Lubunl 5 Coupies

State of New Me Vo C- 10 |

Appropuiate District Office Energy, Mincrals and Natural Re. Yepartiment :_{cvilw.ll 1-1|»lx°
DISIRICTE Sve lnstructions
P.O. Box 1980, Hobbs, NM 88240 - . . at Bottom of Page

—_— OI1L CONSERVATION DIVISION
DISTRICL I » P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 e ,

. Santa Fe, New Mexico 87504-2088 e
%Rq}ll Rd., Aztec, NM 87410

io Brazus Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Opeaator - - Well APl No.

Amoco Production Company 3004525381
Address o -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for Iiling (Check proper bos) [T Other (Please explain) - T
New Well - Change in Transporter of:
Recompletion ] Gil J Dry Gas 1
G,‘,’"g,c,,i" (r)rpcraloiv ) 71}97” o Casinghead Gas E] Condensate D o . o
W chunge o operaoc gve i Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155 o
1. DESCRIFTTON OF WELL AND LEASE L e o
Lcase Name Well No. | Poot Name, Including Formation Lease No.
MUDGE COM R E ASIN (DAKOTA) 'EDERAL | 820780510
Locabon

Unit Letter _ \ L—\ I :,,,.,iBS,O_V__, Feet From The ES,L_.-_ﬁ Line and {)_85______ Feet From The E,W_L,,__,;__Wl,inc
Section llf L 1'(1wnsl}jp?_l§ Rag\gel 1w » NMPM, SAN J%Nﬁ___‘ e Coumy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . . oo o o o e
Name of Authotized 'l unspnncrcaf Oil ] or Condensate e Addtess (Give address 10 which approved copy of this Jorm is to be sent)
e (ST b. 0. BOX 256, FARMINGTON, NM 87499

Natme of Autharized 'l'ﬁr\ﬁponcr of C;smy—Jlead Gas Add

- [i]A: Dry Gas K ] | Address (Give address io which approved copy of this form is io be sent)

FL PASO NATURAL GAS COMPANY _ p. 0. BOX 1492, EL PASO, TX 79978 |
If well produces oil or liquids, | Unit | Sec. |T‘wp. I Rge. | 1s gas actually connected? | Whea ?
!'_wz kocation of 1anks. l I l l 1

It this production is commingled with that from any other lease of pool, give commingling order number:

IV. COMPLETION DATA

_ ) JOil Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  Pilf Resv |
Designate Type of Completion - (X) | | | | | I L
Date Spodded | Date Compi. Ready to Prod. ‘Total Depth peip.

filevations {F, RKB, RI, GR, eic) | Name of Producing Formation jTDP GibGas Pay ubmg Deptn

Pesforations ” T ’ u;}h’é&ﬁ@sn&'

) ST GRING, CASING AND CEMENTING RECORD

HOLESIE | CASNGBTUBINGSZE DEPTMSET | . SACKSCEMENI
VTS T DATAAND REQUEST FORUALLOWABLE STt
OIL WELL  (Test must be afer recovery of otal volume of load oil and must be equa to o excerd top allonsbe Jor depth or be for full 24 hows)
Date Fird New Ol Run ‘o Tank Date of Test Producing Method (Flow, pump, gas lift, etc )
Lemghof Ted ~ |Tubing Pressure Casing Pressure Tloweesie
Acival Prod Dunng Test onTubls | Waler- Bbls 7 ras- MCET T T T T
GAS WELL
Acti Trod “Test TMED™ 7 [Length of Test Tibis Condeasae/MMCF Gravily of Condensate
Tenting Metsod (pieor, back pr) 77T Tubing Pressure Siam) | Casing Prawre Shitiny ~;L(‘m}lié'siu:
VI OPERATOR CERTIFICATE OF COMPLIANCE | A e
I hereby certify that the rules and regulations of the Oil Conscrvation O"‘- CONSERVATION DIVISlON
Division have been complied with and that the information given above
is true and complete to the best of iy knowledge and belicf. Date Appl’OVGd AHAAY 0 8 1ng
Siggdature — .
32 Hampton. . Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
Printed Namne Title Title
Janaury 16, 1989 _303-830-5025 — —— e ——
Date T T Thclephone No.

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

1) Request for altowable for newly diilled or deepened well must be accompanicd by bulation of deviation tests taken 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 I, 11, 11, and VI for changes of operutor, well name or number, transporter, or other such chunges.

4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



