Lubnul S Copick State of New M

Foran C-104

Approptiate bisiricr Office Energy, Minerals and Natural R Department Hevised 1-1-89
RISIRICE] St’Q“lll\'h‘ll('t:Vl)lll'i

P.O. Box 1980, Hobbs, NM 88240 - . . at Buttom of Page
P OIL CONSERYATION DIVISION

PO Drawer DD, Artesia, NM 88210 I.0. Box 2088

Santa Fe, New Mexico 87504-2088
B RS ik R Arcc, NM 87410 '
) Rio Brazos . Antec, 4
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS B -
Operator T e WellAPINo 7T T T T -
Amoco l’roductlon Company 3004520993
Address o - T
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201

Reason{s) for | .n?ug (Check prupcr box) T Other (;[’lcrcu:;lpldin) -

New Wel {1 Change in Transporier oft _

Recomplction l R ] ol l J Dry Gas ]

Change in Opcrator {m Casing htad (-an r] Condcnulc [ ] o ) L
LL;':"B‘;:;' (‘;‘;:'\::‘ﬂ:‘:ﬁ:; Tenneco 0il E & P, 6162 S, WLIIOWl anlewood Colorad Qljﬁ__im__f___
I DESCRIPTION OF WELL AND LEASE. . e e
Lcase Name Well No. |Poot Name, Including Formalion Lease No.
MUDGE LS . _____ . _Bl _  BLANCO (PICTURED CLIFFS) EDERAL 82080359
Lacation

Umit Letter _ A [ S io,g_S ——— . Feet From The ENL‘_M__ Line and MQ____ FeetFromhe FEL __  Line
Section23  _ _ Townhip3IN Range] 1W 1 NMPM, SAN_JUAN ___ _ _County

L. DESIGNATION OF TRANSPORTER OF OIL AND | NATURAL GAS

Mame of \mhonllxd Irqnsfmt’ T of Oil ! or Condensale m Address (Give address 1o which appmvtd copy oj lhu[mm s 10 be .mu)

Nate of Authonred "ﬁn‘;x;:mu of (';singlleﬂ Gas - [;j —o; bl_yi(;arsr ij ) Ad;rus ?{Ei’vfia;‘;u.;- ;;thi:c’;appm;rdmp):n/ this [ormri.; 10 be .;;nl) o
F1. PASO NATURAL GAS COMPANY - . . 0. BOX 1492, EL_PASO, TX 79978 _

It well prduces oil of hquds, ] Unit I Sec. |'l‘\wp. I Rge. | Is gas actually connected? I When 7
yive location of lanks l | I l l

1t thus production js commingled with that from any ather lease or pool, give commlnglmg order nuinber:

IV. COMPLETION DATA Ty, s e

ﬁrlz)il w‘eil _lwafw;u l New well l Workaver ' Dccpcn I f’lug Rack I‘iamc Res'v ])u(f Resv N

SR FUTR DU SU— B R B

Date Spudided Date Compl. Ready to Prod. l'oal Depth P.B.T.D.

Designate Type of Lum‘:llen (X)

Elevations (DF, KB, RT, GR, etc) | Name of Producing Formation | Top OiGas Pay™ ™~ T T iubing Depn

Perforations . oo - - - e e

Depth Casing Shoe

“TUBING, CASING AND CEMENTING RECORD

HOLE SicE DEPTHSET | SACKSCEMENT _
V. TEST DATA AND REQUEST FOR ALLOWARBLE ™~~~ ~— 77777777 ’ o
OIL WELL (Test must be afier recovery of total v:)lwn:ﬁg/{u’ai!?oil and must be equal Lo or ex:eed top al aliowable for this pih or be for full 24 hows )
froc Firg New Ost Run To lank Date of Ted l‘roducmg Mﬂhod (fluw pump, gus Wi, etc )
Length of e T ubiegmessre T |Casing Pressure T [Quoke Size T
Actral Prod Dunng Test T lontses T lwar b T T Gase MCE T T T T T
GAS WELL
Actual Prod. Test - MCIVD T [Lengwof et T ] Bbis. Condensale/MMCF T T Gravaty of Condensate’ I
{enting Metual fpion, buck prj  |Tubing Piessure (Shut-in) | Casing Pressure Shadim) 7 [Quoke’siee T T T T
VI OPERATOR CERTIFICATE OF COMPLIANCE || A ~~ncem .
| hereby certify that the rules and regnlations of the Ot Conscrvation OIL CONSERVATION DlVISION
Diviion have been complied with and that the information given above
is true and complele to mc best of 1ny knowledge and belief. MAY (\ 8 1080
Date Approved A -
9 % W;\/ e B 1—"‘ ) s [‘"!
e Yoo v DISTRICT #3°
Hampton .. Sr. . Staff Admin. Suprv._ SUPERVISION
l ||||lu| Nae Tie Title
Janaury 16, 1989 303 830- 5025 ST mmmemT— s em s s -
Date - - Iclcp)mnc No.

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

1) Request for alfowable for newly diilied or deepencd well must be accompanicd by tabulation of deviation tests taken e accordinee
with Rule 111,

2) All sections of this torm must be filled out for atlowable on new and recompleted wells.
3) Fill out onty Sections [, 11, 111, and VI for changes of operator, well name or number, wansporter, or other such changes.
41y Separate Form C- 104 must be filed for each pool in multiply completed wells.



