L”b"m $ Copics . State of New Mex Foem €104 B
Appropriate Districr Office Energy, Minerals and Natural Rest ‘partment Revised 1-1-39
DIS] g s.l!“ll.l‘\ll'llf(;olﬂs
P.O. Box 1980, liobbs, NM 88240 . at Bottuin of Page
pistRCE OIL CONSERVATION DIVISION

P.O. Drawer DD, Aricsia, NM 83210 P.0. Box 2088

Santa e, New Mexico 87504-2088

DISTRICT Ul
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Amoco Productlon Company 3004522545
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | nliﬁ;((};;i Fr’o,;;box) D Other (Please explain)
New Well il Change in Transposter of:
Recompletion [] Gil [_J Dry Gas —j
Change in Opcrzlor [X Casinghead Gas G Cond: []

I clungc of operator g:ve naine

and address of previous operater_Lenneco Oil E & P, 6162 5. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name "7 | Well No. [Poot Naine, kicluding Formation T Lease No.
MUDGE LS L _BA BLANCO (PICTURED CLIFFS) FEDERAL SF078040
Location

Unit Letter ___(E [T S _19,15 . Feet From The FNL Line and 1950 Feet From The M___Une
. Secion] _ Township3 1N Rangel 1W 2 NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized “Transporter of ol 3 or Condensate &j Address (Give address to which approved copy ofllu.r[oml is to be sens)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Autharized T I'rzncpoﬂcr of Lasmghud Gu [ or Dry Gas {[{] |Address (Give address to whick approved copy of this form is 1o be Jtll-l}

EL PASO NATURAL GAS COMPANY b, 0. BOX 1492, EL PASO, TX_ 79978
1If well produces ol or tiquids, ] Unit I Sec. IT\vp | Rge. |Is gas actually connected? I When 7
L'V' location n((mks ] l I _I |

1] |hns production is oolmmlq,lcd with that from my other lease or pool, give commingling order number:

IV. COMPLETION DATA

" |OitWeit | GasWell | New Well | Workover | Deepen | Plug Dack JSume Resv I3l Resv |
pe

Designate 'l‘.pe of Com,:lmon X) | | | | | | L
Dale Spudded Date Compl. Ready to Prod. | loai Depth™ — “Jeswron.
[levations (DF, RAB, KT, GR, eic) ~ |Name of Producing Formation  |TopOWGas Py lbing Depth
Pedorahons~ ~ 7 T T T T T T - Depth Casing Shoe 1
T 7T TTUBING, CASING AND CEMENTING RECORD o
CHOLESIKE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

TTEST DATA AND REQUEST FOR ALLOWABLE
()lL WFELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Uate First New Oil Run To Tank Date of Test Pr;)ducing Method (Flow, pump, gas i, etc.)
Leaghof Ted 7 " |'Tubing Pressure Casing Pressure Choke Size
Aunal Prod. Dunng Test: 1Ol - Bbls. Water - Bbls. T Gas< MCE -

GAS WELL

Actual Prod Test - MCIVD™ 77 |Length of Test Bbis. Condeasatle/MMCT i Gravity of Condensate’
T esting Method (pated, back pr) | Tubing Pressure (Shul i) 7| Casing Pressure (Shut'in) T | Ghioke Size .

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regnlations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete lo the best of my knowledge and belief.

Date Approved ____ MAY-98 1980 —

% z;/ Gorfllors | g, o aond.

Y dampton. . Sr. Staff Admin. Supry.. Tile SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 -

Date " 'l'clcp)’mnc No.

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

1 Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111.

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

3) Fill out onty Sections 1, If, HI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply «ompleted wells.



