Submit § Copiex DUAE M INEW VIEXILG Foem C-104

Appropriate District Office Energy, Minerils and Natural Resources Departinent Revised 1-1-49
LISTRICT 1 Sve lnstructions
P.O. Box 1980, 1lobbs, NM BK240 - . 2 al Bottow of Page
— OIL CONSERVATION DIVISION

P.O. Drawer DI, Antesia, NM 88210 0. Box 2088

Santa I'e, New Mexico 87504-2088
RECUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1iL
10 Rio Brazos Rd., Adec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operalor — ~ 7T o - - Well APl No.
Amoco Production Company 3004523150
Address o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for hliﬁé (Check iwo;;;rb;);) {:J Other (Please explain)
New Well - Change in Transporter of:
Recompletion (] Oil (] Dry Gas (1
Ch:mgc in ()pﬂulnr [g (nmLh(zd Gas r_] Condcnul.: [ ] J

If char ange of operator give name

and address of previous operater Tenneco Oil E & P, 6162 S. W1llow Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LFASE

Lease Naine Weli No. [Pool Name, including Fomation T " Lease No.
HUGHES A L SH‘V 1A LANCO (MESAVERDE) FEDERAL SF078049
Location S T B
Unit Letier “[_) [ S E)g Feet From The FSL Line and 975 Feel From The FEIZ_ Line
___ Seclion 343_777”77‘7 Tow| mhnngN Rangegw s NMPM, SAN JUAN County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . a
Name of Authorized lunsponcr of Oil 1 or Condensate X Address (Give address 1o which approved copy of this form is to be seni)

CONOCO o o _P. 0. BOX 1429, BLOOMFIELD, NM 87413 o
Name of Authotized Transporter of Casinghead Gas EJ or Dry Gas [Xj Address (Give address 10 which approved copy l,f {hu/orm i 1o be unl)

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

I well pr duces oil of ||q||ld< l Unit I Sec. I'I\vp I Rge. Is gas actually connecled? I Wheg ?

pive location of tanks. l I I l l

1f lhls pmdm tion is conningted with that froin any other lease or pool glve comnunghng order number:

IV. COMPLETION DATA

I-(_)iWell I Gas Well I—Piew Well l Workaver l Deepen I_E_’I;g na:kﬂlﬁ—am:R;';——')l?fwﬂz;v_‘
Designie l)pc ()f (,om,.lgu(m (X) | e | L l | l

Date Spudded Date Compl. Ready to Prod. Total Depth P.BT.D.
Llevations (DF, RKB, RT, GR, etc)  |Name of Ivoducing Formation | Top OilCas Pay Tubing Depth -
Perforaions : ) T T T e ‘;C[i';éi;lﬁ 7S|7 IOCV'V T ]

o L _ (,EML___I]_NG RECORD
HOLE SIZE DEPTH SET ___ _____SACKS CEMENT
V.TEST DATAAND REQUEST FOR ALLOWABLE ™~ o o
()", WELL {Test must bz nflrr recovery o/mml volume o/load m/ arul must he ¢qual 10 or nan}_la_pa_"qybj:[y Q“fj‘("l"‘f‘ or b_¢ _for[ull 24 how:) o
Date Firg New O Run To ‘Tank Date of Test l‘mducmg Mtllmd (Flow, pump, gas Iifi, etc )
ltnglh of TC& '['ubjng Pressure o (,‘I_Rlﬂg Pi;gﬁif;‘iv T Choke S"—CA - T
Acal Prod burmg Test T Hoi e [Water-Bbis G MeF T T T T
GAS WELL
Actual Prod. Test = MCI/D™ 77 7777 fengihof Test T T T T T T ibls Condensat MMCF T [ Gavily of Condenrate )
Testing Method (parot, buck pr) 7 [Tubing Pressure (Shuiin) — 7T T Casing Pressurc (Shuin) TTQoke Site T
. R R

VI. OPERATOR CERTIF ‘ICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation OIL COPJSE RVATION DIVISION
Division have been complied with and thal the infowation given above
is frue and complete to the bed u( my knowledye and belief.

Date Approved MAY_08 1989

A% / W """"""""""""" - By B d“./

Hampton_ = _Staff Admin. Suprv.. SUPERVISIONDiLin:itT # &
lnulcnl Naie Tule Title
Janaury 16, 1989 303-830-5025 -
Date ) T Iclcphunc No.

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

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

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

3) Fill out anly Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for each pool in multiply completed wells,



