_L“ ) ) State of New M -

Submit § Copics . Form C-104
Appropriate District Office Energy, Minerils and Natural Re - Department gevnlwdkl-x‘.:w
DISIRICT. ve lustructions
P.O. Box 1980, llobbs, NM 88240 ” at Botton of Page
et OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box'2088

] Santa FFe, New Mexico 87504-2088
1000 A ¢ Ra., Anec, NM 87410

! ) REQUEST FOR ALLOWABLE AND AUTHORIZATION /

1. TO TRANSPORT OIL AND NATURAL GAS a
Operator Well API No.

Amoco Productlon Company 3004510764
Address T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for I iling (Lheck pwper box) D Olh—::('l'lm.u explain)
New Welt - Change in Transporter of:
Recampletion [ Oil L] Dry Gas [
(‘hangc in Opcralor [X L ,"j,,.,,_"L d Gas [:I Cond D

If cha mge of operator gwc name

and address of previous operator V;l‘enneco_ Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

[l. DESCRIPFTON OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Lease No.
MUDGE LS , 12 BLANCO (MESAVERDE ) EDERAL SF078096
Location
Unit Letter ‘}j —— : 1681 Feet From The FNL Line and 990 Feet FromThe FEL __ Line
L _Sectionl7 ___ Township31N Rangel1W . NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized hanxp(mcr of Oil 7] or Condensate @ Address (Give address to which approved copy of this form is to be sent)
cONOCO B P. 0. BOX 1429, BLOOMFIELD, NM_ 87413
Nawe of Authorized rmmponcr of Lzung-ead Gas [ or Dry Gas [X[] | Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL_ GAS_COMPANY ._ 0. BOX 1492, EL PASQ, TX 79918
I well produces oil or liquids, | Unit | Sce. [twp. | Rye. [1s gas actually connected? | Whes 7
FM location of tanks. I I | J l

If this pmdl)tllol‘l is wmlmn;,lcd with that (roin any other lcne or pool, give commingling order number:

1V. COMPLETION DATA

IaiWell | Gas Well l New Well | Workover l Deepen 'Plug DBack I%mc Resv '):lch:v

Designate Type of Comypletion - (X) | | | | | |
Date Spudded 7| Date Compt. Ready to Prod. ‘{olal Depth PBID.
Elevations (OF, RKR, RT, GR, etc) | Name of Producing Formation Top OilGas Fay Tubing Depth
Pedoraions ~ T Depth Casing Shoe

ST TUBING, CASING AND CEMENTING RECORD
HOLE SE " CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

I A -

V. "DATA AND REQUEST FOR ALLOWABLE

()IL WELL (Test must be afier nmvrrryf[falal volune of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hows.) .
Date First New Oil Run To Tank Dute of Test Producmg Method (Flow, pump, gas l;ﬁ zlc)

Lengh of Test Tubing Pressure Casing Pressure Choke Size ™ —
Actual Prod. Dunng Test |0l - Bbls. Waler - Bbls Gas- MCF

(.,\9 WI I L

Actuad Prod. Test “MCED ™77 |iLeagth of Teat Tbls. Condensate/MMCF Cravity of Condensate

cav oy b N

lesting Metiod (puok, back pr) Tobing Pressure (Shutm) | Casing Pressure (Shutcin) — ~] (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATlON D IVIS!ON

Division have been complied with and that the infornution given above
is true and complele 10 the best of my knowledge and belicf.

Date Approved MAY 08 1309

% 7;/ 2 By B, GL-/

JrL. Hampton Sr._Staff Admin. Suprv._ SUPERYISION DISTHICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Date T T T T T T T Tciephone No.

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

1) Request for allowable for newly drilled or deepened well must be accomp: anied 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 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chunges.

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



