L State of New Mex. Foem C-104 1

ubmit 5 Copics . vem

Ap [‘rnpn:ll: istrict Office Energy, Minerals and Natural Resc partment Rovised 1-1-89

DINTRICT 1 Svc“lnsu'ucl}vlns

P.O. Box 1980, Hobbs, NM  8R240 . e rn st Bottom of Page
R OIL CONSERVATION DIVISION

pisTcLy P.0. Box 2088

P Q. Drawer DD, Artesta, NM RR210 .
Santa Fe, New Mexico 87504-2088

%I&lﬂmm Rd., Aztec, NM 87410 /
REQUEST FOR ALLOWABLE AND AUTHORIZATION -
I. TO TRANSPORT OIL AND NATURAL GAS "
Operator T i Weli API No.
Amoco Production Company 3004521028
Address o T T -
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Rcamn(s) for | 1hng7((7|zck pmpel box) Other (I'lta.u explain)
New Well [ Change in Transporter of:
Recompletion [} Oil L] Dry Gas []
(‘h:mgc n Opcmlor [g Camq,hcad Gas r] Condensate L]

I change of operalor give name Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

L.case Name Well No. |Poot N..nnc. Inclt;de Formation o Lease No.
MUDGE LS 1 [ANCU (PI(TURFD (,L lFl'S) _FEDERAL SF078040
Locaton PI ’ 8 ) T T T i T o
Unit Letter L [, ,Oq - —_ Feet Fromn The FLS,LAA__ Line and 800 . Feet From The AFYJ_L e Line
Sccljun] 1 'l'm\‘mhip3 IN o o Rangel lw __2NMPM, SAN ‘HlA_N _ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Nanw of \ulh?luul “Frrmponter of ik [ or Condensate 1 é‘y Address ((Jive address to which nppmwd cnpy of lhu/mm is 1o be nm)
(o e S S
Name of Authorized Transporter of C: asinghead Gas L] or Dry Gas E] Address (Give address to which approved copy of this form is 1o be sens)
FL, P‘ASO ‘NAH}RA Gég_(_)ONPANY , L P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil o hqmds | Unit I Sec. |T\wp. l Rge. | Is gas actually connected? | When 7
pive location of tanks. l I I I I

11 this production is commingled with that (rom any other lease or pool, give commingling order nuinber:

1V, COMPLETION DATA

IU:I well I Gas W;ll_l New Well I Workover I Dccpcn'w l_ Plu_g Pack 'lﬁan_u: Rcs';_b:.flﬂ—:st;"—

Designate ’lypc of CO")‘?ILU()" (X) | 1 | | | | ]
Date Spudded "7 | Date Compl. Ready 1o Prod. T'otal Depth P.BTD.
flevations (DF, RKB, RT, GR, etc) ~ |Name of Producing Fommation | 1op OibGas Pay 7 | Tubing Depth
Peforations 7T T T T - o Deptr Casing Shoe

"~ TUBING, CASING AND CEMENTING RECORD

"HOLESIKE | _CASING 8 TUBING SIZE DEPTH SET Tl ShCKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

[8]] L WELL (Test must be dfier recovery of total volwne of load oil af»d must be ¢quq! to or exceed top allowable for @imi-m or be for full 24 hows.)

I):nlc Fira New Onf Run To Tank Date of Ted Pmdu-:mg Mclhod (rlaw pump, gas lift, etc)

Lengh of Tet Tubing Pressure o Casing Pressure Choke Size

Actual Prod. Dunng Test. ~ |Oul - Bbls. Water - Bbls. o TG meE T T T T T

GAS WELL

Actuad Prod. Fest - MCTDT T Length of Test Bbis. CondenratedMMCF — [ Gravity of Condensate
Lenting Method (piter, back prj  |Tubing Pressie (Shilfin) |Casing Pressure (Shutim) — | Choke Size = :
VI OPERATOR CERTIFICATE OF COMPLIANCE PR
| hereby certify that the rules and regulations of the Oif Conscrvation C)"- CONSERVATION EHVISION
Division have been complied with and that the infornation given above
is true and complete 10 lhc best of my knowledge and belief. Dale Approved MAY 0 8 ‘qu
% ;/ M‘ﬂ;"/ - By_,‘_—_le{-zé'_?._ d /
l Nllampton, . St.afLAdmln1 Supry. SUPERVISION DISTRICT #3
nulcd ame itle 5
Janaury 16, 1989 303-830-5025 Titie — .
l)JlL N ) T T - ltll‘l)h ;nc NU o
L

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

1) Request for allowable for newly diilled or deepencd well ninst be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

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

4y Separate Form C 104 must be filed for each pool in muliiply completed wells.



