Lubn\il § Copics S(alc of New Mex Form C-104

Appropriate District Office Energy, Mincrals and Natural Res¢ . - partment gcvll.wdul-ll-lsv
PISTRICEL Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 - e at Bottom of Page

- OIL CONSERVATION DIVISION
BB DD, Artesia, NM. 88210 P.0. Box 2088 L

Santa Fe, New Mexico 87504-2088 —
P{lx%lémﬁm Rd., Aztec, NM 87410 ”
08 Rd., Aztec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS o
Opeqator T T T o Weli APl No. -

Amoco Production Company 3004510860
g T febihuiustes. A AN S

1670 Broadway, P. O. Box 800, Denver, Colorado 80201 o
Reasonis) [or Iing (Check proper bor) T - Other (Please explain)
New Well [7] Change in Transporier of:
Recompletion [ ] Oil [ J Dry Gas l:]

Change in Operator [}g Casinghead Gas D Condcnsale lj]

e o e e Tenneco Oil E & P, 6162 5. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name ) 1 Well No. [Pool Name, Inciuding Fummation i T T Lease No.
MUDGE LS o 3 BLANCO (MESAVERDE) EDERAL SFO78096
l.ocation

Unit Letter ,,_11 e :,,A,,E(‘?,.O,__A___ Fect From The F_S,E‘__l Line and ,72[)_____ Feet From The E‘_’J_IL_
C Seion®_ Townaip3IN_ RamgellW L NMPM, SAN_JUAN Count

JII._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S —— -
Name of Authanzed Transporter of Oil ] or Condensate &:J Addrtess (Give address to which approved copy of this form is 1o be sent)
CONOCO I — >, 0. BOX 1429, BLOOMFIELD, NM 87413 ~___
Name of Authotized Transporter of Casinghead Gas (] or Dry Gas [X] | Address (Give address to which approved copy of thir form is (o be sent)
EL PASO NATURAL GAS COMPANY _ . 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit | Sec. |twp. | Rge. |In gas actually connected? | When 7

F,wc jocation of lanks l I l l

L s praduction is commmingled with that rom any other fease or pool, give commingling order number:

IV, COMPLETION DATA

. T G wel | Gas Well | New Well | Workover | Deepen | Plug Pack |Sume Resv PitResv |
Designate Type of Comyletion - (X) i | | I | | |

Date Spudded Date Compl. Ready o Prod. Total Depth BB
Ulevatons (F, RKB, RI' GR, etc ) Natne of l‘mdutini; Iiom\avhm’ — TJp OiGas Fiy‘—‘-‘—_"—"_" 4 ubu}g bcpm“'*“— s
Perforations e 4l e s e e BT —— D;;lh_Ca;l;\iSha S

HOLESIE | CASING&TUBNGSIZE T SACKSCEMENT
V.TEST DATA AND REQUEST FOR ALLOWABLE ™
OIL WELL (Tt mst be afer recovery of total volure of oad oil and must be equal loor exceed tp allonable [o this depth or be for full 24 hows)
Date Fird New Q1 Risn To Tank ) Date of Test ' Producing Method (Flow, pump, gas 11, eic }
Length of Test - Tubing Presare T Caning Presmre | [Choke Size T
Actoal Frod Dunog Test ol T T T T T Water - Bbis ———lgawmc¥
GAS WELL
Aciual Trod Test TMETD T T Length of Test —— """ Bbis. Condensate/MMCF Gravily of Condensate
Teating Meihod (puio, buck pr ) T |Tubing Pressure (Shoiin) T Casing Fressure (Shut‘in} T T Tl Coke SieeT
VI, OPERATOR CERTIFICATE OF COMPLIANCE U
| hereby cenify that the rules and regulations of the Oil Conscrvalion O"— CONSEHVATION DlVIS‘ON
Division have been complied with and that the information given above X .
is true and compleie to the best of my knowledge and belicf. 0
i nd complete to the my knowledg clic Date AppfOVed e »M“AY 0 8 1onQ
- ,}4/4 Y, %f‘%_ é:/ R _ i S d.—/
sa% By -
J. L. Hampton_. .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Printed Name Tile Title
Janaury 16, 1989 303-830-5025 -
[)J(f ) - ) coTTm T T _:l.EiC[:R()ﬂVE Nu 777777

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

1) Request for alfowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rute 111,

2) All sections of this forin must be filled out for allowable on new and recompleted wells.
3y Fill out only Sections 1, 11, 111, and V1 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 cumpleted wells.



