DAL O NEw viex

Subnat 5 Cn[v)iics Form C-104

Appropiiate District Office Energy, Minerals and Natural Ress partment Revised 1-1-89
DISTRICL] SNljhll:lru“;“[m
P.O. Box 1980, Hobbs, NM 88240 . e . st Boltom of Page
DISTRICL OIL CONSERYATION DIVISION ,
P.0. Drawer DD, Artesia, NM_ 88210 0. Box 2088 yd

Santa e, New Mexico 87504-2088 V4
DISTRICT UL e

1000 Rio Brazes R4, Adec, NM 87410

Operaibe” T B - Well APLNo. ™"

Address
Reason(s) for hlir;i ((_h:n.k ;vrapér box) ’

I change of operator give name

and address of previcus operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIITION OF WELL AND LEASE

Lease Name Well No. [ Pool Naine, Including Formation

1V, COMPLETION DATA

REQUEST FOR ALLOWABLE AND AUTHORIZATION
___TOTRANSPORT OIL AND NATURAL GAS

Amoco Production Company 004510843

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

o T Otier (Please explain}

New Well - Change in Transporter of:
Recompletion [ Oil [ J Dry Gas [;}
Change in Operalor [)9 Casinghead Gas [_] Condensate LJ

Lease No.
MUDGE LS o ____ BLANCO (MESAVERDE) FEDERAL 820780400
Location
UnitLetee M. 1033 Feet From The ESL Line and 869 FeetFromThe FWL  {ine

. Secionll  Township3IN Rangel 1W 2 NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Name of Authosized Transporter of Oil ) or Condensale &(_:I Address (Give address 1o which approved copy of this form is 1o be sent)

covoco . . " _P.O. BOX 1429, BLOOMFIELD, NM 87413 _ ____ |
Name of Authonzed Transporter of Casinghead Gas [ or Dry Gas [X] | Address (Give address to which approved copy of this form is to be sent)

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

If well produces oit or liquids, l Unit I Sec. IT‘wp. | Rge. | Is gas actually connected? I When ?
F,ne kxcation of tanks. l I I l l

It this production is commingled with that from any other fease or pool, give commingling order number:

J0il Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  Jiff Resv |

Designate Type of Completion - (X) | l i | ] |
Date Spudded 7 [ Date Compl. Ready to Prod.” Total Depth PBTD.
Llevatons (F, RKB, KT, GR, eic ) Name of Producing Tomation  (TopOibGasFay 7 iygping Depe
Perforations T T - T I}t[-ih ‘Casing Shoe
HOLESIE | CASNGATUBINGSIZE |~ DEPTRSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™
()! lf “' l‘:l{[, (Test must be after recovery of tolal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
ate First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leagth of Tex ) “Tubing Pressure T Casing Pressure JCoke Size
Actual Prod. Dunng Test oi-pols. Waler - Bbls. T | Gas- MCF
GAS WELL
Actual Prod. Test “MCIYD ™7 777 {Length of Test . Bbis. Condensate’MMCF Gravity of Condensate
| esling Mcthodd (pitor, back prj |Tebing Pressure (Shut in) 7 [Casing Piessure (Shultiny | Chioke Size v

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION DIVISION

Division have been complied with and thal the information gives above

is true and complete loy my knowledge and belicl. Date Approved MAY 0 8 1ana

. g W A A/~ By BA, /g
J. L. Hampton . .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Titte Title
Janaury 16, 1989 303-830-5025

bae T T T T T T Mdephone No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests Liken in accorduice
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, 11, and V1 for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



