|Sub|ml § Cupics State of

New M. Form C-104

Appropiiate Distiict Office Energy, Mincrdls and Natural Re Department Revised 1-1-¥9
DISTRICTS See Instructions
P.O. Box 1980, Hobbs, NM  BR240 . e at Holtow of Page
I OIL CONSERVATION DIVISION

PO, Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT Ll
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Gperator - Weli API No.
Amoco Productlon _Company 004511236
Address T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | |!s;E(.C-Il¢—c-i pmpcl l;u_)m—_ Other (;'ii;rz;ﬂal'n)

New Well
Recompletion

Change in Transporter of:
Oil Dry Gas
(aum,hcad Gas f;] Condensate l]

[]
Change in Operator

If change of operator give name

and address of previous operalor Tennero Oil E & P, 6162 S, Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE e . o o
Lease Name Well No. [Pool Nane, Including Funmation Lease No.
HUBBARD IS |l BLANCO (MESAVERDE) FEE FEE
Location
Unit Letter ___ O ,.]_8,115-___.__ Feet From The E.SL Line and 1690 Feet From The B“.L Line

__ Section 307 e qunshﬂ,3_2N Rangel 1w 2 NMPM, SAN JUAN Counly

HE DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized T mn;nm:r of Oil 1] or Condensate &'___l Address (Give address 1o which approved copy of lhufalm is 1o be .nnl) 7
CONOCO B - b, 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized l‘r:mspnr\cr of (aimghcad Gas [ or Dry Gas [X:] Addscss (Give address to which approved copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces vil of liquids, I Unit | Scc. lT\vp. l Rge. | [s gas acuually connected? | When ?
|,|vc location of anks. I I I [ I

IV. COMPLETION DATA

] |h|| pmdlulmn is comuum,lcd with that from any other lease or pool, give commingling order number:

—l()ll Wel} r—(}'n_Well I New Well I Wotkover l Dccpcn_lwﬁu_g Back Al Vﬁ;;v}ciil;;'—v*’r)d?ﬂcs'v ]
Desipnate Type of (om.ylguon (X) | | i | l
Dale Spudded "7 | Date Compl. Ready to Prod. ‘Total Depih PB.TD.
[levations (DF, RKIIRI GRoeic) Name of ﬁ(llll(,l‘l’l_gmﬁl';ﬂ’ll(f;l ‘‘‘‘‘ T"T’ OivGas Pay T Iuvbﬁ Eépm T 7
"Ul‘l;ialll'liﬁ T T T B &E‘lh_éﬁsiﬂa Shoe
‘ . . TUBING, CASING AND CEMENTING RECORD .
HOLE SicE ____CASING & TUBING SIZE DEPTH SET SACKS CEMENT

"DATA AND REQUEST FOR ALLOWABLE ™
()"‘ WELL (Test must be after recovery of total volune of load oil and must
Date First New Ol Run ‘To Tank Date of Test

Length of Fed lubing Pressure

Actual Prod. Dunng Test ();I: Bols.

be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Pmdticmg Method (Flow, pump, gas hﬁ etc)

Casing Pressure Choke Size

Water - Bbis. Gas-MCE 7

GAS WELL
Actual Prod Test - MCEOD T T

Length of Test ™ 7

Vesting Method (piror, buck pry | Tubing Péessire (Shinin)

VI OPERA’ IOR CERTIFICATE OF COMPI IANCE
I hereby certify that the rules and regulations of the Oil Conscrvation
Division have been comiplicd with and that the infortnation givea above
is inie and complete lo the best of my knowledge and belief.

J L. Hampton . . Sr. _Staff Admin. Suprv..
l’nnlcd Nane Tule
Janap;‘yﬂ}_fo, 19§9 o ~303-830-5025
[ate

cphnm: No.

| Bbis. Condensawe/MMCF

7| Casing Fressure (Shut“in)

Gravity of Condensate

Qivke Size

OIL CONSERVATION DIVISION

Date Approved _MAY -08-1989

. SO = R AR

, SUPERVISION D I
Title v ISTRICT #3

INSTRUCTIONS: This fonm is 10 be filed in compliance with Rule 1104

1

with Rule 111,
4
B)
1)

Fill out only Scctions T, 11, 1H, and VI for changes of operator,
Separate Form C 104 must be filed for each pool in multiply ¢

Request for allowible for newly dritled or deepencd well must be accompanied by tabulation of deviation wests tikea in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.

well name or number, transporter, or other such changes.
umpleted wells.



