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State of New Mexico

Appropriate Dustrict Office Energy, Mincrals and Natural Resources Depant ,n( {;‘::Il;g-llf)ll-ﬂ
POM hux‘l‘980 Hobbs, NM 88240 sc"lll"“mcuulns
.0, , Hobbs, al Buttom of Page
DISTRICT 1 OIL CONSERVATION DIVISION
1O, Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I}
1000 Rio Brazos R4, Azuce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300451076400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Oher (Please explain)
New Well Change in Transporter of:
Recomplclion ] Oil Dry Gas
Change in Operalor [:] Casinghead Gas D Coondcnsal
I change of operator give naine
and address t;?;mviuu operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Fosmatioa Kind of Lease Lease No.
MUDGE LS 12 BLANCO MESAVERDE (PRORATED GASStte, Federal or Fee
fosaon n 1681
Unit Letter Fed From The Line and 990 Feet From The FEL Lioe
Section Township 31N Range 11w NMPEM, SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Oil J or Condensate O Addicss (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OTL INC. 3535 EAST 30TH_STREET, -EARMINGTON, NM— 87401 —
I Naie of Authorized Transponter of Casiaghead Gas [C] orDiyGas [} |Addicss (Give address 1o which approved copy of this form is Yo be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 _EL —IX 79878 — ]
If well produces oil or liquids, {Unt | Sex. I'wp. | Rge. |ls gas acally coanccted When ?
pive locatioa of lanks. { | 1 | |

1V. COMPLETION DATA

If this production is commingled with that from any other leasc or poo, give commingling onder sumber:

. . I()il Well | Gas Well I New Well i Workover ‘ Deepea l Plug Back lSamc Res'v l)iff Res'v
Designate Type of Comyletion - (X) l | | ! |
Date Spudded Datc Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Naine of Producing Fonnatioa Top OiUGas Pay ‘Tubiag Depth
I'eforations Deptir Casing Shoe ™~
TUBING, CASING AND CEMENTING RECORD ; [ Y
HOLE SIZE CASING & TUBING SIZE DEPTﬁ[E_@_EA s CEMENT
T\ 1 eant
UM auG2 9 1990

V. TEST DATA AND REQUEST FOR ALLOWABLE

U -
be equal 1o or exceed top agn}zszc 2&1 be for full 24 howrs.)

Ol WELL (Test must be afier recovery of toial volume of load oil and must

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, g

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbls. Watcr - Bbls Gas- MCF

GAS WELL

[Actual TProd Teat - MCHD Leagth of Teal Hibls. Condensale/MMCF Gravity of Coadeasale

—————-

Testing Method (pited, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shul-in) Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Conscrvation
Division have been complied with and that the information given above

plete 1o the best of my knowledge and belicf.

WA

nal \

foug W. Whaley,/Staff Admin. Supervisor
P1inted Name Tile
July 5, 1990 303-830=
Date

Telephone No.

filed in

INSTRUCTIONS: This form is w be compliance with

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved

By B3y Ly
SUPERVISOR DISTRICT #3

Title

Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for cach pool in mulnply

completed wells.




