i~ ) -
Submit $ Cupics State of New Mexico : Form C-104 l

Appmprate Diict Office Enesgy, Mincrals and Natwral Resources Department Revised 1-1-89
/ See Instructivns
P.0O. Box 1980, Hobbs, NM 88240 : ot Bottom of
' OIL CONSERVATION DIVISION' e
ISTRICT It . /
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 y
. Santa Fe, New Mexico 87504-2088
1000 Rio Drazos R4, Aziec, NM 87410
“ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT QIL AND NATURAL GAS )
Operator Well AP No.
AMOCO PRODUCTION COMPANY 3004520993
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasons) for Filing (Check proper box) '[ Other (Please explain)
New Well O Change in Traneporter of:
Recompletion 0 Ol a Dry Gas O /—
Change iz Operator O Casinghead Gus [ Cood O
If change ul:tvemu give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
LuuNunc Well No. | Pool Name, Including Formation . Kind of Lease Lease No.
MUDGE LS 31 BLANCO (PICT CLIFFS) FEDERAL 82080359
Locatioa
Unit Leter A : 1095 Peet From The FNL 1 jne and 1100 FeetFromToe _ FEL _Line
Seclion 23 Township 31N _Range 11V NMPM, SAN_JUAN County
111._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namie of Authonzed Transporier of Oil — or Coodensate [ Addsess (Give address to which approwed copy of this furm is 1o be sent)
HERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 874
Name of Authorized Transp of Casinghead Gas ] orDryGas [] Addlw(Ginnddwwwhkhammdcopydlhb/amhwb«:w}
L. PASD NATURAL GAS COMPANY P.O. BOX 1492, EL_PASO, 1X 79918
I well producas oil or liquids, JUst S |Twp I Rue. [1s gas scaually coanecicd? | Whea ?
P" location of Lanks. { | l I |

If this production is commingled with that from any other lease or pool, give commingling omdes aumber:
1V. COMPLETION DATA

[Oiwell | GusWen | Newwe | Workover | Decpen | Pug Back |Sume Resv it Resv

Designate Type of Comyletion - (X) | | | | | | 1
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Lievations (DF, RKB, RT, GR, etc) Name of Producing Fonmatioa Top OivCas Pay ‘Jubing Depih
Irérforations ) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!
i
{
i

e e

V. TEST DATA AND ﬁl".QUFST FOR ALLOWABLE
OIL WFELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for thy depih or be for full 24 howrs.)
Date Fina New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas i1, ete.)

msr‘&

Length of Tes Tubing Pressure Casing!

Acuial Prod. Dunng Test Oil - Ubls R Walcr - B!

FEB2 51991 | -=M<F
GAS WELL Dt CON. DiV.

Actual Prod Test - MCHD Ceagth of Test Bbls. Condensal R Gravily of Coodeosate R
Teating Mcthod (puol, bock pr) Tubing Pressurc (Shul-in) Caaing Pressure (Shul-in} T Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oit Conscrvation Ou— CONSERVAT!ON DlVlSION

Divition have beea complicd with and that the information given above
s rue and conppicie Lo the beat of my knowledge and belief. FEB 2 5 1991

// 2 Z Date Approved
i'nalll“. : / \ By 1 ‘ >‘
_s[foug W. Whaley? Staff Admin. Supervisor SUPERVISOR DISTRICT #3
I'ied Name Tude Title
_.F_ebruar_y 8, 1331

Date Teiephone No.

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Request for allowablc for newly drilled or deepened well must be accompanicd by Labulation of deviation tests taken in accordance
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 [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells,



