Lubnml S Cupics
Appropniate Duswict Olfice

P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Mincrals and Natural Resources Deparument

OIL CONSERVATION DIVISION

Fonu C-104
Revised 1-1-89
See Justructions
al Bottoan of Page

DISTRICT Il
£.0. Drawer DD, Ancsia, NM 88210 Sama & lz’.o.ﬁox Zegg 04208
anta Fe, New Mexico 87504-2088
l@ Riol:\ 208 Rd, Auee, NM 87410 A
420 , Altes,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No
AMOCO PRODUCTION COMPANY 300451€57900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for L1ling (Check proper bax) ] Ouwr (Please expluin)
New Well Change in Transporier of:
Recompletion {a il JXT Dry Gas .
Change in Opcrator [j Casinghcad Gas D Coadensale D
I change of operalor Rive name
and address (?);n:vious p
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. [Pool Name, lncluding Formatioa Kind of Lease Leass No.
MUDGE LS 14 | BLANCO MESAVERDE (PRORATED GAjSSate, Federal or Fee
Location H 1500
Unit Leaer Feet From The Line and 800 Feet From The FEL Linc
Section Township 3N Range 11 + NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nane of Authorized Transpoiter of Ol — or Coudensate - Addscss (Give address to which approved copy of this form is 10 be sent}
MERIDIAN QIL INC 3535 EAST-30TH-STREET.. FARMINGTON-—NM-—87404
I Name of Authorized Transporicr of Casinghead Gas ] orDryGas [ |Address (Give adidress to which approved copy of ths form is L be sens) *
EL_PASO NATURAL GAS COMPANY P.O._BOX 1492 EL . .70978 .
If well produc.cs oil o liquids, | Unit | sec. |rwp. | Rge. |ls gas actually connccied? i When
kive location of tanks. 1 1 | 1 |

1V. COMPLETION DATA

If this production is commingled with tha (rom any other leasc of pool, give commingling order oumber:

loilwelt | Gas Welt

| New Welt | Workover | Deepea | Plug Back |Same Res'v boitf Resv

Designate Type of Comyletion - (X) | | | 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top GiUGas Pay ‘f'ubiag Depth
péctordtion - Dopih Caring Stioe —

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I} E Cl BMENT
Lo/ M T
23199

V. TEST DATA AND REQUEST FOR ALLOWABLE N DIV
9| L WELL (T est must be after recovery of 1oial volwne of loud oil and must be equal 10 or exceed top allowable for QMMNAM 24 hows)
Date First New Oit Rua To Tank Date of Test Producing Method (Flow, pwnp, gas lifi, elc.)
{cogth of Test Tubing Pressure Casing Pressure ‘Choke Size
Acuial Prod. Duning Test Oil - Bbls. Waler - Bbls G- MCF
GAS WELL
Actual Prod Teat - MCF/D Leagth of Teat Bbis. Condensalc/MMCE Giavity of Condensate
Teating Method (pitod, back pr.) Tubing Pressure (Shut-in) Casing Picssare (Shalimy Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulatioas of the Oif Coascrvation
Division have been compliod with and that the infomtion givea above

i6 truc and complele 10 the best of my knowlkedge and belief.

ignature y/ . \

oug W. Whaley{ Staff Admin. Supervisor
Printed Name Tile
- 90 303-830-4280
Daie Teicphone No.

INSTRUCTIONS: This form is w be filed in compliance with

1) Request for allowable for newly drilled or deepened well must

with Rule 111,
2) All sections of this form must be fitled out

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved
By B ¥
' SUPERVIBOR DISTRICT /1
Title
e e
Rule 1104

be accompanicd by Labulation of deviation iests tiken in accordwce

for allowable on new and recompleted wells.

1) Fill out only Sections I, 11, 11, and V1 for changes of operator, well name of number, transporter, oF other such changes.
4) Scparate Form C-104 must be filcd for cach pool in multiply completed wells.



