Lubmil § Copics State of New Mexico / Forn C-104 !

Appeopriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, liobbs, NM 88240 - i“n!m".l}%‘:,.
o OIL CONSERVATION DIVISIO

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Doi%%m R4, Azcc, NM 87410
1005 Rio Brazos Ra., Asie, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil APi No.
AMOCO PRODUCTION COMPANY
Address 3004522510
P.0. BOX 800, DENVER, COLORADO 80201 >
Reason(s) for [iling (Check proper bax) KT Other (Picase explain)
New Well Change in Transporter of:
Rocompletion 3 il Ooyou U NAME CHANGE - Mudqe <& %11/
Change in Operaior 1] Casinghead Gas [ ] Condensate -
If change of operator give name
and address of previ P
1. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No. | Poot Namne, [ncluding Formation i Kind of Lease Lease No.
MUDGE /A/ 11A] BLANCO (MESAVERDE) FEDERATL SFO7R8040
Locatioa
Unit Letter E : 1800 peet From The FNL yine and 790 _ FeetFromThe — . EFWL__ Lie
Section 10 Township 31N Range 11W L NMPM, SAN JUAN County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nainc of Authorized Transporter of Ol Coodcnsale Addiess (Give address to which approved copy of this Jorm is 1o be sent)
o Y LC3- .

E£QNaCe //I'/‘Mf/« s A{x?]r P.0. ROX 1429 REAOMETELD _NM _ 87413 —

| Name of Authorized Transp of Casinghead Gas 3 or D1y Gas () Add'm(Givcaddrmtawlu'cknppvmdcapycflhbjumhmbc:w)

FL PASO NATURAL GAS COMPANY P,O. BOX 1492, EI PASO TX 79978
If well produces oil of liquids, I Unit l Sec. INp. | Rge. | Is gas actually connected? l Wheo 7
sive bocation of tanks. 1 | i | |

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

[OitWett | Gaswen | New weu [ Workover | Deepen | Plug Back |Same Resv itf Resv

Designate Type of Comypletion - (X) | i 1 | | [ |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Lievauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay ‘Tubing Depth
Irerforations ’ ' Depth Casing Slioe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iolal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Fint New Oil Rua To Tank Date of Test Producing Mettod (Flow, pump, gas Iif1, eic.)
Length of Test Tubing Pressurc Casing Pressid “‘e IE u; IE E %? m
I\ —
Actual Prod. Dunng Test Oil - Bbls. ) Watcr - Bols W W Gas-
0CT2 91994
GAS WELL % _CQN.—DLV 1
Aciual Trod Test - MCH/D Length of Teat Bbls. Condensal F 50avity of Condensale
DIST. 3 - e

Testing Mcthod (pited, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Gioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and reguiations of the Oil Conscrvalion OIL CONSERVATION DlVlSlON

Division have been complicd with and that the information given above

is||me and corpplele to l.ho:| benlo( my uwl:d::: and belicf. Date Approved OCT 2 9 1990

ignature / \ By B d“"/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢ 3

I'sited Name Title

October 22, 1990 303-830- Tile

Date Telephone No.

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

1) Request for allowablc for newly dritled or deepened well must be accompanicd by wbulation of deviation lests 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 VI for changes of operator, well name or number, transporter, or other such changes.

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



