State of New Mexico -

Ebmil 5 Cupics

. Funn C-104
Appropriate Distsict Office Enesgy, Mincrals and Natural Resources De; Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Botom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT It .
P.O. Drawer DD, Anesia, NM 28210

DISTRICT il
1000 Ric Drazos Rd., Aziec, NM 87410

I.
Operator
AMOCO PRODUCTION COMPANY

“Well APl No.

Address 3004510579
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box)
cl

K] Othet (Piease explain)

New Well Change in Transporter of:

Recompletion O o Obyes O NAME CHANGE - Mudqe AS #14

Change in Operator D Casinghead Gas D Coad D \\

e

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lacluding Fonmation Kind of Lease Lease No.

MUDGE /B/ 14 BLANCO (MESAVERDE) FEDERAL SF078096

Locatios
Unit Letter H 1500 et From The FNL Line and 800 FoelFromThe __ FEL __ Line
Section 21 Township 31N Ramge  11W L NMPM, SAN JUAN County

III._DESIGNATION
Nanic of Authorized! Transposter of Oil

CONBED 276 yelevy—r (E /.

OF TRANSPORTER OF QIL AND NATURAL GAS
or Coodensaie [ Addicss (Give address 1o which approved copy of this form is o be sent)

P00 BOX—1429—RIOOMFIELD, N1 87413
M(Givtad&mlowhkhamowdtma[lﬁ:[ambnh:w)

[Name of Authorized Transporicr of Casinghead Gas [ or Dry Gas [}
EL PASO NATURAL GAS COMPANY P.0, BOX 1492, EL PASQ, TX 79978
If well producss oil or liquids, Unit | Sec. Jtwp. | Rge |ls gas sctually connected? | Whea?

pive kocalion of tanks.

| I 1 | i

If this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

[Odweli | GasWell | NewWell | Workover | Docpea | Plug Back |Same Res'v  iff Resv

Designate Type of Conyletion - (X) 1 [ | 1 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Fornatioa Top OivCas Pay “Tubing Depth

eforatons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hows)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
2
Length of Test Tubing Pressure Casil Suse
Aclual Prod. Duning Test Oil - Bbls. Walel - CT 2 9 1990 "&F'ICF
GAS WELL OIL CON. DIV.
Actuad Prod Test - MCI7D Teogth of Teat Bbis. mwuﬁf 3 Giavity of Condeosle
Testing Methud (pi of, back pr.) "[ubing Pressure (Shul-in) Casing Pressure (Shul-in) Chole Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify thal the rules and regulatioas of the Oil Conscrvation Oll— CONSERVATION DlVlSlON
Division have beea compliod with and that the information givea above 0 CT 2 9 1Q9')
i ad the beat of my knowledge and belicl. JJ.
i8 lrue 2 plete (o the best of my ge ¢l Dale Approve d
/
7 )
inature / \ BY ’3 s ) [T »
oug W. Whaley{ Staff Admin. Supervisor SUPEPVISON DiSTRIC
- - < LS00 R.CT ;_53
Thinted Name Tide Title
October 22, 1990 103-830-4280
Date Telephone No.

DR

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 wbulation of deviation tests taiken in accordance

with Rule 111,
2) All

3) Fill out only Sections 1, II,
4) Scparste Form C-104 must be fi

1, a

sec tions of this form must be filled out for allowable on new and recompleted wells.
nd V1 for changes of operator, well name or number, transposier,
led for cach pool in multiply completed wells.

or other such changes.



