w M - .
Luhmil b (‘nl»lcs State of New M Foem C-104

Appropriate District Offyce Encrgy, Minerals and Natural Re Department i{:lmlu ||; :i:::.:
%lglg({iﬁ‘m liobbs, NM 88240 at loltom of Page
o OIL CONSERVATION DIVISION
DS T 0D, Artesia, NM_ B8210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088 /
%%mﬁql s Rd, Aztec, NM 87410 4
1o s T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalod T Well’API No.

Amoco Production Company 004510586
Mdess T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) fot | nlx:v\é((Ahz:lpmpu b—o;)q o D_—-(Slh_c_r}?’leml explain)
New Well [ Change in Transporter of:
Recompletion [l Qil [j Dry Gas D
Change in Operator (X Casinghcad Gas [_] Cond [] L 1

If change of operator give name

and address of previous opealor Tenneco 0il E_ﬁ_?_,__‘6_1§g S. Willow, Englewood, Col orado_80135 .
11 DESCRIPIION OF WELL AND LEASE

Lease Name ' Welt No. | Pool N.;tm—_—i;c]udmg Formation " Lease No.
MUDGE LS o 13 LANCO (MESAVERDE) EDERAL SF078096
Location
Unit Letter ?,,GA [, 4,1;29_9#_ Feet From The FNL Line and 1775 Feet From The E_L,_____Linc
 Scction20 Township3 IN Rangel 1W , NMPM, SAN JUAN County

HE. DESIGNATION OF TRANSPORTER OF OILAND NATURAL GAS . o o o
Nane of Authorized Transporter of Onl [ or Condensate E‘—j Address (Give address to which appraved copy of this form is 1o be sent)

covoco T ) . 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authotized Transporter of Casinghead Gas [} orDryGas [X] |Address (Give address to which approved copy of this form is to be seni)

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

If well produces oil or liquids, ! Unit | Scc. |T‘wp. I Rge. | 1s gas aciually connected? I When 7

yive location of 1anks. l I I I I
It this produstion is commingled with that from any other lease or pool, give comemingling order aumnber: -

1V. COMPLETION DATA

T UT[OiWeit | Gas Well | New Well | Workaver | Deepen | Plug Dack |Same Resv  Dilf Resv

Designate Type of Completion - (X) | | l | | | i
Date Spudded 7| Date Compl. Ready to Prod. Total Depth 8D, T T
Eievations (1, RKB, RT, GR, eic)  |Name of Producing Formation | Top OilGas Ty T lwbing Depn

Perforations

Depih Casing Shoe

" TUBING, CASING AND CEMENTING RECORD__

HOLESWWE | ___ CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™~ T
OIL WELL ] (Test must be after recovery "[”"ali"’_‘_“_”!f_f!!ﬂf’ilvff“l_’"‘f{’ be equal to _‘"»‘ff“"‘ top a[lowtfblc j_()r this depth or be for fuil 24 l_m-wig‘

Dale Fird New Oit Run To Tank Date of Test l’;oducwll;i Mrﬂhudr(ﬂaw. pump, gas (i, etc.)

Casing Pressure

Length o Tes | tubing Tressue Choke Sae

Actal Prod. Dunng Test —|ou - bbls. Waler - Bbls. Gas- MCE 777

GAS WELL
Actual Prod. Test - MCE/D ™ 77T iengmof TestT T

— T i CondensaMMCE T [ Giavily of Cundensate T

Jenting Meiliod (pufen, back pr ) T Tubing Presse (Shul'in) “{Casing Messure (Shutin} T Choke Siee T

VI OPERATOR CERTIFICATE OF COMPLIANCE AT LG

1 herehy centify that the rules and segulations of the Oil Conscrvation OlL CONSERVAT|ON D |VISlON
Diwision have been complied with and that the informwtion given above
is true and complete to the best of my knowledge and belief.

Date Approved _,MBY 0g1ea

JS%U{ }/ j/W lors By T3,

. Hampton . . . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Printed Name Title Title
Janaury 16, 1989 B 303-830-570”2:2*' e

Date T >;I'clc;:i‘17(;n: No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1} Request for allowable for newly drilled or decpened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, T11, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply completed wells.



