t\:blllﬂl S Copics State of New Mexico Form C-104

Appropriste Dusict Office Energy, Mincrals and Natural Resources Department Revised 1-1-49
B B 1980, Hobbs, NM 8240 e T
.0. Box 3 s, NM at Botlom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa T r5.0.}30»_2088 boa2088
anta Fe, New Mexico -
%uom Brazos R4, Aztec, NM 87410 .
LRLICY R C,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Welt API No.
AMOCO PRODUCTION COMPANY 300452251100
Address
P.0. BOX 800, DENVER, COLORADO 80201
[Reason(s) for Filing (Check proper box) D Orher (Please explain)
New Welt - Change in Transporter of:
Recompletion 1 oil DryGas ]
Change in Operator | Casinghead Gas ] Coadensa
l{ clun 3 dolpglr:l::nﬂ“,MIm
11. DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. | Pool Name, Including Formalion Kind of Lease Lease No.
MUDGE LS 2A | BLANCO MESAVERDE (PRORATED GAigSae. Federal or Fee
Location 0
0
Unit Letier : 1025 L cemthe — FOY liseasd 1840 peerFromme  FEE Lioe
Section 10 Township 31N Range 11W L NMPM, SAN JUAN County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transpodter of Oil () or Condensale ) Addicss (Give address 10 which approved copy of this Jorm is 10 be sent)
MERIDIAN OTI, INC 3535 EAST-30FH—STREET -—FARMINGTON—NM S AR
[ Name of Authorized Transporter of Casinghead Gas [ orDy Gas [T Misens (Gove ockdr 2t 1o which appeoveld copy of this Jorm & lo besens) 0 TUT
EL PASO NATURAL GAS COMPANY lp 0. BOX-1492 —ElL-PASG—FX—79978
If well produces oil or liquids, | Unat l Sec. l’l\vp. l Rge. | Is gas acqually connccted? Wﬁ‘.’: y T °©
sive location of tanks. 1 l l l

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

[Oitwell | GasWell | New Well | Workover [ Decpen | Plug Back |Same Res'v  Dilf Resv

Designate Type of Completion - (X) | | | | | | |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OiVGas Pay ‘Fubiag Depth
Perforations ’ Deph Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .

(_)l L WELL (Test must be afier recovery of toial volwne of load il and must be equal 1o or exceed top allowable for this depth or bz[ar/ull 24 houu)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas f‘ \ls“ & g [ \’1 ¥ i
Length of Test Tubing Pressurc Casing Pressure !g\ Choke Slu

2 31930
Aciual Prod. During Test Oil - Bbls. Watcr - Bbls. &:
T Famy
— 7
GAS WELL '._x_; Ri

(Actual Prod Test - MCI/D Leagth of Teat Bbls. Condeusale/MMCF Gravity of Comlcnsuc
Teating Method (pited, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Qoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hiereby centify that the rules and regulatioas of the Oil Conscrvation O"— CON SERVATION DlVlSiON

Division have beca complicd with and that the infornwtion given above o

is true and pleu: 1o the best of my knowledge and belicf. AUG 29 ]990
Date Approved
By 1.../\- > d.—-,/

mlm
ug W. Whaley/taff Admin. Superv1sor SUPERVISOR DISTRICT #3

TPrinted Name Tile Title

July 5, 1990 303-830=4280

Date Telephone No.

INSTRUCTIONS: This fonm is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordwwe
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 aumber, transporter, or other such changes.
4) Separawe Form C-104 must be filed for cach pool in multiply completed wells.




