Lubu\il 5 Copics . State of New Mexic Form C-104 ‘
Appropriate Bitrict Office Energy, Minerals and Natural Resos _cpartment Revised 1-1-89
TRICT Sce Instructions

P.O., Box 1980, livbbs, NM B8240 at Botion of Page

S OIL CONSERVATION DIVISION
DISTRICLU . P.O. Box 2088 B
P.O. Drawer DD, Antesia, NM 88210 0. box s
o Santa Fe, New Mexico 87504-2083 y
ll:’fl)isl)JRio Bglu\s Rd., Aztec, NM 87410 7(‘) -
T REQUEST FOR ALLOWABLE AND AUTHORIZATION S e
I. TO TRANSPORT OIL AND NATURAL GAS
Operator - T - Well APl No.
Amoco Production Company 3004511057
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Réason(s) for Filing (Check proper box) [T Other (Please explain)
New Well - Change in Transporter of:_
Recompletion ! Oil FJ Dry Gas j
(hnngc in»Opcmg ) l?g . o Sasipg!\ead Gas D Condensate [] o R

If change of operalor give name ,Iﬂ[},ef?_ ,Qil}‘: & P, 6162 S. -Wi11°w1 Englewood, Colorado 80155 ~

and address of previous operalir

1. DESCRIPTION OF WELL AND LEASE . e

Lease Name Well No. iﬁNn:&:l&];&ngF«)mmion |>—”l;a'£No— T
MUDGE LS 22 ,EAS_IE._(D,AL(QTAJW R ,_____,L'_@.EBAL__A SF078031
Localion
Unit Letter ,,,AQ [ S ._1__8,,5,0.,-__- Fect From The ENL Line and 1450 Feet From The FEL _  Line

Section& __ Township31IN _ RangellW  NMP'M, SAN JUAN ,, County |
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __ oo o e
Name of Au \()‘ili\:d “Franspater of Ol 7] or Condensate ) Address (Give address 1o which approved copy of this form is to be sent)

N

Natne of Authorized rrat|‘p)ﬁr} of (;;mghe:d Gas ﬁilf_-jﬁ‘; Dry Galv@ Address (Giv:;;b:u to which app';;;l co;-)“uj this fm;nvl_'.r‘;»; sent)
EL PASO NATURAL_GAS COMPANY __ . 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit l Sec. |1\vp. [u Rge. | s gas actually connecled? l Whea ?
P;lvc focation of tanks. I I l J l
I this production is commingled wilh that from any ather lease or pool, give c&nmingling order number: . e . . .

1V. COMPLETION DATA

O Wel | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  Diff Resv |

Designate Type of Completion - (X) | i i | l | [
Dae Spudded | Date Compl. Ready to Prod. Total Depth PBTD.
Frevations (F. RKB.RTGR, etc) ~ |Name of Producing Formation | 1op OilGas Fay Tubing Depth
Perforations ~ T T T T Deph Casing Shoe T

“TUBING, CASING AND CEMENTINGRECORD o

___CASINGBTUBNGSIZE | DEPTH SET _ SACKSCEMENT
TUPRST DATAAND REQUEST FOR ALLOWABLE o o T
OILWELL  (fest st be afie recovery of total volume of toad oil and must b equal o or excecd top allowable for th depth or be for Jl 24 hows) -
Date Fird New Oil Run To Tank w Date of Test Producing Method (Flow, pump, gas It etc )
Lengthof Tex  [Tubing Pessmre | Casing Pressure Choke Size
Actual Prod liunng; Test - ();lTUbls Waler - Bbis. Gas- MCF e e
GAS WELL
Actual Trod est TMCID T | Lengthof Test T s Condensae/MMCE | Gravity of Condensate
Festing Melid (pitor, back pr.) T ‘Tubiag Préssure (Shuian) — | Casing Piessure (Shul-in) Tl Quoke Sice . R
VI, OPERATOR CERTIFICATE OF COMPLIANCE |
] hereby centify that the nues and regulations of the Oil Conscrvalion OIL CON SERVATION DIVISION
Division have been compticd with and that the information given above i .
is true and complele 1o the best of my knowledge and beliel. ’ :
J/ z:‘/ Date Approved ____ MAY-0§-18Rq—————
- . o, o Ay
J._ L. Hampton .. ..__ Sr. Staff Adwin. Suprv._ :
Pined Nae Tide & Tile SUPERVISION DISTRICT # §
Janaury 16, 1989 o 303-830-5025
bate T TUTTTTT Tclephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tbulation 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 I, 11, I, and VI for changes of operator, well name or number, transporter, o other such changes.

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



