State of New Mex

K 1]
Lubuu( § Copics Form €

Appropriate District Office Fnergy, Mincrals and Natural Resc -~ cpartment 5:1[::1"1"-:‘-::“
DISTRICT § s
v (). Bax 1980, Hobbs, NM 88240 _— s at Dottwn of Page
o o 1R T OIL CONSERVATION DIVISION
S b, Ancsia, NAt 88210 P.0. Box 2088 /
Santa Fe, New Mexico 87504-2088
%%m[#ﬂ s Rd., Aztec, NM 87410 -
o T B AT REQUEST FOR ALLOWABLE AND AUTHORIZATION /
I ~ TO TRANSPORT OIL AND NATURAL GAS -
Operio T T T T T T WellAPING
Amoco Product).on Company LOO‘4510926
Addren ) T o -

1670 Broadway, P. O. Box 8()0 Denver x, Colorado 80201
Rczson(n) for 1 llmg (C Check pmper bnx) T r] O\th{l‘{::;u explain)

New Well - Change in Transporter of: _
Recompletion 1] Oil ) Dry Gas
Change in ()ptmor [X'I R Czum,htad Gas E\ Condcnule [ ] _ e |
i clonge o spers tive e Tenneco 0i1 B & P, 6162 2 5. Willow, Englewood, Colorado 80155
1l. DESCRIPTION OF WELL AND LEASE i
Lease Name Weil No. | Pool Naine, Including Formation Lease No.
MUDGE LS {10 LANCO (MESAVERDE) EDERAL SF078096
Location

Unit Letter ,,(i,, R JEEO _ Feet From The I':_.NL ____Lineand 1467 ___ Feet From The FEL Line
- seciond _ Townsnip3 1N Rangel 1W L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Ivanﬂpuncr of Oil T

CONOCO

Nuin of Awthorized Tnmpom:r of (asmg,hud  Gas E:_jﬁjsﬁ;s [E Address (Give , adds ess 1o which approved copy ajl)u.v [orm is lo be ur.|.l)
EL PASO NATURAL GAS _COMPANY

Wy . 0. BOX 1492, EL PASO, TX 79978

-~ ar Condensate Address (Give ve address to which appmvcd copy o/lhu [arm is to be unl)
3 &]
. 0. BOX 1429, BLOOMFIELD, NM 87413

If well pnx‘luccs ail or Inqmds | Unit l Scc. lT;lp—__|7 Rgc {s gas actually connected? l When ?
?,wc focation o( lsnks l I l [

’ ; R B, — I

1( this '\l\\dm tion is COIl\"]Illl'lld unlh that from any «hcr Icase or poot, give commingling order number:

IV, COMPLETIONDATA - -

lUI| well ‘ Gas  Well I New ; Well l Workover | Dccpcn 1 l‘lug nack I%mc Rcsv ')ull' Res'v v |

Designate T ype of COI"]'IL[I()I] -(X) ] | l | | | |
Date ﬁwdnled N T Date (.ompl th;i;‘l;f‘;\xl. Total Depth PB.T. [;A i T
Ulevations (DF, KB, RI, GR. etc) | Name of Producing Formaton |TopOibGasPay | Tubing Depn -
"I.‘l{.\-ilﬂli()ll"- ToTTmTTm oo b - ‘x;&]{_éa;;\i Shae’——_——_—_ T
77777 TAUBING, CASING AND CEMEN (TING RECORD .
_ HOLE SiE 1 __CASING & TUBINGSIZE | DEPTH SET L SACKS CEMENT o
V. TEST DATA AND REQUEST FOR ALLOWABLE T i
()IL W I LL ﬂ(rl must he afltr recovery (1/_' !nlgl !q{%jl@ioilj:lfl_rcml be ¢qu4i|1‘lo or cxan_lfla!’va_lforulle for this df{xﬂn’ur be /or fnll 24 hows.) .
ate Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas IJI elr)

Lemghof Tex  !Tubing prewsare | Casing Pressure T T Queke siee

Actal Prod Durng Test . oul - wols wie T BbR T G MeE T T

GAS WELL
Adiial Trod, Test SMEBD™ 77T T[ienginof Test T " [tibis. Condensale/MMCF | Gravity of Condensaie |

| enting Method (prtof, buck pr ) ~ Plubing Pressure (Shuiiny 7 [Casing Pigssure (Shutmy~ | Choke [

VI, OPERATOR CERTIFICATE OF COMPLIANCE |
1 hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSERVATlON DlVISlON
Division have been complied with and that the information given above
is lrue and complete 10 lhr best of my knowledge and belief.

Date Approved . MAY Q& 1008

g L ‘“ pllor o ||y A_.,ﬂ_,_#_fl..‘.é.,)‘.,ez../w,__v_‘
p....u..‘Nf.‘.im‘“"“ - - Sr.Staff Admin Supcs.. Tl SUPERVISION DISTRICT # 3

Janaury 16, 1989 303-830-5025 e

Dale

T clcphnnc 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 accompanied by tabutation 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.

3y Filt out anly Sections 1, 11, T, and VI for chi nges. of operator, well name or number, transporer, or other such changes.
4) Separate Form C 104 must be filed for e h pool in multiply completed wells.



