State of New Mexico Form C-104 !

L}ubnu'l § Cupics .
Appropnate Butict Offce Encrgy, Mincrals and Natural Resources Depastinent Revised 1-1-49
S IRIC! See lustructions

DISTRICT Y
P.0O. Box 1980, obbs, NM 58240 ut Boltom of Page

Rlélonw DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504

O&J 10 B Rd, A, NM 87410
1000 o Brazos R, Asies REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452028300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) D Other (Please expluin)
New Welt Change ip Transporter of:
Recompletion | Qil Dry Gas
Change ia Operalor [3 Casinghead Gas EJ Condensate D
If chiange o(::pcralor Rive name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
MUDGE LS 29 BLANCO PICTURED CLIFFS (GAS) | Stae, Federalor Fee
Locaton 1 1800 FSL
Unit Letter : Feet From The Line and 890 Feet From The ___F_M'_____.__Une
seion 0 Townip SN Range 1Y L NMPM, SAN JUAN County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o )
Namc of Authasized Transporter of Oil ) or Coudensate [ Addicss (Give address 1o which approved copy of ths furm is 10 be sent)
MERIDIAN OIL _INC, 3535 EAST 30TH STREET, FARMINGTON, NM 87461
.| Nanie of Authorized Transporter of Casinghead Gas [[] orDry Gas [} |Address (Give address io which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 _FEI IX 79978
I well produces oil of liquids, JUait | S [Twp. | Rge [ls gas scwually connccted? When 7
Jve location of Lanks. 1 | | | 1

I this production is commingled with that r:um any other lease or poot, give comniingling order number:
1V. COMPLETION DATA

lOil Well ! Gas Well | New Well I Workover I Deepen Il’lug Back |Same Res'v l)iff Res'v

Desigaate Type of Comyletion - (X) | ! | | | | |
‘Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKH, RT, GR, etc ) Nae of Producing Fonnation Top GikiGas Pay Tubing Depth
Ieorations ' ‘ Dupth Casing Shoe T
' TUBING, CASING AND CEMENTING RECORD [ N
HOLE SIZE CASING & TUBING SIZE DEPTH SET LME CEMENT
n-L el X
V(4 o
a2 31930
- . Y o/ "
V. TEST DATA AND REQUEST FOR ALLOWABLE , O ., WYYy
OIL WELL (Test must be after recovery of total volwne of load 0il and must be equal 10 or exceed iop amk f s@r be for full 24 hours.)
Duate Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas SR
Length of Test Tubing Pressurc Casing Pressure Chuke Size
Aciual Prod. Dunng Test Oil - Libls. Walcr - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCT/D Ceagih of Tea Bbls. Condensate/MMCF Giavity of Coadensate
g, - SO . Th e B D
Teating Method (piret, back pr) Tubing Pressure (Shut-in Cailng Prcssure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy cenify that the rules and regulations of the Oil Conscrvation O”— CONSERVAT]ON DlVIS|ON
Division have becn compliod with and that the information given above
is meyplcu: 10 the best of my knowledge and belicf. Date Approved AUG 2 3 1990
ignature - ) \ By T - D CIQ [
N . [~ A = 1
oug W. Whaleyf Staff Admin. Supervisor
Printed Name Tile Title SUPERVISOR DISTRICT #3
July 5, 1990 303=830=4280— ‘
Date Telephone No.

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

1) Request for aflowable for newly drilled or deepened well must be accompanicd by tabubution of deviation tests tiken in accordwce
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, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply comploted wells.



