-

State of New Mcxico

Subinit $ Copies . Forme C-104
Appropriate Dirict Office Enesgy, Mincrals and Natural Resources Deparument  / Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 / o Dt of Tag
.0, , s : g
o OIL CONSERVATION DIVISION’
F.O. Drawer DD, Antesia, NM 88210 Santa F S-O-Iaox 2088 \
nta Fe, i -
1000 Rio Brazos R4, Aztec, NM 87410 ’ = New Mexico 873042088
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Ol AND NATURAL GAS _
Operalor Well APl No.
AMOCO PRODUCTION COMPANY 3004510744
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Othes (Please explain)
New Well Change in Transporter of: -
Recomgletion 0 o O by o S/
Change ia Operator 0 Casinghead Gas {_] Cood
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
LuuName Weil No. |Pool Name, Including Formation . Kind of Lease Lease No.
MUDGE LS 18 UNDESIGNATED FRUITLAND SAND FEDERAL SF078051
Location
Unit Leties G 1610 peu From e FNL Line 20d 1450 FerFromTme _ FEL _ yine
Section 15 township JIN Range 11w L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transposter of Oil ' or Coudensate - Addsess (Give addrest 1o which approved copy of Ihis form is io be sen)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
| Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [} | Address (Give address io which approved copy of this form is 10 be seni)
El. PASO NATURAL GAS COMPANY P.0. BOX 1492, EL_PASO, TX 79978
If well producs oil o liquids, JUat | Se  [Twp | Rge. [l gas sctually cooncaed? | Whea ?
sive Wcalion of tanks. | | { 1 |

If this production is commingled with that from any other lease of pool, give commingling ondcr aumber:
1V. COMPLETION DATA

i ] [OuWel | GasWell | New Well | Workover | Deepen | Piug Back |Same Res IAfe Resv
Designate Type of Conpletion - (X) i | 1 | ] 1
Date Spudded Date Compl. Ready to Prod. Total Deplh P.B.T.D.
Cievations (DF, RKB, RT, GR, eic.} Name of Producing Formation Top OilGas Pay “Tubing Deplh
I'edorations Depth Canug Shoe
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depih or be for full 24 hows.)
Daie Find New Oil Rua To Taak Date of Test Producing Method (Flow, pump. gas [ miL'“
n <R R
Length of Test Tubing Pressure Casing =] w Size
Actal Prod. Dunng Test Oil - Bbls Waicr - Bbls. | T |Gas MCF
— 4\ {
GAS WELL OIL CON DIV
Actual Trod Tea - MCHID Tzagth of Tesl Bils CoadeanidMMDIS T5 @ JGiaviiy of Condeniaie
e
Teating Method (pited, back pr.) “Tubing Pressure (Shul-n) Casing Pressure (Shul-in) Qioke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been complied with and that the information given above
it Lruc and cpmplete 10 the best of my knowledge and belicl, Date Approved FEB 25 1991
s - By BoAD G?Q__B/
oug W. Whaley{ Staff Admin. Supervisor .
Priled Name Tite Title SUPEHV'SOH DISTRICT £3
February 8, 1391 303=-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aflowablc for newly drilied or deepened well must be accompanicd by wbulation of
with Rule 111.

deviation tests tiken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wel
3) Fill out only Sections 1, 11, 111, and Vi for changes of operator, well name or number,
4) Scparate Form C-104 must be filcd for cach pool in multiply completed wells.

Is.
transporter, or other such changes.



