State of New Me Foom C-104

L § Copie
A;t;:r‘::;umc Biciriet Office Energy, Mincrals and Natural Re: ‘epartment Lflcvllwll |-|-:¢9
DIyl 1 Sce lustructions
P.O. Box 1980, Hobbs, NM 88240 I e at Bottom of Page
pisikcLy OIL CONSERVATION DIVISION
P O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 /
Santa e, New Mexico 87504-2088 /
TR Ris Tittbes R, Astee, NM 87410 yd
io Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION ’
I TO TRANSPORT OIL AND NATURAL GAS
("l"lui oo T Coo T R Wcll’l\i’l NO -
Amoco Product1on Company 004522733
Address o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201 o
Reason(s) for §ding ((?A;Ll;z proper box) D Other {;'I;ue :xplaﬁ)
New Well LJ Change in Transporter of:
Recomplelion [] Gil { 1 Dry Gas ]
Change in ()pculm lg o Cumbhcad Gas D Condenrale LJ ______ ]

I change of opcrater give name Tenneco 0il E & P, 6162 S. Willow, En&lewood Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name T Weil No. | %c:lti.\_mc lncludmg Fonnation ’ T T T T T T T  Lease Now

MUDGE LS [10A_ BLANCO (MESAVERDE) FEDERAL SF078096

Location
Unit Letter ,_,‘Lv,,, S S }ég()‘__,- Feet From The FSL Line and 1820 Feet From The V_EEL—Line
Sectiond  Township31N Rangel 1W , NMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

Name of Authorized lump«mcr of Ol C] of Condensate &:_l Address (Give address to which approved copy of lhufolm is to be .ltnl)

CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nate of Autharized I'ran:poncr of (asmg]le:d Gas {771 orDry Gas [X] [|Address (Give address to which approved copy of this form is 1o be seni)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces ol or liquids, | Unit I Sec. |'Np | Rge. | Is gas acluaily connected? I When 7

Lne location of tanks. l I I l J

ir Ihu pmduuum is wimmnklcd with that from any other Icaic or pool give commingling order number:

1Y, COMPLETION DATA

"0l Well | Gas Well | New Well | Workaver | Dcepen | Piug Dack |Sume Resv  ilf Resv |

Designate 1);’-(: of Conpletion - (X) | 1 | | | | |
Date Spnddcd o 7T 7 | pae (.on\pl Rtady o Prod. | Total Depth” T |esip.
Elevations (DF, RKB, RT, GR, eic) ~ |Name of Producing Formation | Top Oit/Gas Fay “Tubing Depth
Pedforabons T T T o mErm s lw)C]‘;th“(fasI;lg Sise ——

" TUBING, CASING AND CEMENTING RECORD

HotESiE | CASNGBTUBNGSIZE DEPTHSET | SACKSCEMENT
V.TEST DATA AND REQUEST FOR ALLOWABLE ™
O1L WELL (1 est must be after recovery a/ lnlal voluml n] lmd mf and must be ¢qual 1o or urud-l(?g gl_lib:ugle jor lhu «icplh orb be [ar/ull 24 hmu:) R
I)Alc [Il\l Ncu ():I Run lo Tank Date of lcq I’mducmg Mel.bod (Flow, pump, gas lgfr eh:)
Lenghof fet Tubing Pressure  |Casing Pressue | ChokeSize
ALllﬂl PHK] [)U’l"g 1 csl o U;I- l’b]g.”ﬂ comTmeem T Wll;r“- Hb]; Tttt U“' hic“ - o T
(.,\9 WEL L
Actual Prod. Test “MCE/D ™ 77777 [Length of Test™ . Bbis. Condeasate/MMCF [Gravity of Condensate™
lesting Methesd (putor, back pr) Tubing Pressure (Shutin) "1 Casing Pressure ($hui’in) T hoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centily that the rules and regutations of the Oil Conservation OIL CONSERVAT[ON DlVISION
Division have been complied with and that the information given above .-
is true and complete (o the best of my knowledge and belief. Date Approved MAY D 8 1QQQ
G A I lorflond | o Bns ey
JI Lx NHampton Sr.afkadmmT ISupl:v‘_ SUPLRVISION DISTRICT #3
"tited Name e H
Janaury 16, 1989 303-830-5025 Title
Date T T T T T Hclephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1 Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

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

33 Fill out only Sections [, 11, 11, and VI for changes of operator, well name or number, transponer, or other such changes.

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



