Lubmil § Copies State of New Mexit Form C-104

Appropriate District Office Energy, Minerals and Natural ResoL.wea wcpartment Revised 1-1-89
DISIRICTL See Instructlons
P.O. Box 1980, Flobbs, NM BH240 " - . at Bottom of P'age
S TRICLI OIL CONSERVA TION DIVISION
{"o, Drawer DD, Astesia, NM_KR210 P.0. Box 2088
Santa I'e, New Mexico 87504-2088

Ilztlxju Ri nJ“ Rd., Aztec, NM 87410 /

10 Bran ., Adec,

o fyruaes B8, A2 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator S T T LA S Well API No.

Amoco Production Company 3004522773

R TR mpany e PRI LL

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
T T Other {Please explain)

Rczsnn(k) {or l'liir}i ((hzdi I-vmpe-r bnx)

New Welt - Change in Transporter of:
Recompletion i1 Oil ] D1y Gas 1
Change in Operator [g Casinghead Gas [:] Condensate l]

[ ;I " ; M Pl ‘:V od " : - . . —‘“-—’—>'——‘—‘—"—'"‘_‘""”—"“"*"r"'_"_"""*'—‘f"
I el o e peratr Tenneco 0Ll E & P, 6162 S. Willow, Englewood, Colorado. 80155

1, DESCRIPTION OF WELL AND LEASE _

Lease Name Well No. | Pool Namme, ir}ci};as.}{h,h;\;ii[,ii—""'"___'_' S T e Ne.
MUDGE LS R - LANCO (MESAVERDE) 'EDERAL | SF078096
lncarhon N i ) D ’ )
Unit Lelte” ,,E . I ,1355;# __. Feet From The F_I‘AI_I,'_»,_ Line and 800 ___ Feet From The ,_FE,L____,.___L'me
 section?  Townwip3IN Ren JW NMpw, SANJUAN  Comy

JHL. DESIGNATION OF TRANSPORTER OF OILAND NATURAL GAS ooy

Mamw of Authorized Transporter of Oil 1 or Condensate X Address (Give address to which approved copy of this form is 1o be send)

CONOCO 7 - ~ 0. BOX 1429, BLOOMFIELD, NM 87413
Nunre of Auhorized Transportr of Casinghead Gat 77 o Dry Gas (X] Aidrers (Give addvess 10 which approved copy of this form i 1o be send)
EL PASO NATURAL GAS COMPANY 0. BOX 1492, EL PASO, TX 79978

If well produces oil o fiquids. T unit e, |Twp | Ree s gat actually connected? | When 1 T
Fwe tocation of lanks. I l l l l

order number:

11 this production is omuningled wilh that from any other lease or poot, give commingling

IV. COMPLETION DATA

' . TG wen | Gaswet | New well | Workover | “Doepen | Piug Dack [Same Resv  Diff Resv
Designate Type of Completion - (X) | | | 1 | 1 |

Date Spudded — =7 =" [ Date Compl. Ready to Frod. i |15l Deph — T |pB¥D. -
Eicvations (DF, RAB, RT, GR.e1c) [45&1; of Froducing Formation I Top OiliGas Pay “Jubing Depth

Perforations

“UBING, CASING AND CEMENTING RECORD

woesce | chswosTuBmgsize | DEPTHSEL_
V.OFEST DATA AND REQUEST FORALLOWABLE R T
OIL WELL (Test must be afier recovery o[!_nlg( Y(;»l;afnﬁg[_lfr»;_)dgi{dt_k}i must b‘,‘q",",{fﬂ',‘ff‘:‘ff_f‘f[’ allowa ble for this f“‘e"i’t‘_”,,’_’,‘ZE’,[“E,Z"_’L”""JA o
Dhate First New Ol Run To'l ank Date of Test ! PProducing Method (Flow, pump, gas 1, etc )
Length of Test i Tubing Pressae T aaagﬂ"&;’..‘r“""‘”“‘ “lawesue T
Aciual Prod. Durng Test oi-wls, S Vv e MeE T T T

GAS WELL
Acindd Prod Test T MCED T T lcagiof Test T

- bl Condens e MMCE Gravity of Condensale

[enting Methd {pitat, back m Tubing Fressure Ghatmy Casing presiure (Shuiimy (hioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE ||
} hereby centify that the tules and regulations of the Oil Conscrvation O|L CONSERVATlON D|V|SlON

Division havs becn complicd with and \hal the information given above
is true and compiete ta the best of my knowledge and belicl.

Date Approved ___MAY nR 1090

L }/ ﬁMZ/Z{_,#_._# By Bt o

J.. L. Hampton_. . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Frinted Name Title Tnle 3
Janaury 16, 1989 303-830-5025 - —— ———

Drate ‘Telephane No.

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

1) Reqaest for allowable for newly diilled or deepened well must be accompiicd by abulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name of number, transporter, or other such changes.

4) Scparate Farm C 104 must be fited for cach pool in multiply cumpleted wells,



