L—._bum $ Copies ! State of New Mexico Form C-108 !

Alppmpn'alc istrict Office Enp/gy. Minerals and Naturud Resources Department Hevised 1-1-49
PO’ Box 1980, Hobbs, NM 88240 ' i"u!.'&."i.."‘:}"x""
.0. Box 3 5, : nge
DISTRICL A OIL CONSERVATION DIVISION
$0- Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

7 Rio Drazos Rd., Azicc, NM 87410

1000 Rio Drazos Rd., 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS .
Opcrator Weil APi No.

AMOCO PRODUCTION COMPANY
Address 3004510860

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) K]~ Owes (Please explain)
New Well Change in Transporter of:
Recompletion J oi Oopyca O NAME CHANGE - /Mud = LS #3
Change in Operator D Casinghead Gas D(' densat D
If change ofo‘oy:uugt Rive name
and address of p p
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, lacluding Formation . Kind of Lease Leasc No.

MUDGE /B/ 3 BLANCO (MESAVERDE) FEDERAL SF078096
Location

Unit Letier " : 890 Feot From e FSL Lineand 790 FeFromThe___ FWE  lige
Section 2 ownship 31N Range 11V _NMPM, SAN JUAN County

[1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transposter of Ol ;] n o Coudensate (] Addicss (Give address to which approved copy of ihis form is 10 be sent)
: 3

P . R
o e deon P.O—BOX1429 , BLOOMFIELD, NM_ 87413
.| Name of Authorized Trans r of Casinghead Gas [[3 orDsyGas [ ] |[Address (Giwe address o which approved copy of this form is 10 be sent)

kL. PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, l Unait l Sec. |1\~|x | Rge. | Is gas scually coonected? | Whea ?
pive Jocalion of tanks. 1 | | | ]

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

[ouwel | GasWel | New Well | Workover | Deepen | Plug Back [Same Res'v  Pilf Resv
Designate Type of Completion - (X) | i 1 | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Fonnation Top DilGas Pay ‘Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Daic First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iift, stc))
Length of Test Tubing Pressure Casin; ] 5 qe o ke Size
MECESYED
Actual Prod. Dunng Test Oil - Bbls. . Wm[ig;’ls ) ‘ k- MCE
\ o =
GAS WELL GLIT 2 9 RjJG
Actual Prod Test - MCIVD Lengih of Teat Bbis. %q'twm [Giavity of C’nﬁkn:uzﬁ -
Teating Method (putat, back pr) Tabing Pressure (Shut-in) Casing Pressure (Sﬁ%‘ﬁi—e_ T Goke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and rcgulations of the Oil Conscrvalion OIL CONSERVATION DIVlSION
Division have bee iod with and that the information given abo!
D e v e st of y Knowledye wd belct, Date Approved 0CT 29 1990
ignature / v By
oug W. Whaleyy Staff Admin. Supervisor SUPERVISOR DISTRICT £3
Iinted Name Title Title
October 22, 1990 1202-R30=4280
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 )
1) Request for aflowable fur newly drilled or deepened well must be accompanicd by bulistion of deviation tests tiken 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 changes.

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



