L—.:b..m 5 Cupics State of New Mexico

Foen C-
Appopriate District Office Energy, Mincrals and Natural Resources Depanment Revised :ﬁ‘.no
D e 0, tobbe, NM 88240 v S
- * ’ \ - o age
OIL CONSERVATION DIVISION -
DISTRICT I .,
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 .

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Anec, NM 87410

1 TO TRANSPORT OILAND NATURALGAS

Operalos Well APi No.
AMOCO PRODUCTION COMPANY 300452306200

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) ] Onher (Please explain)

New Well Cl Change in Transporter of;

Recomplelion a Gil ha ] Dry Gas 0

Change ia Operalor [j Casinghead Gas D Condcnsate D

I change of opcrator give name
and adjm's :I‘vaiwi

g

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Nane, Including Formation Kind of Lease Leasc No.
MUDGE LS 9A BLANCO MESAVERDE (PRORATED GAl , Federal or Fee

o 0 1000
F 2
Unit Letier : Feet From The SL Line aod 1695 FeumeThe_f_LUw
Seclion 3 Township 31N Range 11w L NMPM, SAN JUAN County

[1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol C or Condensate (! Addicss (Give adidress 10 which approved copy of Ihis furm is 10 be sent)
|MERIDIAN OIL INC 3535-EAST 30TH-STREET —FARMINGEON &1
.{Nanie of Authorized Transposter of Casinghead Gas ] orDryGas [ ] |Address (Give adidress to which approved copy 4/ l’n‘xfam 15 o be sens)
EL PASO NATURAL GAS COMPANY

I well producas oil of liquids, Jusic  se.  fTwp | Ree 1t gas sctually coanccied] Iwm‘z F—10978
1

pive localion of tanks. { 1 | |

If this production is commingled with that from any othes lease or pool, give commingling order oumber:

1V. COMPLETION DATA

) : |0il Welt l Gas Well l New Well l Workover | Deepen l Plug Back ISane Res'v bilfRu‘v
Designate Type of Completion - (X) | |

| I | ] ]
Date Spudded Daic Compl. Ready 1o Prod. Total Depth PB.T.D.
Clevations (DF, RKD, RT, GR, eic) Name of Producing Fonnatioa Top OiliGas Pay Tubing Depth
Pedoradions h Dopth Casing Shoe
TUBING, CASING AND CEMENTING RECORD o
HOLE SIKE CASING & TUBING SIZE DEPTH CEBPEMENT
< )]
~
AUGZ 31990
— N \V4
V. TEST DATA AND REQUEST FOR ALLOWABLE . OiLy o
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for Mbi]arﬁﬂ 24 hows.)
Date Fint New Oil Rua ToTank -~ Date of Test Producing Mcthod (Flow, pump, gas Iift, asc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Libls, Waler - Dols. Gas- MCF
GAS WELL
Actual Prod Test - MCT/D Leagih of Teat Bbis. Condeasa/MMCF Giavity of Condensale
Testing Method (piser, back pr) Tubing Pressure (Shul-in) Casing Prcssure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and rcgulations of the Oit Coascrvation O“— CONSERVATION DlVlSION
Division have been complicd with and that the infonnation given above A U G 2 3 1990
i nd 1 10 the best of my knowlcdge and belicl.
is ruc 2 plete 1o the best of my knowledge cli Date Approved
: ' : : By 2 > s
“(l)‘:llmw Whaley/Staff Admin \Sunerv‘ X Y
g hd 3 s
et Name asor— Tille SUPERVISOR DISTRICT #3
SJuly 5, 1990 303=830=4280
Date Telephone No.

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

1) Request for altowable fur newly drilled or deepened well must be accompanicd by bulation of deviation tests taken in accordunce
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, I, 111, and VI for changes of operator, well name or number, transposter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply complewed wells.



