L\'ubnul $ Copics State of New A Foem C-101

Appropriate District Office Encrgy, Mincrals and Natural T _..ces Department Revised 1-1-89
DISIRICTA Sﬁ;ll‘n:h uv.l;nlns
P.O. Box 1980, liobbs, NM B#240 I . at Boltom of Page
I OIL CONSERVATION DIVISION
P Braact 0D, Aresia, NM. BR210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
l()i)l.) R l;UI Rd, Aztec, NM 87410
i1 a .. ec,
o e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS ’
Operator 70T T T - Well API No.
Amoco Production Company 004521023
Mddress T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Viling (Check proper box) | Other (Please expioin)
New Well [I Change in Transporter of:
Recompletion (. Qil [;] Dry Gas {,_]
Change in Op,cm,o,r, [)q . ) NCavaj‘ingrhiavdvGu u C‘(_)i!dcnsa(c [J

If change of operator give name

and address of previous operalor _1€NM€CO Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155
Il. DESCRIPFION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, Including Formation L“"m" o T Lease No.
MUDGE Ls ~ $0  BLANCO (PICTURED CLIFFS) EDERAL SF078040
Location
Unit Letier ,ﬁl‘ e :_,,J_Q?_L_ Feet From The FSL Line and 800 Feet From The ‘Fy_L__*_Line
o Section 10 ____Township3 IN Rangel 1W L NMPM, SAN JUAN County

Nanwe of .'\ulhmilcd}frinep‘mcriﬂil -

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - S
Address (Give address to which approved copy of this form is lo be sent)

) or Condcnsate
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X7] | Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY _ ___ _ _P. 0. BOX 1492, EL PASO, TX_ 79978
I well produces oil or liquids, | Unit I Sec. I'l‘wp. l Rge. | Is gas actually connected? l When ?
pive kocation of tanks. ] I I l l

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

IV. COMPLETIONDATA o ‘

. N ¥7|OI-| ;V;IF_I Cas Wﬁ‘_l New Well ]W“vr'mkover ' Dccpcn‘lil‘lu—glla‘tl—( vl%m;;lnsv b}{ Resv |
Designate Type of Comypletion - (X) | ] 1 | | l
Date Spidded " 777" Date Compi. Ready fo Prod. Totai Depth parp. '

Tlevations {1)]’; RKIin:(:R ucr)' T IName of i‘rTiucmg Formation Top OilTas Fay 'iua;lg Bcplh

Perforations ™~ Depth Casing Shoe

_ . TUBING, CASING AND CEMENTING RECORD "~

_ HOLESIKE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TDATAAND REQUEST FOR ALLOWABLE ~ T

OIL WELL (Test must be after recovery of total volwne of foad oil and must be equal 1o or exceed top allowuble[qr this depth or be for full 24 hows.)
Date Firda New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Lengthot Tes T (ybing Pressure i Casing Pressure Choke Size

Aciual Prod. Durmg Test

Oil - Ubls. Water - Dbis. “{Gas- MCE”

GAS WELL
Actual Prod. Test “MCID ™ T [Lengih of e T _ "] Bbis. Condensate/MMCF T [Gravity of Condensale

Vesting Meticd (puor, back pr) | Tubing Presaire Shat )~

Cising Pressure (Shutim) T Qioke SNy = —

VI. OFERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and tepulations of the Ol Conservation O“— CONSERVATION D‘VISION
Division have been complicd with and that the information given above
is true and complete to the best of iy knowledge and belicf.

Date Approved —MAY-08 1009—

//W -

| By - NN/ B4
J.. L. Hampton = __ Sr. Staff Admin. S V...
I"rinted Namemp on- * a ln'l‘ille Hpry Tme SUPERVISION DI STRKCT # 3
Janaury 16, 1989 303-830-5025
Dae T T T T Yeephone No,

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

B Request for allowable for newly diitled or decpened well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule 111,

2} Allsections of this form must be filled out for allowable on new and recompleted wells.

3) Eill out only Sections I, 1, 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 cach pool in multiply completed wells.



