I;b.m § Cupics State of New Mexico

Appropriate District Office Energy, Mincrals and Natural Resources Department ’ 5‘:.‘&5’;'5‘.'.;9
P.O. Box 1980, liobbs, NM 88240 i’iﬂ.’&."ﬁ"ﬁ“’r‘.’g

.O. 5, - {J
DISTRICLI OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa F g-ﬂaox.zosg_]sm 2088

anta Fe, exico -
1000 Rio Drazos R4, Azicc, NM 87410 e
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS .

Operator Weil APi No.

AMOCO PRODUCTION COMPANY
Address 3004522509

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper bax) K] Othes (Please explain)
New Well ] Change in Transporter of:
Rocompletion | il Obycs O3 NAME CHANGE - ﬁ\uc\ae, LS A
Change in Operator d Casinghead Gas_[[] Cond 0
if change of operator Rive name
and address of previ P
I1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Formation . Kind of Lease Lease No.

MUDGE /A/ SA | BLANCO (PICTURED CLIFFS) FEDERAL SF078040
Location C

Unit Letier : 815  eaFromme — ML Lineand 1663  petFromThe_ FWL  Lice
Secion O Township 31N Range 11V NMPM, SAN JUAN County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter o(()l {:} . of Condcnsate C] Addiess (Give oddress to which approved copy of this form is io be sent)

CONOES ) sy donr ol P O—BOX—1429—BEOOMPIELD NM - 87413

.| Name of Authorized Transporter of Casinghead Gas ~ []  or Dry Gas [] Addsess (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, I Unait I Soc. |1\wp. I Rge. | is gas actually coanecicd? | Whea ?
Juve focalion of tanks. l l l l l

I this production is commingled with that from any other lease of pool, give commingling onder oumber:
1V. COMPLETION DATA

[OilWell | GasWell | New Well | Workover | Decpea | Pug Dack |Same Res'v  [Nff Resy
Designate Type of Completion - (X) 1 1 | 1 1 1 1
Date Spudded Datc Compi. Ready to Prod. Total Depth P.B.T.D.
Clevalions (DF, RKH, RT, GR, eic) Nane of Producing Formation Top DiVGas Pay "Tubing Depth
Pedonations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of 1otal volume of load oil and must be ¢qual 10 or exceed top allowable for this depth or be for full 24 howrs)
Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc)
R P (S SOl S ML S
Length of Test Tubing Pressure Casing Pressdrt ¢ 1 iy 1, 5 | Gopke Sid
$e'e il
AN b
Aciual Prod. Dunng Test Oil - Ubls. B Waer - Bbie™ T pyo 0 353:’:{1(““ C
GAS WELL OIL CON. i1/,
Acwal Prod. Test - MCH/D Teogih of Test Bbit. Condeasa/MMCF DiST. 2 Giavity of Condeasate
v : . T e rer————
Testing Method (pitod, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shul-in) Chole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cenify that the vules and regulations of the O Conscrvation OlL CONSERVATION DlVlSlON
Division have been complied with and that the information given above
it truc and complewc 10 the best of my knowledge and belicf, UCT 2 9 1990
// 2 Z Date Approved
ignature - ) Y/ | By 1.../- > éfﬁw
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Tide Title
Q_Ctober 22, 1990 102-830-4280
Date Telephone No.

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

1) Request for aflowable fur newly drilled or deepened well must be accompanicd by tabulaion of deviation tests taken in accordunce
with Rule 111,

2) All sections of this form must be filled out for allowablc on new and recompleted wells.

3) Fill out only Sections 1, If, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



