. - ) |
Lnbnul 5 Copi State of New Mexit Form C-104

Appropsiate Bi?\n‘d Office Energy, Mincrals and Natural Resor _partment Revised 1-1-89
DISTRICE] Sm“h‘l:lrud:olns
P.O. Box 1980, Hobbs, NM 88240 . , at Bottom of Page
DISTRCL OIL CONSERVATION DIVISION
B0 Drawer DD, Antesia, NM 88210 P.O. Box 2088

i Santa e, New Mexico 87504-2088
%5”1%1&'%111 Rd., Aztec, NM 87410 /

10 Brazos Rd., Axtec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION -

I TO TRANSPORT OIL AND NATURAL GAS
Operator TTTTT o T T T - I A ‘Wen AbINo. T -

Amoco Production Company o .’_32(_)45225_42_ R
Asdress erom MR . e

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 - ]
Reason(s) for Fling (Check proper bor) [ Other (Please explain)
New Well {. Change in Transporter of:
Recompletion ) Oil E] Dry Gas -
(chongein Opestor 1K Coseat Gt [ Condence L] I

I chunge of eperai Bve e, Tenneco Oil E & P, 6162 5. Willow, Englewood, Colorado 80133

1. DESCRIPTION OF WELL AND LEASE __

Lease Name e N [Fooi Name, ncoding Formation | T T LasNo. |
MUDGE LS A LANCO (MESAVERDE) EDERAL SF078040

Locton c 1015
FNL
Unit Leter — e e oo Feet From The }i_____ Line and 25_9‘____ Teet From The EWL Line
| scaion _ Townwip3™N Range! 1Y , NMPM, SAN JUAN w__________cgu,m__}
i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS oo e
Name of Authorized Transporter of Oil ) or Condcnsate X Address (Give address to which approved copy of this form is to be sent) —}
CONE)CO o T o b 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transportcr of Casinghead Gas [ or Dry Gu.ﬁ Address (Give address 10 which approved copy ajllu': form is to be :e;u)
EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978
I wcll-p;)du‘;cs oil &.Iijqui;ix, o 7' Unit I Sec |T\vp. I Rge. |l;ll :«;ully coonected? l Wn 7- - T
F‘" kcation of tanks. l l l _l |
I his preduction is comumingled with hat from any other lease of pool, give commingling ordet number: o T -
IV. COMPLETION DATA e vechuy T oy
. . |Oil Well | Gas Well I New Well ‘ Workover I Deepen I Plug Back lSame Res'v l)u([ Res'v T
Designate Type of Comyletion - X) i | | I | |
Daie Spodded ~|Daic Compl. Ready to Prod Total Depth™ TpsD.
e el S e e T
Tievations (DF, RAB.RT, GR, eic) Name of Producing Formation Top OivGas Pay Tubing Depth
Pedorations 7T <t e T T - f).';‘_,.h_(f,';{f.i"s'};{,é——___— -]
I ~TURING, CASING AND CEMENTING RECORD ___ N —
| HOESKE | CASNG STUBNGSIZE | DEPTHSET _} __SACKSCEMENT
[ e TR U B [ — S e
V. TEST DATA AND REQUEST FOIRUALLOWABLE
OIL WELL  (Test st be aftr recovery of ital volune offoad o ond must b €022 1 0r exceed top allowabe for his deph or be for full 24 hows) .
Dyate Fird New Oil Run To Tank Dale of Ted ucing Method (Flow, pump, gas Ut etc )
Lemghof Ted -i'u},.ng'iﬁgm;"’/#' Casing Pressure ook sie T
At Piod Dunng Test — |oil- wols. Gagbbe | |Cw-MCE T
GAS WELL
A T Tem TMCEDT T Lengih of Test ™ T’Bﬁis.— Condensate/MMCF Gravity of Condensale
[ -
Jesting Metiod (pitonr, buck pr) =777 | Tubing Pressure (Shul-in) =" Casing resure (Shul-in) T T (noke Size A

VL OPERATOR CERTIFICATE OF COMPLIANCE . B
1 hereby certify that the rules and tegulations of the Oil Conscrvation OIL CONSERVATION DIVISlON
Division have been complicd with and that the infornation given above
is true and complete to the best of iy knowledge and belief.

Date Approved __ MAY 08 1989

E%%'Z/M‘/Q" _____ — By ) d.r.{

J.. L. Hampton. .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3

Primed Name Tile Title —_— —
Janaury 16, 1989 303-830-5025 - ” -
Dae T T T ciephone No.

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

1 Request for allowable for newly diilled or deepencd welt must be accompanicd by wbulwion of deviation tests tiken in accordance
with Rule 111,

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

1) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name ot number, transporter, or other such changes.

4) Sepatate Form C-104 must be filed for each pool in multiply cumpleted wells.



