h E_,,_b,m $§ Copics State of New Mcxico Foem C-164 !
Appropriate District Office Energy, Mincrals and Natural Resources Dcpartment Revised 1-1-89
P.O. Boa 1980, Hotbs, NM 88240 - f(“mi}ol‘::‘e
DISTRICTI OIL CONSERVATION DIVISION
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pemen Santa Fe, New Mexico-87504-2088

0 Urdzo8 > )
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Opcrator Well API No.
AMOCO PRODUCTION COMPANY
Address 3004523151
p.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing, (Check proper box) [X] Other (Please explain)
New Well Change in Transportes of: ]
Rocompletion 0 o Obyos O NAME CHANGE - Hughes A AS 441
Change io Operator {0 Casinghead Gas [ condensate O “
Il change of operalce give naine
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Nm_u Well No. {Pool Name, Including Formation Kind of Lease Leasc No.
HUGHES /A/ 4A BLANCO (MESAVERDE) FEDERAL SFO7R8049
Location
Unit Letter : 1700 peoy fromhe VSl Lineand 970 Feet FromThe FEL Live
Seclion 34 Township 29N Range 8w , NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of 9! - or Coodensate 3 Addicss (Give address 1o which approved copy of this form is lo be sant)
L &,/‘Lcﬁfwﬁ/ - P. 0 —BO¥X—1+429—BEOOMFIEIDN —NM——R874&13
.| Name of Authorized p of Casinghead Gas ] orDiyGas [_] Addreu(Ginanwwhkhcpp'md:opyaf'lhbjumhnhm)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASQO, TX 79978
Il well produces oil or liquids, T L | Rge. |is gas actually connocted? | Whea ?
rive kocation of anks. { | l 1 |
If this production i commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA
IOil Well I Gas Well I New Welt I Workover I Deepea | Plug Back ISame Res'v bi{f Res'v

Designate Type of Completion - (X) ]

| |

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top OilGas Pay Tubing Depth
I'erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HCOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

A
V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal t0 or exceed iop allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be after recovery of total volwne of load oil and must x
Date Find New il Rua To Tank Date of Test Producing Method (Flow, pump, gas 1A, etc.)

B i Casi 1 n_‘—r—" ol f, &
Leogth of e Tubing Pressure o Presae %W'Y_": Bl i)
Actal Prod. Dunng Test Oil - Bbis. Walcr - Bbls. | \NGas- MCF lyJ

0CTZ 91930
GAS WELL f
Actual Prod Teai - MCHVD Lengih of Test Bbis. Coadensal/MMCF iy :
... DIST. 3
Tealing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Prcssure (Shul-in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvalion Ou— CON SERVA-“ON DIVlSION

Division have been compliod with and that the information given above

s truc and compleic to the best of my knowledge and belicf. Date Approved 0rT 29 1990

£ / BY L .
By, Whaley( Staff Admin. Supervisor R A
Trinted Name Tite SUPERVISOR DISTRICT #3
October 22, 1990 303-830-4280 Title
Date ' Tclephone No.
cd in compliance with Rule 1104

INSTRUCTIONS: This form is to be fil

1) Request for allowable for newly drilicd or deepened well must be

with Rule 111.
2) All sections of this form must be fitled out for allowable on

3} Fill out only Sections 1, 11, 111, and V1 for

4) Scparate Form C-104 must be filed for cach pool in multiply comple!

changes of operator, well name or number, transporter,

accompanicd by tabuliion of deviation tests Liken in accordance

new and recompleted wells.
or other such changes.

ted wells.



