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See lastructions

al Bottom of Page

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION

tSubuu’l 5 Copics
Appropriste District Office

P.O. Box 1980, Hobbs, NN 88240

DISTRICT U .
B0, Drawer DD, Ancsia, NM 88210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088
DISTRICT 1L
1000 Rio Bruzos Rd., Azice, NM 87410
REQUEST FOR ALLOWABLE AND AUTHO TION
L TO TRANSPORT OIL AND NATURAL GAS
[Operstor Well API No.
AMOCO PRODUCTION COMPANY 300452102500
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) D Other (Please explain)
New Welil _ Change in Transporter of:
Recompletion [j QOil mﬂ[’)ry Gas ]
Change ia Operator f:] Casinghead Gas E] Condensat
If chiange of operator give naine
and address O‘P;ucvmus operalor
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
MUDGE LS 38 BLANCO PICTURED CLIFFS (GAS) | Swe, Federal or Fee
bocabon B 1010
Uait Leuter Feet From The Linc and 1840 Feet From The FEL Line
Seclion Township 31N Ranpe 11W . NMPM, SAN JUAN County
IIl. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Nane of Authonized Transponter of Oil M or Condcsate - Addicss {Give address to which approved copy of this form is 1o be sent)
MERIDIAN O[L INC. 3535 EAST 30TH STREET, FARMINGTON, NM-— 87401
_[Name of Authonized Transponcer of Casinghead Gas [ orDryGas [ ] |Addrcss (Give address to which approved copy of this form is to be sens)
EL PASO NATURAL GAS_COMPANY P.O. BOX 1492 FL PASO._TX 79978
I weell producss oil of liquids, Junit  [Sec.  |iwp | Rge |lsgas acaually conacaed? Whea
jive ocation of tanks. l | l l |

If this production is commingled with that from any other lease or poal, give commingling order sumber:
1V. COMPLETION DATA

i R lOil Well [ Gas Well I New Well l Workover I Decpen I Plug Back |Samc Res'v bil’f Res'v
Designate Type of Comyletion - (X) 1 1 | | 1 | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevalions (DF, RKM, RT, GK, eic) Name of Producing Fonnation Top GivGas Pay ‘Fubing Depth

Pedforutions '[iﬁn_cwug Shoe
o
TUBING, CASING AND CEMENT! % E 1
| HOLE SIKE CASING & TUBING SIZE b ACKS CEMENT
—

. LY
P OILCON: P
V. TEST DATA AND REQUEST FOR ALLOWABLE OIST. 3

OIL WELL (Test must be after recovery of 1okl volume of load oil and must be equal io or exceed 10p allowable for this depth or be for full 24 howrs)
Dale Firt New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choie Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Adtal Prod Test - MCT/D Leagth of Teal Bbls. Condensaic/MMCF [ Giavity of Condensats
Tealing Method (pitet, buck pr.) "ubing Pressure (Shut-n) ‘Casing Pressure (Shul-in) Qioke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby ceatify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have been complied with and that the informustion givea above 3
is true and complelc 10 the best of miy knowledge and belicf. AU G 2 J 1990
Date Approved
: ' . By BAD. 62“’3’
ignature \
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT 43
Printed Name Tale Title
July 5, 1990 303-830=4280—
Dale Telephone No.

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

1) Request for allowable for newly drilicd or deepened well must be accompanivd by tabulwion of deviation tests taken in weordunce
with Rule 111,

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

3) Fill out only Sections 1, 11, 1il, and VI for changes of aperator, well name or number, transporter, or other such changes.

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



