gb..u. 5 Copics State of New Mexico

Fonn C-104
Appropriste Diatrict Office Energy, Mincrals and Natural Resources Depantment R‘::;:ca \l-uw
Po“ .Bo ;980 Hobbs, NM 88240 o tiom of T
.0. Box , Hobbs, at Buttoin of Page

DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 IO. Box 2088

Santa Fe, New Mexico §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11}
1000 Rio Brazos Rd., Aztcc, NM 87410

L TO TRANSPORT OILAND NATURALGAS

Operator Weil APL No.
AMOCO PRODUCTION COMPANY 300452102300

Address
P.0. BOX 800, DENVER, COLORADO 80201

Rcason(s) [«;I'uing (Check proper box) D Other (Please explain)

New Weil _ Change in Transporter of:

Recompletion D ol Dey Gas

Change in Operator [:] Casinghead Gas D Condensate D

1f change oi;‘)pcmot Rive aamne
and addess of previous operator

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Furmatioa Kind of Lease Lease No.
MUDGE LS 40 BLANCO PICTURED CLIFFS (GAS) | State, Fedcral or Fee

Location
) L 1670 FSL 800 FWL
Unit Letter : Feet From The Line and FeetFomThe .~ " Lice
Section 10 Township 31N Range L1W L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nume of Authorized Transpaster of Gil [ or Coudensate ) Addscss (Give address 1o which approved copy of thix form is 10 be sent)
MERIDIAN OIL INC, 3535 _EAST 30TH STREET. FARMINGTON . NM—— 87401
.| Name of Authonzed Transpodter of Casinghead Gas [ orDey Gas {__] |Addsess (Give address to which appravc:‘l copy of this form is o be sent)
EL PASO NATURAL GAS COMPANY _ P.O. BOX 1492 EL PASQO
If well produccs oil or liquids, | Unat I Sex l'l\vp I Rge. | Is gas actually coanccted? When
Bive location of lanks. | | 1 | 1

If this production is commingled with that from any othet lease or poo, give commingling order sumber:
IV. COMPLETION DATA

[0l Well | GasWelt | New Well | Workover | Deepen | Plug Dack |Sume Res'v Ditf Resv

Designate Type of Conyletion - (X) | ] i | | |
Date Spuddad Date Conpl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic) Name of Producing Fonnation Top OiVGas Pay ‘Fubing Depth

Pedortions

i Casing Sie
TUBING, CASING AND csmewn@iﬁﬁiﬂ E {
TH SET |

HOLE SiZE CASING & TUBING SIZE

U8 pue23109) —
A cON. DIV
u‘h A~ ad

SACKS CEMENT

e - - Y
V. TEST DATA AND REQUEST FOR ALLOWABLE . ot
OIL. WELL (Test must be afier recovery of 1otal volwne of loud oil and musi be equal 10 or exceed top allowubix for this depth or be for full 24 howrs )
Dale Fird New Oit Rua To Taak Dale of Test Producing Method (Flow, pump, gas lift, eic)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Walcr - Dbls. Gus- MCF
GAS WELL
Actual Tvod Teat - MCT7D Leagth of Teat Bbls. Coadensale/MMCF Giavily of Condcnsale
Cesting Mathod (piror, back pr ) TUbing Piessure (Shui-ia) Casiag Pressire (S T lQiskesiE ;
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oif Conscrvation O“— CONSERVAT‘ON D IVISION
Division have been complicd with and that the information given above
i Lruc and comuplete 10 tic best of my knowledge and belicf. .
is plete 10 tie iy knowledy; cli Date AppfOVGd AUG 23 1990
ipnalure - : R By “T - 2D d /
. A e w7 TP -4
%)Loug W. Whale)Ataff Admin. Supervisor
Printed Name Tile Tme SUPERVISOR DISTRICT ' 3
July 5, 1990 303-830=4280 -
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordince
with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells.

3) Fill out only Sections I, I, 11, and VI for changes of operator, well name or number, trunsporer, or other such changes.

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



