'Subn\il 5 CnBiics State of New b - Foem C-104

ﬂm"&’ﬁ strict Office Energy, Minerals and Natural F _ ...ccs Department g:llz:lu l"—:‘-l)‘l; .
.0, Box 1980, Hobbs, NM  BR240 at Bottom of Page

Lo OIL CONSERVATION DIVISION ¢
P.O Drawer DD, Artesia, NM BR210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088 /
?(%)l%llgdﬂlm Rd., Azec, NM 87410

T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operalor — — — T T T Well APl No.

Amoco Production Company 3004510838
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [T Other (Please explain) N
New Well [l Change in Transporter of: _
Recampletion (| Oil [] Dry Gas L]
Change in Operator [g Casinghead Gas D Condensate []

If change of operator give name

and address of previous operaicr Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado _ 80155
L. DESCRIPTION OF WELL AND LEASE,

Lease Name Well No. [Pool N‘arne, lnclu(ijng Formation Lw T Lease No.
MUDGE LS BLANCO (MESAVERDE) ‘EDERAL SF078040
Location
Unit Letter B R __7_9_5_ - Teet From The ESL . Line and 795 Feet From The _F_w_[:._______l.ine
__ Section 1 a Township3 1N Rangel 1W 2 NMPM, SAN JUAN Counly

IIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Namw of Authorized I ransporter of Oit ) or Condensate &:J Address (Give address 10 which approved copy of this form is io be sent)
conoco - ._0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authotized Transporter of Casinghead Gas [ of Dry Gas [X7] | Address (Give address to which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY ~ p_ 0. BOX 1492 + EL PASO, TX 79978

If well produces oil or liquids, l Unit I Sec. I'l‘\vp. l Rge. | [s gas actually connected? l When ?

pive locahion of tanks. I I l I l

It lhli prduction is c;).uuuinulc'd “"‘;. that frm;r any (iht;! lease or F;(;TBIVC c;mﬂngling order nl;;ber o T e

Iv. COMPLETION bATA o e L e

l()il Well l Gas Well l New Well l Workover I Deepen ] Plug Dack lSamc Res'v l)il[ Res'v

Designate Type of Completion - (X) | | | | | | l

Date Spudded C T 77 I Dae Compl. Ready o Frod. | Toial Depin T esrp. T T

Clevations (D#, R!{'li, R'I,V(}IV(’. eic) o Name of l‘rzxi»ul[ng Formation T‘Tﬁ OivTas P{y T

‘lubing Depth

Pedurations ~

Depth Casing Shoe T

o . __ ____TUBING, CASING AND CEMENTING RECORD

HOLESIE | " cASNGATUBNGSZE | oeptser | sackscemenr
V. TEST DATA AND REQUEST FOR ALLOWABLE
OUWELL  (Tett st be fter recovery of st volune ofoad ot and mast b equat 1o or exceed op allowatle for tis dephor be or full 20 hows )
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lift, etc )
Lenghof Tex 7 lubing Pressure Casing Pressure | Choke Size
Actual Prod During Test “_ Oil - Bbls. Water - Bbls. " Gas- MCF
GAS WELL
[Actal Prod. Test “MCT/D™ 77777 Leagth of Test T T | ibts. Condensate/MMCF - Giavily of Conuensate ]
Teating Melsad (piton, back prj "7 |Tubiag Pressure (Shuttn) T T T [ Casing Pressore (Shuiim) T T Qwoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE o

I'herehy centify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DlVlS ION
Division have been complicd with and that the information given above
is true and complele to the best of my knowledge and belief.

) Date Approved MAY 08 1909
) A Mg
Y A By 1.../\) d‘.‘/
J. L. Hampton .. _  Sr. St.af,t;Ad.mi.n_r Supry. SUPERVISION DISTRICT # 8
Prnted Name itle H
Janaury 16, 1989 . 303-830-5025 Title — -
Duate

;l:clcﬁnn; 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 accompanicd 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 VI for changes of operator, well name or number, transporter, or other such changes.,
4) Separate Form C 104 must be filed for each pool in multiply completed wells.



