Ebmil S Copics State of New Mexico 7 Funn C-104 I

Appropriaie District Office Energy, Mincrals and Natural Resou Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 flnlltx::t:;ml':g
.0. h s : e
OIL CONSERVATION DIVISION
P.O- Drawer DD, Anesia, NM 88210 P.0. Box 2088
DSTRCTIL Santa Fe, New Mexico 87504-2088
I . A
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Weil API No.
AMOCO PRODUCTION COMPANY
Address 300452254
P.0. BOX 800, DENVER, COLORADO 80201 o
Reasoo(s) for Filing (Check proper bax) K] Ouher (Piease expiain)
New Well ad Change in Transporter of:
Recompletion 0 oi Ooyes O NAME CHANGE - Mudqe. 4S A 4/0
Change is Operator 0 Catinghead Gas [[] Cond 0 )
If change of operator give name
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Furmation i Kind of Lease Lease No.
MUDGE /A/ 4A BLANCO (PICTURED CLIFFS) FEDERAL SEQZR040
Locatioa
Unit Letter ¢ : 1015 e FromThe — FNL pineand 1950 FoFromThe WL _ Line
Section 1 Township JIN Range 11V L NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanx of Authorized Transporter of Oil [:] or Condensate O ‘Addsess (Give oddress to which approved copy of 1his form is 10 be sent)
SONOED /)¢ sedeacr— £ of R.Q. ROX 1429 REGAMFIELD " NM - 87413
| Name of Authorized Transp of Casinghead Gas [ or Dry Gas [ Addnsl(Gianlowhkhammd:opyaflhb]amhuk:w)
EL PASO NATURAL GAS COMPANY P.QO. BOX 1492, EL PASO__TX 79978
If well producs oil or liquids, [ Uit | Soc |twp | Rge. |ls gas actually coaneccd? [ Whea 7
sive locatioa of tanks. 1 { 1 | 1

If this production is commingled with that from any other lease or pool, give commingling ordes sumber:
1V. COMPLETION DATA

[OtWen | Gaswen | New Well | Workover | Doepen | Plug Back |Same Res'v if Resv

Designate Type of Conyletion - (X) | | I | | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
' Edevations (DF, RKB. RT, GR, eic.) Name of Producing Formation Top OGas Pay ‘Tubiog Depth
Pedorations ' Dupth Casing Shoe

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

V. TEST DATA ANiJ—li-EQUES’LT FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volune of load oil and must be equal to or exceed iop allowable for this depih or be for full 24 howrs.)

Date Fint New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas I, elc)
MEE LB R TN
Length of Test Tubing Pressurc Casing Prassdipig 6@ ¥7 2 7 U ﬁ‘
| Actual Prod. Duning Test Oil - Bbls. ! Waicr - Bbls. 00T 9 195(c= MCr
GAS WELL OILCON. DIV,
Aciual Prod Test - MCH/D Leagih of Tesd Bbls. Condensalc/ MM N [Giavity o Goadenimte
Testing Mcthud (putox, back pr) Tobing Pressure (Shul-in) Casing Pressure (Shul-ia) Qs Size”

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Ol Conscrvalion OIL CONSERVATION DlVlSlON

Division have been compliod with and that the information given above 0CT 29 1990
is Lrue and conepieie L0 the bedt of my knowledge and belicf.

// Date Approved
ﬂ@i -
. By . d‘-{

SUPERVISOR DISTRICT 43

T p
g W. Vhaley?” Staff Admin. Supervisor
Puinted Name Tide Title

October 22, 1990 qm-glig-azso
Date ’ Tele| No.

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

1) Request for allowable for newly drillcd or deepened wcll must be accompanicd by tabulation of deviation tests iken 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, Hi, and V1 for changes of operator, well name of number, transporter, or other such changes.

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




