kuhuu'l § Cupics State of New Mex

: Form €C-104

Appropriate District Office Energy, Minerals and Natural Resc partment / Revised 1589
DISIRICT Sce Instructions

P O. Box 1980, liohbs, NM R8240 - . at Bottom of Page
— OIL CONSERVATION DIVISION

P 0. Drawer DD, Attesia, NM 88210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088
Puﬁd llilg}im Rd., Aztec, NM 87410
ws Rd., Antec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS - o
()IN. r‘ll’)i T T o T T . ‘vi“ -'\],l No""’ I - o
Amoco Productton _Company 3004523084
Address - T o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for liling ((.‘Ah;;it jvr};pér boxr) T D Other (Please explain)

New Welt - Change in Transporter of:

Recompletion i Qil (] Dry Gas {

Change in ()prmlor l}g o o Cwng,hcad Gas r] Condcnsale D
;;’:ﬁ;&',‘;’;:"'zﬁ:v‘;ﬂ:a l‘enneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. | Poot Natne, Including Formation Lease No.
HUBBARD LS o - _lA LANCO (MESAVERDE) FEDERAL 290109100
locauon

Unit Letter __IE__,W —— ‘Eg____ Feet From The IiNL Line and 1510 Feet From The ﬂIj_____,ljnc
_Section 30 ____ Township _3~2_N . Raanel 1w 2 NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Transporter of Oil (27 or Condensate & Address (Give address 1o which approvea! copy of this form is to be sent)

CONOCO o P. 0. BOX 1429, BLOOMFIELD, NM 87413 R
Nam: of Aulhunlrd rran:pumr of C nm;,]lcad bai ) [T_]> or Dry Gas LX] Address (Give address to which approved c;r;);:y:‘l-hujom; is to bAes_e-nlj—-

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

I well pmduccs oil or liqmds, | Unit | Sec. I‘l\vp | Rge. | s gas actually connected? I When 7
juve location of 1anks. I ' I l l

1t this production is conuningted with that from any other fease or pook, give commmingling order number:

IV. COMPLETION DATA

Joit weil T} Gas Well | New Wit | Workaver | Deepen | Plug Back [Same Resv oiff Resv |

Designate lypc of (om, sletion - (X) | 1. N | |
Date Spuded Datc Compl. Ready to Prod. | Towi Degth — " lpprD. S E—
i levations (lil", RAB RT, (ik, eic) N Name of Iﬁ;xiuciné i'or;n;u;ﬁ o —WTES' OilGas Pay Iui)u]g Bcplh -
Peiforations e T T s Bc;ith;;lI;Sh(;c_—_“‘ S

'IUBING CASIN(J AND CEMEN HNG RFCORD =

HOLE SIZE CASING 8 TUBINGSIZE | DEPTHSET | = SACKSCEMENT _
V. TEST DATA ARD REQUIEST FOR ALLOWABLE B
OH., WELL (Test must be afier recovery of iotal volune of load oil and must be equal to or exceed iop allowable for thi: depih or be for full 24 howrs.) o
l)alc Fira New Od Run To Tank Date of Test l‘mducmg Melhud (Flow, pump, gas l{l .'lc)
Lenghof Tex 7 liubing Pressure Casing Pressure Choke Size
Actual Prod Dumlg Temt - ()il'juiﬂ;s,ﬂ' Waler - Bbis. Gas- MCF
u\g “'l' LL

Acwal Prod Test "MCED ™7 77 Length of Test™ Bbis. Condensate/MMCF Gravity of Condensate ]
| oating Mot (pitor, back pr) 7 7 |Tubing Piessure (Shutin)~ | Casing Pressure (Shui-in) T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DIVISION

Division have been comnplied with and that the infornwation given above MAY 0 8 "qRq

is lrue and complete to the best of my knowledge and belief. '

Date Approwag : 4
;/ %f‘/ SUPERVI > 4
‘l IIII’E T T By I oll D 1 s?m" l # :s —
Hampton = = . Sr. Staff Admin. Suprv._
l nnlcul Name Title Title
Janaury 16, 1989 303-830-5025 -
Dote ' : ’ i T |clcphunc No.

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

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

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

3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



