Submit § Copies State of New Mexico ‘) &d Form C-104 i
Appropriate District Office Energy, Minerals and Natural Resources Department p S~ }S{::ilsed 1-1-.89
DISTRICT I i nstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
ox ovs OIL CONSERVATION DIVISION L ._,j ' ®
}?—lcs;_%lunn Artesia, NM 88210 P-O.Box 2088 A b Pv v
0. , Art N . YL <
e e Santa Fe, New Mexico 87504-2088 .~ ~ ..~ '~
DISTRICT Ii1 W
1000 Rio Brazos Rd., Aztec, NM 87410 N
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Altention: Well API No.
Amoco Production Company Julie L. Acevedo 3004525381
Address
P.O. Box 800 Denver Colorado 80201
Reason(s) for Filing (Check proper box) D Other (Please explain) S
New Well Change in Transporter of:
Recompletion [)_ZJ Oil D Dry Gas
Change in Operator El Casinghcad Gas D Condcnsate D
If change of operatar give name
and adgrcss DFprcvmus operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation - » ’S%‘ﬂ(g olgelaeelg? or Fee Lease No.
Mudge Com B 2E Blanco Mesaverde / = | ‘/ ' Fod SF-078051
Location )
Unit Letter L. 1350 Feet From The __SOUth  [ine and _ 685 Feet From The West Line
Scction 14 Township 31N Range 11W ,NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] °F Condensate ]

Address (Give address to which approved copy of this form is to be seni)

Name of Authorized Transporter of Casinghead Gas [:l or Dry {? Address (Give address 1o which approved copy of this form is to be sent)

E(]pmxrf °)/\:¢1L:\«~T~/d /ﬂo»ﬁ_ g// /) 0. Buvq?/olﬁbw /)/Zl-iu 7/"\&/_44,( 5'7//7
If well produces oil or liquids, Umt I Sec. Twp Is gas actually connected? | When? /
give location of tanks. [ I

If this production is commingled with that from any other lease or pool, glvc ?Mmghng order number:

1V. COMPLETION DATA 25/ / LY
| Oil Well Gas Well | New Well | Workover | Deepen I Plug Back | Same Res'v | Difl Res'v
Designate Type of Completion - (X) | ! X | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. o
05-28-82 . 07-28-33 7105'KB 7093'KB
Elevations (DF,RKB,RT,GR,eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5865'KB Blanco Mesaverde 4129 69385’
Perforations Depth Casing Shoe
4129'-4869° TSQ@A« R AN (LMLC.(;\/
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12.260 9 6/8° 326°KB ,~ 286sx CL B T
8 3/4" 7" 4726°'K8B Lf 1st: 160sx CL B, 2nd: 110sx
21/16" 6986' CI B, 100sx CL B
1172 4611

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this dapih:

o
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.) ! }
Length of Test Tubing Pressure Casing Pressure Ch¥¥. zeAUGl 0 1993 24
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas - G'L CON ‘ (-UV‘
DisT—
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
500 24 0 0

Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

Flowing 300 400 /2"
VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the QOil Ol L CONSERVATION DIVISION

Conservation Division have been complied with and that the

informatlonjoven above is true and complete to the best of my Date Approved AUG 1 0 1993
/ /{ (Aex Zf/“

Signa n: By ANED_BY ERNIE. BUSCH
Jylie L. Acevedo Sr. Staff Assistant T
Printed Name Title

Title CEFUTY OiL & GAS ISPECTOR, DIST. #3

Date Telephone No.
ii() 3 &34 0>
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 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, Hll, and VI for changes of operator, well name or number, transporter, or other such
4) changes.




T T TRy WA T NP

:buul S Copics State of New Mcxico Foemn C-104
Appropriate Duict Office Energy, Mincrals and Natural Resources Department lsx::llm:r 1.‘11-:19
DIS] nstructions
P.O. Box 198D, Hobbs, NM 88240 - at Botlom of Page
b OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
ety Santa Fe, New Mexico 87504-2088

o Drazos Rd., N
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS ;
Operawn Well AP No.
AMOCO PRODUCTION COMPANY 3004525381
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper box) ‘] Other (Please explain)

New Well Change in Transposter of: -

Recompletion J Oil 0 Dry Gas g/ —

Change in Operator 3 Casinghead Gas [_] Cood
If change of rator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. [Pool Name, lacluding Formation Kind of Lease Lease No.

MUDGE COM B 2E BASIN (DAKOTA) ) FEDERAL SFOZ8051

Location

Unit Lener L : 1350 peFromThe —F5L Lineasd 685 Feet FromThe FWL, i
Section 14 Township 31N Range 11w L NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Namf of Authonized Transporter of Oil I or Condensate O Addicss (Giwe address io which approved copy of this form is 1o be sen)
MERIDIAN OIL INC. 2 l_é/]’ (%] 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transp of Casinghead Gas or | s Address (Give address 1o which approved copy of ikis form is 10 be sent)
EL PASO NATURAL GAS COMPANY 142/ %’?C’G P.0. BOX 1492, EL PASO, TX 79978
It well producs oil of liquids, Jusit sl [twp | Ree [ls gas actually connected? | Wheo 7
Juve bocalion of lanks. l l l l l
11 this production is commingled with that from any mtlgau of pool, give commingling order number:
1V. COMPLETION DATA AN 4
] K Oil Well | GasWell | New Well | Workover | Deepen | Pue™  Same Resv  Diff Resv
Designate Type of Completion - (X) 1 | { 1 !
Date Spudded Daic Compl. Ready to Prod. Total Depth
Elevatons {DF, RKB, RT, GR, eic.) Name of Producing Fonnatioa 1 i =
) S ~
Iedorations - o

TUBING, CASING AND CEM
HOLE SIZE CASING & TUBING SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE . -
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal (o or éiceed top allownble for this depih or be for [ull 24 hows)

Date Find New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Tedt Tubing Pressure g m .« Choke Size
&)
Acual Prod. Dunng Test Oil - Bbls. ) ¥k - Bbls ‘t [Gas- MCF
A g s
FERZ2 51931

GAS WELL o
Actual Prod. Test - MCI7D Length of Teat mﬁm a: V — TGravity of Condeasaie

ealing Mcthod (puct, back pr.) Tubing Pressure (Shut-in) Casing Pressure (|St:u-an) ] OlT)L:L‘Su: . _\'
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation Ou— CONSERVA-“ON D‘VISION

Division have been conipliod with and that the information given above

is Lruc and corpicie 1o the best of My knowledge and belic. Date Approved FEB 25 1991

ise - * \ By ’;.1; A > e 4
ﬁ?w. Whaley,/Staff Admin. Supervisor ST TNy

Pumed Name Title Title SUPERWSOR DISTRICT 43

_February 8, 1991 303=830=-4280

Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by bulation of devialion tests tuken in accordnce
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, 114, and VI for changes of operator, well name or number, trunsposter, or other such changes.

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



