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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

AMOCO PRODUCTION COMPANY

Well APl No.

Address
P.0. BOX 800, DENVER,

COLORADO 80201

3004511015

Reason(s) for Filing (CA«E] proper box)

m Other (Please explain)

New Well Change in Transporter of:
Recompietion ) oil Oboycs O NAME CHANGE — Mudee A4S 7S
Change in Operator D Casinghead Gas D Cond D 3

e R
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formatios Kind of Lease Lease No.
MUDGE /A/ 5 BLANCO (MESAVERDE) FEDERAL SFOZR040
Locatioa
Unis Letier K : 1450 FeeFromThe . FSL Lineand 1650 _ FeetFromThe . FWL Lo
Seclion 3 Township 31N Range 11W NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naiwe of Authorized Transpoiter of Ol or Condcnsate o) Addscss (Give address 10 which approved copy of this form is to be sent)
Iy . SRR S
GONOGO  « Pl aeshsns B PO BOX 1470, BLOOMFIELD, NM 87413
.| Name of Authorized Transp of Casinghead Gas [C] orDyGas [] M&(Ginnddvmwwﬁkhappvmdcopya/lhbjumhmum)
EL PASO NATURAL GAS COMPANY P.O. BROX 1492, EL PASO _TX 79978
I well producs oil or liquids, [Usic  [Se.  |Twp | Rue |ls gassctually connected? | Whea ?
pive location of lanks. { | | { l

If this production is commingled with that from any other lease of pool, give commingling order sumber:

1V. COMPLETION DATA

[Oirwel | GasWell | New Well | Workover [ Docpen | Piug Back [Same Resv  Dilf Resv
Designate Type of Conyletion - (X) { l i | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Formiation Top GiVGas Pay Tubing Depth
Pedorations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
i HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Fint New Oil Rua To Taok Date of Test Producing Methxl (Flow, pump, gas lift, elc)
Leagth of Test i ™ B WO, b Size

g ¢ Tubing Pressure C‘ﬁfm F i “L"i‘ ;g,.‘ iy !

jng e Re bl B
Actsal Prod. Dunng Test Oit - Bbls. WAy Bole | {bas-MCF
QCT 2 819390
GAS WELL o - en P
Actual Prod. Teat - MCIVD Leogth of Teat Bbls. ol e o 7 [Gravity of Condensale
DSy, 2 Y .

Teating Mcthed (pitex, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Grolie Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have beea complicd with and that the information given above
is true and plete 10 the best of my knowledge and belicf.

OlL CONSERVATION DIVISION
0CT 291930

Date Approved
e - By o SR N=/ NV
: . handiaas o N ) oy

stoug W. Wha ley,/Staff Admin. Supervisor
Primed Name Tie Title SUPERVISOR DISTRICT #3
October 22, 1990 303=-830-4280
Date Telephone No.

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

1) Request for aflowable for newly drilled or deepened wcll must be accompanicd by tabulation of deviation tests taken in gecordunce
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, transporier, of other such changes.

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



