Lubnul $ Coy State of New Me

s Foem €C-104
Appmpn.ﬂe anc' Office Energy, Minerais and Naturul Re. ‘epartment Revised 1-1-89
DisI Sce lm(ruclln[ns
1O, Box I‘JK() liobbs, NM HR240 ) . I e . at Bottotn of Page
LISTRICL OIL CONSERVATION DIVISION
IO Dhawer DD, Aesia, NN 88210 0. Box 2088 L
Santa I'e, New Mexico 87504-2088 L
Hkﬂ%‘qtul Rd, Adece, NM 87410
o Brasos Rd, Adec,
‘ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OiL. AND NATURAL GAS
(I;Qnu} o o oo T s mmmm 0 _' Well APINo. T T T T
Amoco Productlon Company 004510481
Address T o -
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reasongs) for | |Img ((Juck prop¢r box) E’J——thrE’I;mt explain) T
New Well il Change in Transporter of:
Recompletion [ ] Oil L] Dry Gas []
Change in Operator B Casinghead Gas [ ] Cond r

It change of operator give name

and address of previous operalos Tenneco 0il E & P, 6162 S. Wlllow Englewood Colorado 80151_,
. DESCRIPTION OF WELL AND LEASE

lcaxc Name Well No. | Pool Name, Including Furmation i T T T Leae Now
MUDGE LS - 6 BASIN (DAKOTA) L EDERAL | SF078096
Location
Unil Letter ,,,,If [ 1,4204,__,_ Tect From The F_SL Line and 1190 Teet From The E!L__ Linc
Section 2 ],,, o 'j‘(gg'nﬂliJ)ZIVN . R:ngel 1w 3 NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmnspnncr of Ol o
CONOCO
Name of Authonized Transporter of Casinghead Gas

! or Condensate &:} Address ((uw address 1o which < approved u)py dlhu /um is 1o be unl)
. 0. BOX 1429, BLOOMFIELD, NM 87413

" or Dry Gas [X:] Addrese (( ((‘we ‘address 10 which approved copy q/lhu Jorm is 1o be mu)

EL PASO NATURAL GAS COMPANY ~~ P. 0. BOX 1492, EL PASO, TX 79978 _ .
16 well pmduccs o1l of liguds, | Unit I Sec. |'l\vp. | Rge. Il gat lduzlly connected? | When 7
pive Jocation of tanks. l I I I —J

11 ths production is commingled with that froin ;ny other lcase of pool, give commingling order number: e
IV, COMPLETION DATA
'()il Well l Gas Well I New Well | Workover | Deepen I Plug Rack |Same Resv l)nlf Res'v

Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.I.D.

Designate 'l)pe of C()lll‘rlLU()n (X)

Lievauons (DF, RAB, RE, GR, etc ) Name of Producing Formation T |Top OGasFay — | 1ubing Deptn

Fedorations o - Sm s e e e e -

Depth Casugg Shoe

TUBING, CASING AND CEMENTING RECORD_ o
HOLE SIZE  CASING&TUBINGSIZE | DEPTHSET | SACKS CEMENT _

V. TEST DATAAND REQUEST FOR ALLOWABLE™

OfL WELL (Test must be after recovery of 1otal volune of load oil and must he ¢qua! 1o or exceed top allowable for this dq-lh or bl’/ or fudi "J hnw:)

frate Fird New (il Run To Tank ,lme of Test l‘mducmg Method {I low, pump, gas Wi, evc)

Length of fed B 'lui)lng Vﬁcssumr T o (,aslng Pressoe  |ChokeSize T
Actual Prod Dunng Test Tontees T T T T T water - Bl fGaeMCF T T T

GAS WELL

Actial fred Test 2 MCID 7 77T [Lengihof Test T T T T [Bbls. Condeasate/MMCF T [Gravity of Condensate” T
lesting Methad (puton, back prj "7 ITubing Pressure (Shattin) | Casing Pressure (Shuitin) Choke Size”
VI. OPERATOR CERTIFICATE OF COMPLIANCE || B

i hereby certify that the niles and regulations of the Oil Conscrvation OIL CONSERVAT]ON IDIVISION

Division have been complied with and that the infornution given above

is true and complew 1o the bed of my knowledge and belicl. Dale Approved MAY 0 8 1an

g }/ %/r%z;{-_‘-,m_ By B €
ture T ey
Nampton . Staff Admin. Suprv.. SUPERVISION DISTRICT #3
l nn!cnl Naine Title Tltle
Janaury 16, 1989 1303-830-5025 e e e e e
Date ’ ’ oo T Icltph\me No.

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

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

2} Al sections ol this form must be filled out for allowable on new and tecompleted wells.

3y il out only Sections 1, 15, TH, and VI for changes of operator, well name or aumber, transporter, or other such changes.
4y Separate Form C 104 must be filed foe cach pool in multiply completed wells.



