Kbt § Copies State of New Mexico / Form C-104

Appropriate Ditrict Office Energy, Mincrals and Natural Resources Dcpan#nt Revised 1-5-89

DISTRICT ] See Instructlons

P.0. Dox 1980, Hobbs, NM Bii240 at Buttom of Page
OIL CONSERVATION DIVISfON

DISTRICT I

1.0 Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P(A%lmkd Aacc, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS 4
[Operator Well API No.
AMOCO PRODUCTION COMPANY 3004521101
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (CAeck proper box) Orher (Please explain)
New Well Chuge in Transpocter of:
Recompietion O oil O brycas m/_
Change in Operaie [ Casinghead Gas [] Cond

If change of operator give name:
and ad}nu ?;t!vioua

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Leasc No.
MUDGE LS 33 BLANCO (PICT CLIFFS)” FEDERAL SF078096
Location A 9
00 NL 5
Unit Letter : Feet From The g T 1158 refomme_ FEL i
Seciion 8 ownsip SN Range 1w _ NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Nume of Authorized Transponter of Oil [ or Coodensate 3 Addicss (Give address 1o which appeoved copy of this form is to be seni)

MERTDIAN OLL TNC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401

Name of Authorized Transpostes of Casioghead Gas 1 orDryGas [ ] |Addsess (Giwe address io which approved copy of this form is 10 be sens)
a ) AS C { T
kLF 1\%( NATURAIL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

I well producss oil of liquids, JUait  |sec  [Twp | Rge [Is gas scually coanected? | Whea 2

Juve kocalion of tanks. 1 | l 1 1

II this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  [Dilf Resy

Designate Type of Conpletion - (X) 1 ] | 1 | ] |
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonnalioa Top OilGas Pay ‘Tubiog Depth
Fédorations - Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

I HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mussit be afier recovery of toial volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)
Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas it etc.)
Length of Test Tubing Pressurc Q]ﬁ oke Size
Acual Prod Dunng Test Oil - Bbls. . bls. as- MCF
FEB2 51991
GAS WELL
Aclual Prod Teat - MCT/D Length of Teat Bbls. ‘ [ Gravity of Condensate
D'STO s B - ——ea .
[eslang Method (pdo, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been complicd with and that the information given above X
i m/yplck 10 the hcn of my knowledge and belicf. Date Approvad FEB 2 5 igg?
e By =/ &
oug W. Whaley‘, Staff Admin. Sunervi SOL SUFERVISN l
Trued Name Title Title WVISOR DISTRICT #3
February 8, 19391 303-830-4280
Date Telephone No.

e e
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled o deepened well must be accompanied 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, 111, and VI for chmges of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



