State of New Mcexico

E:bnul S Cupics

Foan C-104 !
Appropriate Distsict Office Energy, Mineruls and Natural Resources Department R.::I:cd 1-1-49
See lns(ruc‘:}t;u
P.O. Box 1980, inbbs, NM 83240 : at Bottomn age
DISTRICT I OIL CONSERVATION DIVISION
P.O- Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator J Weil API No.
AMOCO PRODUCTION COMPANY
3004522733
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Faling (Check proper bax) K]~ Other (Piease explain)
New Well C Chang%! Transporter ol’:l]
Recompletioa ] oil Dry Gas NAME CHANGE - Mudce. A< # 4
Change ia Operator J Casinghcad Gas D(‘ d D J < /0 b
I change of rator Rive name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Na‘n‘\e Well No. | Pool Name, laciuding Formative Kind of Lease Lease No.
MUDGE /B/ 10A}] BLANCO (MESAVERDE) FEDERAL SFQ078096
Location J
Unit Lemer 1500 pect FromThe —— 5" Line and 1820 oot From The FEL, Lioe
Secion 0 Township___ SN Range L1V  NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nu‘ne of Authonized Transporter of Ol or Condensate ] Addicss (Give oddress 1o which approved copy of this form is o be sent)
CONOED D 1 4 . 0oy g Ej/ $-0-BOX 1429, BLOQGMFIELD. -NM 87413
Name of Authorized Transposter of Casinghead Gas [T orDry Gas [[_] | Addicss (Give address 10 which approved copy of ihis form is 10 be sent)
I'l, PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produccs oif of liquids, | Unit | sec. Jtwp. | Rge. |1s gas acually coanecicd? | Whea 2
Live Jocation of Lanks. 1 | 1 | |

If this production is commingled with that from any other lease of pool, give comming]
1V. COMPLETION DATA

ing order number:

. ] [0 Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |Oiff Resv
Designate Type of Conpletion - (X) 1 ] | 1 i |
Date Spudded Date Conipl. Ready 1o Prod. Toul Depth P.B.T.D.
Elevations (DF, RKH. RT, GR, ¢ic)) Name of Producing Formation Top GivCas Pay ‘Iubing Depth

Perforations

Bc'_lh_cwnu Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal to or exceed top aliowable for this depth or be for full 24 hows.)
Dute Fint New Oil Rua To Tank Date of Test Producing Mettiod (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pr ,{'{ m ﬁg {é g %y ET ‘ :e
Actual Prod. Dunng Test Qil - Bbls. Waler - Bblbd \A 00]’2 9 ]ggu [¢7
GAS WELL QW
Actual Prod Test - MCT/D Length of Test Tbls. Condensal DlST A '\élvn? of ‘qu_m?m
Tealing Mcthod (paot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby cenify that the nules and regulations of the Ol Conscrvation OIL CONSERVATION DIV[SION
Division have beca complied with and that the information given above
is true and complete to the best of my knowledge and belicl, Date Appl’OVBd UCT 2 9 1990
_ et L By i D) GIQ_/
$oug W. Whaley{ Staff Admin. Supervisor ' )
oug . aley, a min. upervi AN ~
Printed Name Title Title %UPEHV‘ SOR DI TRICT ’i
October 22, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowablc on new and recompleted wells.

3) Fill out only Sections 1, i1, 111, and VI for changes of operator, well name o number, transporter, or other such changes.

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



