16, 1989 303-830-5025 e e e
Duate 7 Tetephone No T

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

1) Request for attowable for newl diilled or deepened well must be accompanied by tabulation of deviation tests takes inaccordance
with Rule 111,
5

2) All sections of this form mwst be filled out for altowible on new and iecompleted wells,

Fill out only Sections [, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparete Form C-104 most be filed for cach pool in mukiiply cumpleted wells.



