State of New Mexico e Form C-104 |

ubmil § Copi /
A;vbprl::uialcu fatrict Office Energy, Mincrals and Natural Resources Department / Revised 1-1-89
P.O. Box 1980, Hobbs, NM 83240 i"n!.’i.’.','..'.‘?}“n?'
.0. Box 1980, 8 : age
J— OIL CONSERVATION DIVISIO
P.0. Drawer DD, Anesia, NM 88210 S . Iz’.o.aox 208:;7504 2088
anta Fe, New Mexico -
1000 Rio Brazos R&, Azcc, NM 87410 3
4 N .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operalor Weil APi No.
AMOCO PRODUCTION COMPANY
Address 3004522773
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) XTI  Ouwer (Please expiain}
New Well O Change in Transporter of:
Recompletion 0 Oil Opycs O NAME CHANGE- Mudge. 45 73A
Change in Operator ~ |J Casinghead Gas [_] Condencae [ ] '
Il change of rator give name
and address Sp;reviau P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation . Kind of Lease Lease No.
MUDGE /B/ 3A | BLANCO (PICTURED CLIFFS) FEDERAL SF078006
Location
Unit Letier E : 1345 Feet From The ENL Line and 800 _ FeetFromThe___ _FWL _ Line
Section 9 Township 31N Range. 11W L NMPM, SAN JUAN County
1II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nane of Authorized Transporter of Oil o Condensale [ Addicss (Give address 1o which approved copy of this form is io be sent)
CoNOes ¢ bk LA P .0, ROX—+420 ~BRLOGMEEELD— NM-— 87415
.| Name of Authorized Transp of Casinghead Gas ] orDiyGas [] Addrul(Givcnd.drmlowlu'chapp'mdwpysflhbjormitmbcnnl)
EL PASO NATURAL GAS COMPANY P.O. BROX 1492, FI _PASO, TX 79978
If well produccs oil or liquids, Juait [Se.  |Twp | Rge |ls gas scrually coanccica? | Whea 7
L'.&ve location of lanks. t l l l l
1f this production is commingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA
] . [Oitwell | Gaswell | New Well | Workover | Decpen | Plug Back |Same Res'v  Diff Resv
Designate Type of Comyletion - (X) | l 1 | l 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Deph P.B.T.D.
Clevations (DF, RAB, RT, GR, «eic) Name of Producing Fomiation Top OilGas Pay Tubing Depih
Performtions ’ ' Depuh Casiug Shoe
TUBING, CASING AND CEMENTING RECORD
R HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and musst be equal W or exceed top aliowable for ihs depth or be for full 24 howrs.)
Date Find New Oil Rua To Taak Date of Test Producing Melod (Flow, pump, gas I, eic )

. - ; TS G w I
Length of Test Tubing Pressurc Casing Pressure P}‘ s 'g;‘, . §:;: 5?;
Acual Prod. Dunng Test Oil - Ubls. } Waicr - Bbls It} |Car- MCF e

0CT2 91330
GAS WELL O v
Acwal Frod Test - MCI/D Length of Teat Bbls. Condensats/ MMCH Eﬂ%%i%};ngé ¥
! D] B
Tesling Methud (puet, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ] Ghokz Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
} hereby centify tha the rules and regulations of the Oil Conscrvation OIL CONSEHVATION DlVlSlON
Division have been comiplicd with and that the information given above
is truc and lete to the best of my knowledge and belicf.
16 ruc and cpappele 2 °/ hd e anaDe Date Approved 0CT 29 1330
i'nalun. ) / . By -3 - ,L§ d_AA J/
oug W. Whaley{ Staff Admin. Supervisor
Teimied Name Tile Title SUPERVISOR DISTRICT #3
October 22, 1990 103-830-4280
Date Telcplone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by wbulation of deviation tesls taken 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, 111, and VI for changes of operator, well name or number, transporter, Of other such changes.

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



