Lnbnu( S Copics State of New M

Form C- 104

Appropriate Drstrict Oftice Caergy, Mineriils and Natural R Department Revised 1-1-89
DISIRICL Y See Imbructions
P.O. Box 1980, Hobbs, NM - BR240 . e . st Bottom of Page
DS IRCL U OIL CONSERVATION DIVISION
PO. Drawer DD, Aiteus, NM 88210 0. Box 2088

. Santa I'e, New Mexico 87504-2088
DISIRICT UL

1000 Rio Brazs Rd , Astec, NM R7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operatos -~ 70 T T T Well AP No.
Amoco Production Company L 3004511265

Address
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201

Reason(s) for I lhng i« ‘v(k /vuper box) D Othc—;ﬁ'lcasz explain)

New Well (i Change in Transporter of:

Recompletion [] Oil ( ] Dry Gas [ ]

Change i Oprralo( i ’g Ca“n‘,hezd Gas [;‘ Condcnule [ ]

It change of operate give name

and address o previcus -peralor Tenneco 0Oil E & P, 6162 S. Willow, Englewood, Colorado __ 80155

I DESCRIPTTON OF WELL AND LE AQF

Lcase Name Well No | Pool Nam:-, Ir;c-luding Formation o TLeaseNo.
HUBBARD LS ] JZ, __ BLANCO (MESAVERDE) _ EE FEE_
L ocaton
Unit Lener o 1650 peaFomthe ENL fneand 390 peeFommme FWL  yine
Section 311 Township 32N RangellW  ,NmPM,  SAN JUAN _ Coumy
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Namwe of Authoneed frinsporter of Ol (1 or Condensale l)( ] Address (Give address to which approved cnpy o[lhu[oml 15 10 be unl)
CONLCO e i .= .__ .P. 0. BOX 1429, BLOOMFIELD, NM 87413  _
Name ol Authosized {ansporter of Casinghead Gas [ ot Dry Gas [X'] | Address (GGive address to which approved copy of this form is to be send)
EL PASO NATURAL GAS COMPANY . P. 0. BOX 1492, EL PASO, TX_ 79978 —
It well produces onl o liquids, l Unat I Sec. | Twp. ' Rge. | Is gas actually connected? | When ?
tve howation of tanks l I I l I

11 this prodduction s conimngled with that from any other lease or pool, give commingling order nnmbcr

1V. COMPLETION DATA S

T Joitweit | Gaswel | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Resv |

RSN ISR R S— ) I B

Designate Type ol’(om, lguon (X)

Date Spodded Date Compl. Ready 10 Prod. Toul Depth ~ PBID.
Fievauoas (lil". RAR, RI, GR, clc) " |Name of ﬁ;ﬂxc;né Tomation T‘TP. OwGas Pay ™ o lubmg Eépii' o _ -

Pedforations i i : - | Beuh Casing Shoe —

TUBIN(; CASING AND (,EMEN l'lNG RECORD

HOLE Sie _;;CASING&TUBINGSRE B DEPTHSET | SACKS CEMEN

V. TEST DATA AND REQUEST FOR ALLOWABLE ™ 77 corTTeer T/

OIL WELL ‘Test must be after recovery of total volune of load ol and must be equal 10 or exceed iop allowable for this depth o be for full 24 hows)
[rate Fird New (Ol Ki:n To Tank Date of Test Pmducnng Method (Flow, pump, gas I/l uc)

Length of Tes ) T 7 llubing Presre | Casing Pressure TjChokeSiee

Actual Pread. Duning ‘i est 7 Joatses. T T T | Water - Bbis T Gas-MCE T T T T T

GAS WELL

Actuat Prod Test - MOTD T JLengthof Test” T 7T T T [Bbls. Condensale/MMCF Glini'yiéf(f&ldéhsa’l'e‘_‘ﬁ__'_
Vesting Mcthad (putod wackpr)  |Tubing Pressure (Shutin) ™~ 77 [ Casing Pressure (Shulin) T Ohoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE -

[ herehy contify that the rules and regiations of the Od Conscrvation O“" CONSERVAT|ON DIV!SION

Diviven have been complied with and that the information given above

is true and compiew 1o the bed o( iy knowlcdge and belief. Date ApprOVed MAY 0 8 ’989

‘?' ""e T By —WiSION DISTRICT#3 —

. Hampton . . Sr. Staff Admin. Suprv.
Iunlul Naine Tule Title
Janaury 16, 1989 303-830-5025 T
Date o o I«lqvlmnc No.

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

1) Request tr alfowable for newly diilled or deepened well st be accompanied by tabulation of deviation tests taken in accordie
with Rute 111,

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

3} Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporier, or other such changes.
4 Separate Form C 104 must be filed for each pool in muliiply completed wells,




