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e B R, Adtec, NM #7410 "
10 Yrazos Rd., Axtec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator -~~~ T T Well API No.
Amoco Productlon Company 3004521024
Address -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reasons) for | nllﬁE ((A'I:Lk propn bax) T - U—-T)l];c?&'l;;.\‘e explain)

New Well - Change in Transporter of:

Recompletion (] Qil t] Dry Gas ]

Change in Operator [X] ) . (asm;,hczd Glﬁ [ ] Comlcﬂulc L]

i el ot Teuneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE o e B
Lease Name Well No. | Pool Narme, lncludmg Formation Leasc No.
MUDGE LS 39 BIANCO (PICTURED CLIFFS) FEDERAL SF078040
Location

Unit Letter ____E‘,‘ e IIBE*____ Feel From The FNL Line and 1650 Feet From The _= 72 FWL Line
CSection 10 Township3 IN Rangel 1W L NMPM, SAN JUAN County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of ’\u(hn(ﬁu lunrspnmorof Oil ] or Condensate [ Addtess (Give address to which appravtd cnpy o/ lhuj'orm is to be suu)
, D) _ e

Name of Authorized Transponter of Casinghead Gas ] orDry Gas [X] |Address (Give address to which approved copy vjlhu/orm is to be szn!)

EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978

Il well produces oil or liquids, ' Unit | Sec. ITwp, l Rge. {Is gas actually connected? I Whes 7
P,lve location of lanks. I I l l ]

1. COMPLETION DATA

11 this pmduulon is amunmykd with that from any other Iau or pool, give commingling order numbes:

"ot wen |
Designate Type of C()IHI'ILI.IOI'I (X)

Date Spudded Date Compi. Ready lo Prod.

Elevations (F, RKB, RI,GR, etc) | Name of Producing Formation

Perforations ~

I Gas W:Il*| New Well lmekover I Dccpcnhlﬁi’lru; lilavcl;“]Samc Res'v l)‘;lifikcs‘v
. | |- | |
Total Depth P.B.T.D.
w | TopOilCas Fay “Tubing Depth -
““ Bepis Caning Shoé T
" TUBING, CASING AND CEMENTING RECORD -
__CASING 8 TUBING SIZE __ DEPTH SET __ SACKSCEMENT

V. TEST DATA AND REQUIEST FORR ALLOWABLE

()IL WELL (Test must be after recovery of iotal volwne of load oil and must
Date Firt New O Run To Tank Date of Test

l‘mducmg Method {Flow, pump, gas M etc)

be equal 1o or exceed top allowable for this depih or be for full 24 hows)

Length of Test Tubing T'ressure

C;sing“l‘mssum

Actual Frod Dllllllé Test O:ITUbls

Water - Bbis.

| Gas- MCE

Choke Size

GAS WELL

Actud) Prod Test "MCE/D 777 [ Length of Test

Testing Method (pite, back pr) |'Tubing Picssure (Shui'in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the nules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Iibls. Condensate/MMCF

Casing ressurc (Shul-in)

[Gravily of Condensate

Qioke Size '

OIL CONSERVATION DIVISION

2/ Date Approved MAY D8 1N
g 7~ Wﬁ/ By B> Ay
. Hampton . .Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
l nnlc-l Name Title Title
Janaury 16, 1989 303-830-5025
Dae T o T Ticlephone No.
INSTRUCTIONS: 7This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tibulation of deviation tests taken in accordance
with Rule 111,
2) Al sections of this form must be filled out for allowiable on new ind recompleted wells.
3) Fill outonly Sections I, 1, H1, and VI for changes of operator, well name or number, transporter, or other such changes.
4} Separate Form C- 104 must be fited for each pool in multiply completed wells.



