L‘u-bmil $ Copics State of New Mo -~

Form C-

Appropriate District Office Energy, Mincrils and Natural R~ Department Revlw‘n; II-(:‘-M
DISLRICT M 88240 t Hattom of Pag
P.Qx. Box 1980, 1lobbs, NI . ottom of Page
DISTRICL I OIL CONSERVATION DIVISION
P 0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 /)

. _ Santa Fe, New Mexico 87504-2088 /
%%!ﬂﬁﬂl Rd., Aztec, NM 87410 4

jo Drazos Rd., Antee, .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS B
Oiperaior Well APf No:

Amoco Production Company 3004510792
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Liiling (Check proper box) [:] Orher (Please explain)
New Well (] Change in Transporter of:
Recompletion {’l Qil [:l Dry Gas
Change in Opcnl(f)r 7[3 Casinghead Gas E] Cond: D

If change of operalor give nae

mdadd,m:f;mimmpmm Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, fncluding Formation Leasc No.
MUDGE LS 19 BASIN (DAKOTA) FEDERAL SF078096
Location A h
Unit Letter .99 Feet From The L L Line ana 19990 Feet FromThe T5L fine
o Section _1>_7__ ngn_ipa IN Ran&el v , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ' or Condensate e Address (Give address 1o which approved copy of this form is 1o be sent)
CO_N(_)FO e L P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authunzed Transposter of Casinghead Gas [C] orDryGas ﬁ] Address (Give address 1o which approved copy of this form is lo be sent)

F:E P:‘\EE_()_ Nﬁ\TURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
Ir well produces oil or liquids, Unit | Sec. |™wp. | Rge. {1s gas nctually connected? | Whea 7
pive location of tanks. l I I I l

Ir l;nspr;;!u«uo; i;cuuuninglcﬁ with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

IOil Well I Gas Well ' New Weli ' Workover l Dcepcn—l_PE[—h;—I_h;nc Res'v bi?f Res'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (_l,),,,‘_,',k,_( B. RT, GR. 114:.7 Name of Producing Formation Top OilTas Pay fu;:@ Depth
Perforations ’ Depth Casing Shoe

S TUBING, CASING AND CEMENTING RECORD i
—  HOLESIZE CASING & TUBING SIZE DEPTH SET SACKS GEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hows.)

Date First New O|fRuTro ’lanlz VDa(e of Test ;nducing Method (Flow, pump, gas Iit, etc)

Lengthof Tes | Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test” Oil - ibls, Waler - Bblx Gas~ MCE
GAS WELL .

Actual Prod. Test “MCE/D™ ™ |Length of Test Bbis. Condensate’MMCF Giavily of Condensate
ening Method (pior, Back pr) Tobiag Picsiirs (Shuiviy Cising Picssare (Shak'iny R (O e

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conscrvalion O“— CONSERVATION D IVlSION
Division have been complicd with and that the information given above
is rue and complete to the best of 1y knowledge and belief.

Date Approved __MAY R 1006

”,g' ;{//WZ'L/ By Bnd G/L-s,/

Siggfture

J.. L. Hampton . ____ Sr. Staff Admin. Suprv. 1" ,
Frinted Nane P th'i‘ill!: Tiﬂe su’snvxSION LISTR.UY # 3
Janaury 16, 1989 303-830-5025

Dae T T T T Teclephone N,

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

1) Request for allowable for newly drilled or deepencd well must be accompimied by tabulition of devistion tests tuken in accordunce
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, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C-104 must be filed for each pool in multiply cumpleted wells.



