DLW (H INEW iV

Kubmit $ Copics Foom C-104

Appropriate District Office Lnergy, Mincrals and Natural R Department Revised 1-1-49
DISTRICT] S(Nuh;;‘ru":'oll'“ .
P.O. Box 1988, 1obbs, NM 88240 S - st Bottom of Pag
S OIL CONSERVATION DIVISION
8 Drawer DD, Artesia, NM  BR210 P.O. Box_2088 /
Santa Fe, New Mexico 87504-2088
DISTRICT 1L

1000 Rio Brazos R4, Antec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS ]

Operstor T Well APl No.
Amoco Productlon Company 3004522510

Address o
1670 Broadway, P. 0. Boy 800, Denver, Colorado 80201

Reason(s) for | |l|ng ((,huk prapcr box) J] Other (Please explain)

New Well [ Change in Transporter of:

Recompletion i} 0il {3 Dry Gas ]

(1ungc in ()[l‘mlor Ig (' i ‘,L d ('ai D Cond []

Il change of operator give name

md,ddm“f)m"mmpmm 'lenne(o 011 E &P, 6162 5. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. [Tool Namne, Tacluding Formation | Lease No.
EDERAL

MUDGE LS 11A BLANCO (MESAVERDE) SF078040
Location
Unit Letter A,,E‘ (O :,v_l_s.o_(?__, Feet From The ENL Line and 730 Feet From The _FW_L______Linc
_ Section 107 . ’I'ownshrip:_}”_n{ e Ran&el W 2 NMPM, SAN JUAN Counly

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Inmpuncr of Onl Ll or Condensate 62——:] Address (bnre address to which appwved copy o/ lhujmm is 10 be xuu)
CONOCO e . 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authunized Transporter of Casinghead Gas (. or Dry Gas (X} | Addiess (Give address 1o which approved copy a/lhu farm is 1o be sent)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX_ 79978

If well produces oil or Ilqulds ] Unit I Sec. I'I\vp. l Rge. Is gas actually connected? I When 7
},IVC tocation of unks l I l [ I

if |h|s pmdu\ tion is coumnnplcd vnxh that from any uthcr luu or pool, give commingling order number:

1V, COMPLETION DATA

" {oitwelt | GasWell | New Well | Workover | Deepen | Plug Rack |Same Resv  Jff Reev

Designate T ype of Com..luu)n - (X) | | ] ] | |
Date Spudded " | Datc Compl. Ready to Prod. ‘ol Depth PBID.
Elevations (1F, RKR. RT, GR, etc) | Name of Producing Formation Top Oil/Gas Fay “Tubing Depth
Peforations ™~ 7T T T T e Dc[ih Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLESIKE | cASING & TUBING SIZE  DEPTH SET | sacksCEMENT

V. "DATA AND REQUEST FOR ALLOWABLE )

OIL WELL (1 est must be afier recovery of tolal volune of 10ad oil and must be equal (0 or exceed top allowable for this depth or be for full 24 hows) o
Date Fira New Ol Run To Tank Date of Test Pmducmg ‘Method {Fiow, pump, gas Wi, etc )

Lengthof Tex Tubing Pressure Casing Pressure Choke Size

Actual Piod. Dunng Test Oil - Bbls. Water - Bbls. T Gas” MCE

GAS WELL

Actual Prod. Test - MCED 7 77 [ Léngthof Test T ) Bbls. Condensate/MMCF T [ Gravity of Condensate
Tesung Methed (prten, buck pr) 7 |Tubing Pressute (Shatdn) Casing Pressurc (Shut-in) T Qhoke Size )
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION D IVISION
Division have been complied with and that the inforniation given above
is lrue and complete 10 the best of my knowledge and belief. Date Approved HAY 0 8 10049
g / %ﬁﬂ;‘/ By B, eﬁ../
. Hampton.. = Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT #3
l nn(t«l Name Tule Title
Janaury 16, 1989 303-830-5025
L)dlL o o - T ICIC""'IUDC NO -

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

1} Request for allowiable for newly diited or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsections of this form must be filled out for atlowible on new and recompleted wells,
3) Tl out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4} Separate Form C-104 must be filed for each pool in multiply completed wells,




