JLUE (] INEW VIL? - -
ubuu( 5 Cupi Foem C-104

Appropriate ancr Oftice Energy, Mineral§ and Natural Res epartment gt;vllscd‘rl‘;:(‘ﬂ?‘
DRISTRICT ] See Iny ons
P.O. Box 1980, Tiobbs, NM BR240 S . st Bottom of Page
- " " OIL CONSERVATION DIVISION
P B D, Atesia, NM 88210 P.0. Box 2088 7
Santa Fe, New Mexico 87504-2088 e
%E)J%lqjm Rd., Aztec, NM 87410 -
1 az78 C, Al
o e T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator T T T Well APl No.
Amoco Productlon Company 3004522773
Addres: - V Tt T ) V—--
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for § |l|ng (Check p /vmper box) D Other (Please explain)
New Well [J Change in Transporter of:
Recompletion [} o [ ] Dry Gas {:]
Ch:mge in Optrdlnr [g . C.an,hcad Gas D Condensate [—J

l[ n:h.m[,c of operator |’IVC natne

and address of previous operator Tenneco QOil E & P, 6162 5. Willow, Englewood, Colorado 80155
1. DESCRIPITON OF WELL AND LEASE

[case Nae Well No. I’Lx)l—hjall}t.:ﬂc—ll;zi;ng Formation T T T Lease Mo
MUDGE LS 34 BLANCO (PICTURED CLIFFS) "EDERAL SF078096
Location
Unicever _ B . 1385 pea From me ENL Line ang 800 FeetFromThe WL Line
_Seciond __ Townmip31N Rangel 1W L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lunspnm v of Oil () or Condensate & 7 Address (Give address 1o which appmved copy o[ this form is o be sent)
CONOCO T P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nanie of Authorized Imn;pon( r of Casinghead Gas [ or Dry Gas {X7] | Address (Give address 1o which approved copy of this fonn is 10 be sent)

Bl PASO NATURAL GAS COMPANY _ >, 0. BOX 1492, EL PASO, TX 79978

If well priduces il or I|qu|ds ¢ Unit I Sec. ITwp. l Rge. | ls gas acually connected? I When 7

rive bocation of tanks. : l I I I

11 this production is commingted with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TJOi Welt | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv Diff Resv

Designate ])pv ()f (_om,.l..uun (X) | | l | | | L
Date Spudded © " |Date Compl. Ready to Prod.” | Total Depth” 7 esro.
Elevations (DF, RKB, RT, GR, eic) | Name of Producing Fonmation T |TopOibGasPay T ‘[ubing Depth
Ferforations ™~~~ T T T T li[;h_(flmli Shoe

. I 1UB,leG CASIN(‘ 'AND CEMENTING RECORD e
_ HOLEsE | CASING & TUBING SIZE DEPTH SET _ . __SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()” WELL (Test must be after rezovery of lotal volume of load oil and must

l)alc Fird New Oif Rin To lan Date of Test Producmg Method (Flow, pump, gas Iy, etc )

Lenghof Ted | Tubing Pressyre Casing Pressure Choke Size. B
Avtual Prod Dunng Testm | Oil - Ubs. Water - Bbis. Gas- MCE

GAS WELL

Actual Prod. Test “MCF/D™ 7 [Length of Test Bbis. Condensate/MMCF Giavity of Condensate”
lesting Mctod (pitor, backpry | Tubing Pressure (Shutcin) ™ |Casing Pressure (Shutin) [ Choke Size
VL. OPERATCR CERTIFICATE OF COMPLIANCE
| hereby centify that the nules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS ION
Division have beer. complicd with and that the information given above
is true and compleie to the best u( my knowledge and belicl.
Date Approved ____MAY-0.8-100Q _
G | 2
J L. Hampton . _. Sr._Staff Admin. Suprv._
Pumed Name Rt - Tile s TIHe SUPEvaSION DISTRICT # 3
Janaury 16, 1989 303-830-5025
Dae T T T Mclephone No.

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

1) Request for allowable for newly dritled or deepencd well must be accompanied by tabulation of deviation tests taken in accordwnce
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 [, 11, [t}, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C- 104 must be filed for each pool in multiply completed wells.




