7 kl;blllil § Copics State of New Mexict TForm C-104 !

Appropriate District Office Energy, Minerals and Natural Resow , wrtment Revised 1-1-89

N T Sce Instructions
P.O. Box 1980, licbbs, NM B#240 oy at Bottom of Page
I OIL CONSERVATION DIVISION
PO. &ﬁu DD, Artesia, NM 88210 P.O. Box.2088

Santa e, New Mexico 87504-2088 /
‘D(_l)&]l%l_ﬂﬁul Rd., Aztec, NM 87410 yd
4208 Rd., cc,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION o

L TO TRANSPORT OIL AND NATURAL GAS
Operator -~ o - Weli APl No.

Amoco Production Company 004521076
Addresl ) o

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for \ling (Check proper box) [T Other (Please explain)
New Well - Change in Transporter of:_
Recomplction 1] Oil (] Dry Gas ]
Change in Operator [ m B C: aiml,htad (‘aﬁ ( ] Condcnu(c [ ]

If change of operator pive naine

and address of previous operator Tonnero Oil E & P, 6162 S. Willow, Englewood Colorado _ 0155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Name, Including Fomation | | LeasNo.
MUDGE LS 4 BLANCO (PlngRFD (‘LIFFQ) FEDERAL SF078096
Location
Unit Letter I ot ,] ?9.2_. - .. .. Feet Trom The IiS,I;. . Line and 8_20__ Feet From The V_E_E_Lv.f_. Line
Section 9 lownshlp3 IN L _B;nge] 1w 2 NMPM, SAN JUAN Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Amh@hd Transporter of Oil [ 7] or Condensate \yij Address (Give address to which appmvcd cnpy oj lhu'/alm is 10 be sent)

(D /- ' . -

Name of Authorized Trantpmcr of (asmgllead Gas [:J or Dry Gas [X ‘Address (Give address to which approved copy q{(_i;u/w;n is to be sent)

EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978
It well pmdm es oil of hqmds | Unit I Soc. |T\vp. | Rge. | In gas actually connecled? I When 7
},IVQ location of tanks. l l I l l

1) lhls pmdmuon is comumingled \M’lh that froin any other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA

T10iWell | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  Jilf Resv

Designate Type of Com,,kuon (X) ] | | | | | |
Date Spudded [ Date Compl. Ready 1o Prod. ‘Total Depth’ PBTD.
Elevations (F, RKB, RI, GR, eic) | Name of Producing Formation Top OilTas Fay Tubing Depth T
Perlunations ~~ ~ 7T T T e e [—)c;:(hi(fais—rui Sice e

'lUBING- CASING AND CEMEN’ ﬂNG RECORD

CHOLESIE | CASNGATUBINGSIZE DEPTH SET __SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T
OHL WELL (Test must be afier recovery of total volwne of load oil and must be ¢ equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Fird New Osl Run To Tank Date of Test Pmducmg Method (Flaw, pump, gas Iif1, etc.)
Lenghof et 77 Muving pressae |Caning Pressure | ChokeSize
Actual Prod. Dunng Test” 77 joa-wes. |Waer-Beis |G- MCF B
u\g Wi l L
Actual Pred. Test - MCED™ 77 77T [ Lengoof Test T Bbls. Condensaie/MMCF T [ Gravity of Condensaie
fosung Metiod (puct, back pr) | Tubing Pressure (Shut'in) ™~ Casing Pressure (Shut-ia) | Qhioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O'L CONSERVAT|ON DIVISION
Division have been complied with and that the informuation given above . a
is true and complete to the best of iy knowledye and belief. : [s]-]
o el ¢ ¥ Date Approved MAY 08 1
g ;/ W&Zz,_____,__ | gy ., GQ,»/
ure
J)L. Hampton . . _Staff Admin. Suprv.._ SUPERVISiON DISTRICT #3
I'iinted Name Title Tl“e
Janaury 16, 1989 303-830-5025
Date S T T Telephone No.

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

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

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

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

4) Separate Form C 104 must be fited for cach poot in multiply completed weils.



