ubit 5 Copics State of New Mex) Form C-104

Appropriate Disuict Office Energy, Mincrals and Natural Resdurces Decpartment Reviscd 1-3-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 : al Bottom of Page
DISTRICT & OIL CONSERVATION DIVISION
P.O- Drawer DD, Aniesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Drazos R4, Anec, NM 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operalos Weil APl No.
AMOCO PRODUCTION COMPANY
Address 3004510926
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) XT  Other (Please explain)
New Well ] Change in Transporter of:
Recompletion J oi Ooyee O NAME CHANGE - Mudgqe. ~S #)o
Change in Operator D Casinghcad Gas D Condensate D
{f change of operator give name
and address of previ p
1l. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formalion . Kind of Lease Lease No.
MUDGE /B/ 10 BLANCO (MESAVERDE) FEDERAL SF078096
Location
Unit Leter ¢ : 1550 pest FromThe —— T2 Line and 1467 Foet From The FEL Lise
Section 9 Township 31N Range _ 11W , NMPM, SAN _JUAN County
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nainc of Aul.hosizu{ Transporter of GOil [ or Condensate — Address (Give address 10 which approved copy of this _jum is 1o be sent)
LORDEO, ) 2& sidloese £ P.Q. BOX 3429 BLOOMFIELD, NM &7413
| Name of Authorized Transp of Casinghead Gas ] oDy Gas [ Addreu(Giunddrwww)dclmpprmdwp’dlmfumhlobc.wv)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, Uit [sw. [Twp [T Rge. |Is gas actually coanected? | Whea 7
sive localion of lanks. 1 l l l l

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

i . IOil Well l Gas Well I New Well l Workover I Decpen l Plug Back lSamc Res'v biff Res'v
Designate Type of Conyletion - (X) | | 1 | i | |
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth

Perorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQU EST FOR ALLOWABLE
OIL WFELL (Test must be afier recovery of iolal volume of load oil and musst be equal to or exceed iop allowable for 1his depth or be for full 24 hows.)
Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, elc)
PN E@ERta o
Length of Tea Tubing Pressure Cuindﬁ:‘r-&. W d vl ?‘u‘h Size
H] _'; B
Acwal Prod. During Test Oil - Bbls. . Waizi-BbIE ()T 9 G 1990 Gas- MCF
GAS WELL CllL CON. DIV,
Acwsal Prod. Test - MCI/D Leagth of Teat Bbls. Cmdcnnldh}?‘iET '3' — TGiavity Qf@%pel&
Tesling Mcthod {puct, back pr.) “Tubing Pressure (Shul-in) Casing Pressure (Shui-in) Chokee Size -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify thai the rules and regulations of the Oil Conservation O”.. CON SERVA-”ON D’VISION
Division have been complied with and that the information given above
is tnae and yo the best of my knowledge and belicf. Date Approved 0 CT 2 9 1990
_ (A , By 2> Dy
Igﬂmw Whaley/Staff Admin \Sunervisor SUP .
g hd ] 3
Piimted Name Tule 'rme ERV'SOR DISTRICT ’ 3
October 22, 1990 303-830=
Date ) Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104 .
1) Request for ullowable for newly drillcd 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 V1 for changes of operator, well name o number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach poot in multiply completed wells.



