Submit 5 CnBi‘cn
Appmpriate District Office

i
P.O. Box 1980, Hiobbs, NM  BH240

DISTRICL U
P.O. Drawer DD, Artesia, NM RR210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Suaie vi New Mex

Energy, Mincrais and Natural Rest spartment

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
___TO TRANSPORT OIL AND NATURAL GAS

Operator

Address

Amoco Productlon Company

1670 Broadway, P. O, Box 800, Denver, Colorado

Weli API No.
3004523083

Foewm C-104
Revised 1-1-89
Sce Instructions
at Bottom of Page

y

80201

Reason(s) for ¥ 1ling (Check pmper box)
New Well B
{J
(B

Recompletion

Change in Opcrator

D Other (Please explain)
Change in Transporter of:
Oil D Dry Gas
Casinghead Gas [_] Condensate | |

If cha ange of operator guve'n aime

and address of previous operator Tennefo 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE o _ o

Lcne Name Wcll No Pool Name, Includmg l"unnauon Lease No.
HUBBARD LS 6 BLANCO (PICTURED CLIFFS) FEDERAL 290109100
Location T~ )

Unit Letter _A__ et ___BBQ,A"-_* Feet From The FNL Line and 1180 Feet From The FEL Line

o seaion30  ownaip32N Rangel W ,NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS .
Name of Authorized lramp\mcr of Oil ] or Condensate [X] Address (Gnve address 1o which approved copy of this form is to be unl)

B Y A .

Name of Authorized Tmnxponcr of Casinghead Gas [ or Dry Gas éﬁ Address (Give address to which approved copy of this form is 10 be sent)

FL PASO NATURAL QAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

I well pmduccs oil o llqmds | Unit I Sec. I'I\vp. l Rge. | 1s gas actuaily connected? l Whea ?
pve focation of tanks. I I I l l
I lh;s pr\»d’mllon ;;c:u;;;ﬁll|,,lcd v;;lh lhalifroiv;l;ym(lhc;vl;;;r pool, give commingling order number: o
1V. COMPLETION DATA e

loitweli | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  iff Res'v
Designate Type of Com..lulon X) | | | 1 | | |

Dale Spudded " | Date Compl. Ready to Prod. ‘Towal Depth PB.I.D.

Elevations (DF, RKB, RT, GR, erc) ~ |Name of Producing Formation | Top OiliGas Pay Tubing Depth

Peforaions ™ = 7T T Depth Casing Shoe

7 "TTTTUBING, CASING AND CEMENTING RECORD e
HOLE SIKE __CASING g‘_T_l,!_B]NG SIZE DEPTH SET __SACKSCEMENT =~

V. TEST DATA AND REQUES
OIL WFLL
Date Fira New Oil Run To Tank

Length of Test

Actual Prod. Duning Test

GAS WELL
Actual Prod. Test - MCTD™ — 7 7

Testing Method (puor, back pr)

VI OI‘LRA FOR Cl R1 ll lCATE OF COMPLIANCE
| herchy cenify that the rules and regulations of the Oit Conscrvation
Division have beca complicd with and that the information given above
is true and complete to the best of my knowledge and belicf.

RO

J L. Hampton .
Iinted Nane
Janaury 16, 19_89

Date

T FOR ALLOWAIRLE

(Test must be afier recovery of tolal volume of load oil and must

“[Lengih of Test

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

Date of leq

Pmducmg Method (Flow, pump, gas Iii, eic)

Tubing Pressure (_Z;sﬂ{g Pressure

Choke Size

ol - Bbls, Water - Bbls.

Gas- MCF

Bbls. Condeasate/MMCF

Tubing Pressure (Shoi-in) [ Casing Piessure (Shat-iny

Date Approved
_;N_‘:é___.__ ______ BY
Sr. . Staff Admin. Suprv._
Tite Title

Gravity of Condeasate

-~

Choke Size

OIL CONSERVATION DIVISION
MAY 08 1989

2.0, d‘—-/

SUPERVISION DISTRICT # 3

303-830-5025

T clcphunc No.

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

13}

with Rule 111,
2)
k)]
4)

All sections of this (orm must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
Separate Form C-104 must be filed for each pool in multipty completed wells.

Request {or allowable for newly drilled or deepened well must be accompinied by tabulition of deviation tests taken in accordance



