B t:b.m $ Cupics State of New Mexico
Appropriate Disusict Office Enesgy, Mincrals and Natural Resources Departiment Revised 1-1-89

T 0, Mobbe, NM 86240 S ttuim o T
.0, Box ), ™ : at e ) Page
OIL CONSERVATION DIVISION ‘
P.O- Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT liL
1000 Rio Brazos Rd, Azicc, NM 87410

Funu C-103 - ‘ )

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP Noo
AMOCO PRODUCTION COMPANY 300452254500
Address
P.0. BOX 800, DENVER, COLORADC 80201
Reason(s) Tor [ Filing (Check proper bax) D Other (Please explain)
New Well Change in Transporter of:
Recompletion (1 (o] Dry Gas 0
Change in Operalor [] Casinghead Gas Condcnsate D
If change d(:ptl'ltof give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
MUDGE LS 4A | BLANCO MESAVERDE (PRORATED Gajghae. Federal or Fec
Locauoa
Unit Letser € : 1015 o romThe —TVE Lineand 1950 FeetFromhe  FWE Lise
Secion | Township SN Range 11V NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Naine of Authonized Transporter of Oil ) or Condensate ] Addicss (Give address to which approved copy of this furm is to be sent)
MERIDIAN OIL_INC 3535 EAST—36FH-SFREET—FARMINGTON —Nit— 87401
[Name of Authorized Transponer of Casinghead Gas [T] orDiyGas [[_] |Addrcss (Giw address o which approwell copy 1‘5‘)‘5}: ur do be sens)
EL. PASQ NATIRAL GAS COMPANY. § PASO—FX—T 9978
If well produc.ss oil of liquids, JUait | Soc. Jrwp | Rye. |Is gas scaually conn‘:c‘t);%f [Whar > 777 e
pive focation of tauks. \ i | | |

If his prodhuction is commingled wilh thal from any other lease of pool, give commingling onder Bumber:
IV. COMPLETION DATA

[OitWell | GasWell | New Well | Warkover [ Docpea | Plug Back |Same Resv  iff Res'v

Designate Type of Conipletion - (X) i 1 | | | i 1
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, KKB, RT, GR, etc.) Naine of Producing Fonnation Top OiVGas Pay "Tubing Depth
Pérforations " Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1L. WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for tis depih e
Date Fint New Oil Rua To Task Date of Test Producing Metd (Flow, pump, ‘Ur, E)@
0©

Length of Test Tubing Pressure Casing Pressure U“ m‘gue \990

Actual Prod. During Test Oif - Bbls. Waicr - Bbls Q!f%—ﬂ WT——‘.
¢ {’ls i i ]

GAS WELL

Aciial Trod Teat - MCI/D Leagth of Teat Bbls. Condeasac/MMCF Guavity of Coadeasale

Teating Mcthod (pitet, back pr.) Tubing Pressure (Slual-in) Casing Pressure (Shul-in) Clioke Size

sy

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heseby cenify that the rules and regulations of the Oil Coanscrvation O”-— CONSERVATION DlVlS[ON
Division have becn compliod with and thai the information given above AU G 2 3 1990
is true and pletc 10 the best of my knowledge and belief.
/ Z Z Date Approved

aaliro . y/ ] N ] By 1 et ) éﬁ.—.(

oug W. Whaleyf{ Staff Admin. Supetv‘;sgr _ SUPERVISOR DISTRICT 3
Printed Name Tile Title
- 0 303=-830=4280
Date Felephone No.

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

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

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

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



