L”mbnu'l S Cupics State of New Mexico Foan C-104

Appropriate Diatrict Office Energy, Mincrals and Natural Resourcps Department Revised 1-1-89
Rl M 85240 ey
P.O. Box 1980, Hobbs, N a o of Page
DISTRICLI OIL CONSERVATION DIVISION

P.O. Drewer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azee, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[_Op\:r.lwr Well APi No.
AMOCO PRODUCTION COMPANY 300451058600

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [T Ouwer (Picase expiainy

New Well ] Chasge in Trnsportes of:

Recompietion (] oil HNboyce [0

Change in Operator |} Casinghead Gas [ ] Coadensate [ ]

I change of operator give naine
and addiess of pievious op

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Poot Name, Including Formation Kind of Lease Lease No.
MUDGE LS 13 | BLANCO MESAVERDE (PRORATED GARStwte, Federal of Fee

ocaikon ¢ 1500 FN
L
Unit Letter : Feet From The Linc and 1775 Feet From The ___.F._EL . Line
Section___ 20 Townsip SN Range  11W NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nane of Authorized Transporter of Ol M or Coudensate ] Address (Give aduress 1o which approved copy of this form is 1o be sent)
HMERTDIAN OIL _INC 3335 EAST 30TH STREET, EARMINGTON, NM 87401
- | Namie of Authorized Transporter of Casinghead Gas  []  or Dy Gas [ | Address (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P 0. _BOX 1492, EL PASQ__TX 79978
If well produces oil of liquids, JUsit  |sec.  |™wp | Rge |15 gas asctually connccied? { Whea?
Bive location of tanks. | I I 1 l

II this production is commingled with thal from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

loitwen | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  [iff Res'v

Designate Type of Completion - (X) | | | | | 1 ]
Dute Spudded Date Compl. Ready 10 Prod. Total Depth P.BT.D.
Elevations (DF, RKU, RT, GR, ¢ic) Naine of Producing Fonnation Top OitGas Pay Tubiug Depth
Ierforatioas ’ Dupth Casing Siioe -'
' ) TUBING, CASING AND CEMENTING RECOW E; H % k i
HOLE SI<E CASING & TUBING SIZE DEPTH SE AGKS GEMENT
A\ 13
- e
AUE2 319390
OIL OGN T

V. TEST DATA AND REQUEST FOR ALLOWABLE : P
OIL WELL (Test musi be afier recovery of iotal volume of load oil and must be equal to or exceed top allowuble [ulpzlﬁru'}c Jor full 24 hours.)

Dale Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS \!’ELL _ B o

Actual Prod Teat - MCI/D Length of Teat Bbls. Coadensatc/MMCF Giavily of Coadensate
Festing Method (pitad, back pr) Tubing Pressure (Shut-) Casing Pressare (Shui‘in) Quoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conscrvation OlL CON SE RVATION DIV]SION
_Diviu’oa have beca compliod \.wilh and that the in'fommlh‘n given above AU G 92
is lrue Wo the best of my knowledge and belicf. Date AppfOVG d z 1990

igznature ) By 1~A ) ¥

A
oug W. Whale%taff Admin. Supervisor

SUPERVISOR DISTRICT #3

Printed Name Tille Tl u e
July 5, 1990 303=830=4280
Date Tlephone No.

INSTRUCTIONS: This forn is o be filed in compliance with Rule 1104

1) Request for allowablc for newly drilled or deepened well must be accompanicd by tabulution of deviation wsts Liken in accordinwe
with Rule 111,

2) All sections of this furm must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or niumber, transporter, or other such changes.

4} Scparawe Form C-104 must be filed for each pool in multiply completed wells.




