<8

Lubmil S Cuj
i isuict Office

A riale

P.O. Box 1980, Hobbs, NM 83240

DISTRICT Il 3
F.O. Drawer DD, Antesia, NM 88210

Samta Fe, New Mexi

DISTRICT Il
1000 Rio Drazos R4, Aziec, NM 87410

REQUEST FOR
1.

OIL CONSERVATIOX DIVISION

TO TRANSPORT OIL AND NATURAL GAS

Reviscl 1-1-33
See lastructions
at Boltom of Page

P.O. Box 2088
87504-2088

ALLOWABLE AND AUTHORIZATION

Operalor
AMOCO PRODUCTION COMPANY

WelT API o

|

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

3004510586

|

Reason(s) for Filiag (CME] proper box)

K]~ Ouws (Piease explain)

New Well Change in Transporier of:

Recomplelion . ol Ooyes O NAME CHANGE = Mudqe LS #13

Change in Operatof (H] Casinghead Gas D Coodensate D

e o P vios operaun

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Iacluding Formalion Kind of Lease Leasc No.

MUDGE /B/ 13 BASIN (DAKOTA) FEDERAL SF078096

Location
Unit Letter 6 1500 Peet From The FNL Line and 1775 I’eul‘m'rhe____f_&___—u“
secion 20 Townsip 31N Range 11V , NMPM, SAN_JUAN County

111, DF&GNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Coadensale 3

Name of Authorized Transporter of Oil o
7 el (G

‘Addicss (Give oddress 1o which approved copy of this form is so be sent)
N 87413

Address (Give address 1o which approved copy of this Jorm is 10 be sen)

|Name of Authorized Transp of Casinghead Gas 3 orDryGas [ ]
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX_ 79918
l(wellplmaoilwliq\ddl, lUnil lSer. |1\vp. | Rge. | Is gas aclually coonected? Ithn?

sive Wealion of tanks. {

1f this productios is commingled with that from
V. COMPLETION DATA

any other lease of pool, give commingling order aurmber:

] ] O well | GasWell [ New Well | Wodkover | Decpea | Plug Back |Same Res'v  Diff Res'v
Designate Type of Comyletion - X) | i 1 | 1

Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.

“Elevations (DF. RKB, RT, GR. «tc.} Name of Froducing Fonmation Top OivGas Pay “Tubing Depth

|

Dupih Casing Shoe

ferforations
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— [
V. TEST DATA AND REQUEST FOR ALLOWABLE .

or exceed top allowable for this depih or be for full 24 howrs.)

Ol WELL (Test must be afier recovery of lotal volumne of load oil and must be equal t0
Datz First New Oil Rua o Task Date of Test Producing Method (Elaw, Jumy N}f"tﬂ“h
e fla e WM A
Length of Test Tubing Pressurc Casing W Eﬂ Size
A g o40a0—) _;___
Actual Prod. During Test Oil - Bbls. WaerBols, WU T & T 199U Cas- MCF
OI-EON-DIV] ]
GAS WELL : o/
Ainal Prod Teat - MCE/D Teagih of Test Bbls. Condensa Giavity of Coadeasate l
|&Wﬂ7ﬂfm—’d Tu'ﬂﬁrﬁ‘sﬁ'(m'_—‘__ [Casing Fressure (Sh‘uiiir——__ Chioke Size ‘J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OlL CONSERVA-”ON DlVlSlON
Division have been complied with and that the information givea above
o true and completc 10 the best of my knowledge and belicf. 0CT 29 1990
Date Approved
W47z | N B>, S
Youg V. Whaley? Staff Admin. Supervisor SUPERVISCR DISTRICT #98
detober 22, 1990 203 g30. 4280 Title
ctober 22, _R30-
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or
with Rule 111.

2) All sections of this

3) Fill out only Sections

4) Scparate Form C- 104 must be filed

form must be fitled out for

1, 11, 111, and V1 for changes of operator,
for cach pool in multiply vompleted wells.

deepened well must be accompanicd by tabulation of deviauon tests taken in accordunce

allowablc on new and recompleted wells.
well name of numbr, transporter, O other such changes.



