State of New Mex

Lubllul § Copics Fueme C-104

Appropriate District Office Energy, Mincrals and Natural Res rpartment Revised 1-3-89
DISIRICTA Sve lnstruclions
PO Box 1980, Hobbs, NM - BB240 < . — at Bottomn of Page
ST OIL CONSERVATION DIVISION

PO Inawer DD, Atesia, NM 88210 P.0O. Box 2088 K

Santa I'e, New Mexico 87504-2088
DISIRICL UL
1000 Rio Brazas RA, Adec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS S
Opeeator o T - Well APl No.
Amoco Production Company ]3()01&52099]
Address ’ ) Tt T T o - T o
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reasongs) for [iling (C “heck pruptr box) T r] Other (’I’Itd’.m:[;l‘avi;)’—mv*#- T B
New Welt {1 Change in Transporter of
Recompleten [ Ol {] Dry Gas I
Change in Operator [ }Q Casinghead Gas [J Condcnulc ]

I changie of operator give naine

and address ot pww(lu“ aperstor Tenneco Oil. E §‘ ,VPJ,LI.G,Z. S,'.,,w,l,lvlvqw En_gleWOOd Colorado _ &0155 -

1. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. I"&:I”N-nm, lnclmim‘g‘Fnrmaﬁulv!__ T o B " Lease No.
MUDGE, 1S 2 BLANCO (PICTURED CLIFFS) FEE | FEE_
Locanon
Unit Letter 0 o o 899 oo . Feat meﬂ\eF_S,E_«_ Line and _ 1460 o Feet From The AE!;,L ,,,,,,,,,, _Line
Suunnzj Tow! mhnp3 1 N R o Ranyl l"’ LNMPM, SAN Jl)ﬁN e Coumy

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namwe of Authonzed Transporter of Oi [ or Condensate ] Address (Give address to which uppmvtd copy o[lhu/urln 15 10 be tm.l)

Name of Authonized Transposter of Casinghead Gas { :J W(;rsr;' 2}25 [—‘(TJ Aﬁd}ck: ((:ljvzra;idrnu la ;;';h;pprowd rrnpry of this form s lo bt. .;(Mj -
EL PASO NATURAL GAS CONPANY - . 0. BOX 1492, EL PASO, TX 79978

If well prsduces oil or I:qund; l Unit I Sec. |:I§vp. I Rge. |Is gn acluz"y connected? l Whea 7

Pne location of 1anks l ‘ I ) I,,,,,, 1 o o ,,‘,_,,,__A_J_

11 this prduction is comminingled with that from any other lease or poot, give comzningling ord:r numbcr

1V, COMPLE ll_()N DATA

B Ik)il Weilﬁ’wr 6;5 ‘\VeIVIJi'?ANe.w“Wcrlvir I Worrk‘(;\;rwrl Al_)ct:r;nl Plug Dack |§amc Resv ‘ i)l!f Iici'v‘ 7

Designate Type of Comyletion - (X) | | 1 | | [
Date Spudded T T Tfpae Compl. Ready to Prod. |TewdDeph 7 pprp. -
Elevations (DF, RAR, R[.v GR, eic) N‘lhc of l'l&l’mi’né?o’rﬁu’lrmii - T(\_p OwGas Pay—w T 'lub;né ljt[\lh o e —
Ferforatems o - ST T memmm s e e — Depeh Casiig Shoe JURE -

" TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE _ DEPTHSET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must ke after recovery of total volwne of load ol and musi be tquul 1o or exceed iop allomzble/ur this depth or be for Jull 24 hows)

[ate Far & New Oil Run To lank Date of Test Producmg Mﬂhud (Flow, pump, gas IJI zlc)

Length of fet ’ b Tubing Presawre |Casig Presure | [Chote Sue o
Actual Prod Danng Test T ow - s, ’ T T T I water - Bbls. T HGas- MCE -

GAS WELL

Actual Frod Test-MCED 77777 [Leogthof Test ~ 7 ) | Bbis. Condensate/MMCFE " [Gravity of Condensate
Leating Mothd (paor, buckpr) | Tubing Pressure (Shub-) 77T T T [ Casing Pressure (Shut'in) T T T T [ Qhoke Siee T I
VI OPERATOR CERTIFICATE OF COMPLIANCE || o
[ hereby cemfy that the nules and regulations of the Oil Conscrvation Ou— CONSERVAT[ON DIV|SION
Divisien have heen complied sith and that the infornation given abave
s trug and complew to the y{ my knowledge and belicf. Date Approved MAY O 8 1°QQ )
G A Pl | g B D
J. L. Hampton _ Sr. Staff Admin. Suprv.. BUPERVISION DISTRIL CT # 3
Ponted Name Tule H
Janaury 16, 1989 303-830- 5025 Title e e
Date ‘Fulephune No )

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

1 Request tor allowable for newly diilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of tis form must be filled out for allowable on new and recompleted wells.

3) Fill ont only Sections [, 11, 11, and V1 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 multiply completed wells.



