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Appropriate siict Olfice

State of New Mexico

vt C- o
Energy, Mincrals and Natural Resources Department :';'Z'nlﬁ ll-‘:l-xa
A

Sece Instructions

P.O. Box 1980, 1lobbs, NM 88240 atl Buttom of Puge

OIL CONSERVATION D]VISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il .
P.O. Drawer DD, Ancsia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztcc, NM 87410

|8 TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452304600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) D . Other (Please explain)
New Well ] Chasnge in Transpostes of:
Recompletion (J il Dry Gas
Change ia Operator - [:] Casinghcad Gas D Condensate D
lal;‘cih:‘r&; :f g‘p:nlqr give. name
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Fumatioa Kind of Lease Lease No.
MUDGE LS 8A | BLANCO MESAVERDE (PRORATED GAjsState. Federal or Fee
postion I 1715
Unit Letter Feet From The FSL Line and 1180 Feet From The FEL Line
Section 12 Townsip SN Range 11V _NMPM, SAN JUAN County
{18 DES_IGNAT!ON OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transposter of Oil 1 or Coudensate (. Addicss (Give address io which approved copy of this form is 10 be sent)
| MERIDIAN OJY, INC 3535
.| Nanw of Authorized Transp of Casinghcad Gas  [__] orDryGas ] Mm(cinaddrmwwhk%appvm&icapyglﬂsmnubﬁmu)
L.EL P P 0,—BOX—1492 Ef—PASO—F¥—79978
If well produces oil or liquids, l Unit l Sec. l'l\vp. l Rge. | Is gas actually coanccicd? l Whea® e
bive localion of tanks. { | | 1 |

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

] ] [OilWet | GasWell | New Well | Workover | Docpen | Plug Back |Same Res'v  |iff Res'v
Designate Type of Comy.letion - (X) | | | | | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.BT.D.
Elevations (DF, RKB, RT, CK, ¢ic.) Name of Producing Formatioa Top GiGas Pay Tubing Depth
Pedorations Depth Casiug Shoe
TUBING, CASING AND CEMENTING RE ",: Deas @ ;
HOLE SIKE CASING & TUBING SIZE oertHEEN] B U | IEEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Tesi must be after recavery of total volumne of load 0il and must be equal 10 or sxceed top allowable /m,«a/ be for full 24 hows.)

Date Find New Oil Rua To Taak Date of Test Producing Metiod (Flow, punp, gas Iift, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - bibls. Waler - Bbls. Gas- MCF
GAS WELL
Aciual Prod. Test - MCT/D Leagih of Test Bbis. Coadensale/MMCF Gravity of Coadeasate
Testing Mediod (pitad, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oit Conscrvation O"— CONSERVATION DIVIS!ON
Divisioa have been complied with and that the inforuation given above .
is Lue and cic 1o the best of my knowledge and belicf. Date AppfOVQd AUG 23 1990
: d : By 34D . s
Y™, Whaley/Staff Admin. Supervisor R Ta
Pristed Name Tae Title SUPERVISOR DISTRICT #3
July 5, 1990 303=830=4280
Date Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by abulation of deviation tests 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 Scctions I, If, 111, and VI for changes of operator, well name or number, transporier, Of other such changes.

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




