kubn\jl 5 Copr . _Swle of New M Foem C-104 '
Appropriate F)x\tnrl Office Energy, Mincrils and Natural R Department Revised 1-1-89
DISIRICTT Sc'eulI::h'ud:ulns
P.O. Box 1980, Tlobbs, NM  B8240 e \ at Bottom of Page
I OIL CONSERVATION DIVISION
PO, Dnawer DD, Artesia, NM R8210 P".0. Box 2088

Santa Fe, New Mexico 87504-2088 Pz

Q«Lmémﬁm Rd., Azec, NM 87410
1000 Rio firazos R, Aziee, REQUEST FOR ALLOWABLE AND AUTHORIZATION .

I TO TRANSPORT OIL AND NATURAL GAS

Operator T B Well APl No.
Amoco Product)on Company 3004521024

Address o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for | |I|r-|EA((_ht_cE ;;opcr box) Other (Please explain}

New Well [) Change in Transporter of:

Recompletion [ Qil ] Dry Gas ]

('h:mgc in O[l‘f'lln{ [}q Casinghead Gas G C d L_}

1f cha ange of vperator glve name

and address of previous operator Tenneco Oil E & P, 6]62 S. Willow, Englewood, Colorado 80155

Il DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Name, fncluding Formation | Lease No.
MUDGE LS 39 LANCO (PICTURED CLIFFS) EDERAL SF078040
Locauon

Unit Letter ,,,,,F,‘ DU ,,Els _ Feet From The FNL Line and 1650 Feet From The FW_I‘______. Line
_ Section 10 Townthip31N Range11W L NMPM, SAN_JUAN County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naue of Authogfe lr;l “of Oil ! or Condensate G Address (Give address ta which approvcd capy o[lln.r[orm is to be .nru}

Name of Authonzed l'mn:poncr of Lasmghezd Gas :-}“ or Dry Gas [X Address (Give address to which approved copy oflhi;form is 1o be ;m}

EL PASO NATURAL GAS COMPANY b, 0. BOX 1492, EL PASO, TX 79978
If well produces ail or hqmds l Unit | Sec. lT\vp | Rge. | Is gas actually connected? I Whes 7
?‘nc location of Lanks. l I l J |

i this pmdm tion is muumm,lcd with that from any other lease or pool, give commmglmg order number:

IV. COMPLETION DATA

'Oil Weir-| Gas Well | New_\»VET Workover I_D;t;n_]»i;lu'g Dack 7|Samc Res'v ’)i{{ Res'v

Designate Type of C oy lLlIUﬂ (X) 1. ] | | | |
Date Spudded [ Date Conipl. Ready to Prod. ‘Total Depth P.BID.
l:lgcal;o;s (1355. RXITRI,(:R, (IE-) T N:He of Producing Formation TOP OiGas Pay Tubing Depth
Pedoraions” T T T T - Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD L
HOLESWE | CASlNG & TUBING SIZE DEPTH SET SACKS CEMENT

V. LEST DATA AND REQUIEST FOR ALLOWABLE
OIL WELL (Test must be after recovery o[lolal volwne of load oil and must be equal 10 or exceed top allowable for this depth or be Jor fuli 24 hows.)
Date Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lift, etc )
Lenghof et [Tubing Presure Casing Pressure Tl Cnoke sie T
Actual Prod. Dunng Test © |ow=- Bois. Waler - Bbls. TlGwseMCET T T
(n\S W l‘l L
Actual Prod. Test - MCI/D 777 7 [Lengih of Test Bbis. Condensate/MMCF [ Gravity of Condensate
e e e~ RS [ [ = g — PR, > 3 b
Testing Method (puot, back pr) "Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) | Chioke Size R ¥
VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby centify that the rules and regulations of the Oil Conscrvation Oll— CONSERVAT'ON DIVISION

Division have been complicd with and that the information given above

is true and coniplete lo;yl iy knowledge and belicf. Date ApprOVBd MAY 0 8 A0

g 7~ Wz:’“ By B> Dy
I_., ' '.N}iampLon . - Sr._Staff Admu\1 “SuprvA. SUPERVISION DISIRICT # 3
nnted Name itle .
Janaury 16, 1989 303-830-5025 Title
Dute T o ’ T _ilclcphnnc No.

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

1) Request for allowable for newly diilled or deepened well must be accompanivd by tabulation of deviation tests tiken 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 1, 11, I, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Sceparate Form C 104 must be tiled for each pool in maltiply completed wells,



