Luhnnl 5 Copies State of New M Foew C-104

Appropriate District Office Energy, Minerils and Natural Re departiment Revised 1-1-89
DISTRICLS Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 o . at Bottom of Page
N OIL CONSERVATION DIVISION

1 O. Drawer DD, Antesia, NM 88210 I”.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT UL
1000 Rio Brazns Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TOTRANSPORT OILAND NATURALGAS
Operator T T T m Well AP1 No.
Amoco Production (ompany 3004521102
Address S —
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) for Hiling (Check proper boz) ’ ’ T D Other (I‘lm.u uplaul) } T
New Well [ Change in Transporter of:
Recompleton (-] il L Dry Gas {J
("hmngc in ()pculor {x (‘“in[,hr:zd ('as EJ Condensate [ ]

[ chm! e of opersior gnvz name

and address of pievious operalor :[ggneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 [

. DESCRIPTION OF WELL AND LEASE

lcﬁe Name Well No. POOI’NJ"!;:’[;\CEIUdH’IgTUl’T;\JII()n R " Lease No.
NUDGF L. S ? LANCO™ (PICTURED CLIFFS) FEDERAL SF078096
L(uuon /1( -~ I./_w

Unit Letter __ g P S .899_ . Feet From The F;SL Line and 1850 Feet From The EY_L,__'UHC

_ Section 2 1 Tov.mhnp3 1N Rangel W + NMPM, SAN JUAN County ]

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of \u(honn.d Inmpmlcr of Ot ] or Condensate | l Address (Give address 1o 0 which appmved Cnpy af this /wm is to be nnl)
S 3 ' I . e
Name of Authorized l'mupnﬂcr of (_aunghud Gas LT_] or Dry Gas [_x:] Address (Give adidress 1o which approved copy of this form is 1o be seni)
EL PASO NATURAL GAS COMPANY p . 0. BOX 1492, EL PASO, TX 79978
It well pnx‘lmu oil or hqunds l Unit I ﬂcc |T‘wp I Rge. ll gas auually conned:d? I Whea 7
p»e location of lmks l l I I l

1t lhn pnn.luumn is wuumm,hd \nlh lhal from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

T ot Well | Gas Well | New Well | Workover | Deepen | Plug Rack [Same Resv  Jiff Resv

Designate l)pe of ComplLuon (X) | N L I |
Date Spudded Date Compl. Ready to Prod. | Lol Depth’ I I '***A—Lﬂ ——
Tlevations (DF, RKB, RT, GR, etc ) Name of Producing Fommation — [TopOWGiasPay —— |lubingDeph
Perforaions o T T T = | Depeh Casing Shoe ™7 e

" TUBING, CASING AND CEMENTING RECORD___ T

HOLESIZE |  CASINGSTUBINGSIZE __ | DEPTHSET | SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE —— — o
O1L WELL (I'est must be after recavery of 1otal volune of load oil and musi be equal 1o or exceed lopfxllo:uble/or this depth or be Sor full 24 hows)
{rate First New (il Run 1o lank Date of lTesd l‘n)ducmg Melhnd (Flow, pump, gas Iyt m:)
Length of Tes S Tubing Presmre | Casing Pressure T T | Qoke Suze — - ~
Actual Prod Duning Test S lontuele T T ek Tbbis T T [ Gas MCE - -

GAS WELL

Actual Prod lest - MCRD 0T Lengihof Test ™~ 77 7 7T T dbis. Condensate/MMCF T T [Gravity of Condensate —'”_1
1enting Metiel (puren, buck pr ) Tubing Pressure (Shutin) 7T Casing itessure (Shul W T T T T I Qwoke Sice —— e
VI OPERATOR CERTIFICATE OF COMPLIANCE || -
1 herehy certify that the niles and regulations of the O1il Conscrvation OIL CONSERVATlON D IVISION
Division have been complied with and that the informution given above
is true and complete 1o lhc best of my knowledge and belief. Date Approved MA{ QB lqﬂ
;/ F Horr 5;1/ B . SR =S S
J.'....(f, rampton - Staff Admin. Suprv.. SUPERVISION DISTRICT # s
Janaury 16, 1989  303-830-5025 Ttle
Date ' ) T T ekephone No.

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

1) Request for allowable for newly diilied or deepened well nmust be accomp .nied by tabulation of deviation tests taken in accordance
with Rule 11,

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

3) Fill out only Sections I, 11, 1li, 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 pool in multiply cuinpleted wells.



- State of New Mexico . Form C-104 -7\_

ubnut § Copic E
/\ppm;male \irict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 :«n:.nu:.“:;m
.0. 3 . - pe
OIL CONSERVATION DIVISIO
DISTRICT I
FO. Drawer DD, Anesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
1000 Rio Drazos Rd., Aznce, NM 87410
ot REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well API No.
AMOCO PRODUCTION COMPANY 3004521102
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Clwcé] proper bax) .I Other (Please explain)
New Well Change in Transposter of: —
Recompletion O Oit Ooycs O / —
{Onnp ia Operator d Casinghead Gas [} Cood [P
e S Trmvions operaio
11. DESCRIPTION OF WELL AND LEASE
LuuName Well No. | Pool Name, [ncluding Formalion N Kind of Lease Lease No.
MUDGE LS 36 AZTEC (PICT CLIFFS) FEDERAL SF078096
Locatioa
Unit Letier N : 800 fea Fromme FSL ine and 1850  ReetFromThe __ FWL  Line
Seclion 21 township 31N Range 11w L NMPM, SAN JUAN County
I11I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of O — or Coodensate O Addicss (Give address io which approved copy of this form is 10 be sent)
MERIDIAN OTL INC. 3535 EAST 30TH_STREET, FARMINGTON, NM 87401
Name of Auth ized Transp of Casinghead Gas 1 oDyGas (] Address (Give address 1o which approved copy of ihis form is 1o be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL_PASO, TX 79978
I well producas oil or liquids, [Ust  [Sec  JTwp | Rue |lsgas acuatly connecied? | Whea ?
Fwe lucation of lanks. { | | 1 1

If this production is commingled with that (rom any other lease o pool, give commingling order sumber:
1V. COMPLETION DATA

] . [0l Well | Gas Well | New Well | Workover | Deepen | Plug Back {Same Resv  Diff Res
Designate Type of Completion - (X) 1 | | 1 | 1 1
[ Date Spudded Datc Compi. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic) Name of Producing Formation Top OilGas Fay ‘Tubiog Depth
Ierforanons h Dopth Caaing Sioe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of ioial volume of load oil and must be equal 10 or exceed top allowable for this depch or be for full 24 hows.)

Date Fint New Oil Rus To Tank Date of Tes Producing Method (Flow, pump, gas Iifi, elc)
Leogth of Test Tubing Pressure Casin P"’,“i{ T T Chake Size
. : P L B B K
i : b il
Acual Prod. Dunng Test Oil - Bbls. . Water ¢ )3t Gast MCF
FEB2 51331
GAS WELL - f@}bl | STAVAN
Actaal Prod Test - MCHD Length of Teat m,mﬁﬂa‘ i 'Giavily of Coodensate
DIsT, 3 T

T esling Method (puck, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) Chole Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVlSlON

Division have been complied with and that the informution give above FE B 94 ig(n

is true and pleic to the best of my knowledge and belicf, Date ApprOVBd *

BoAD d«.l/
igRalure Y/ M By P -
oug W. Whaleyp{ Staff Admin. Supervisor SUPZRVISOR DISTRICT 43

Pinted Name Taie Title

_February 8, 13391 303-830-4280

Date Telephone No.

INSTRUCTIONS: This form is o0 be filed in compliance with Rule 1104

1) Request for allowablc fur newly drilled or deepened well must be accompanicd by wbulation of devistion tests taken in accordance
with Rule 111.

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

3) Fill out only Sectioas 1, 11, 111, and Vi for changes of operator, well name or number, transporier, Of other such changes.

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



