Lulnuu S Copies State of New M Toan - 104 I

Appropriate District Office Energy, Mincrals and Natural Re Department Revised §1-1-%9
B i 10, o, N w220 o of P
2 (). Box 1Y , Hobbs, R S . (t Ay
S IRICL OIL CONSERVATION DIVISION )
S awer DD, Avtesia, NM_ 88210 P.O. Box 2088 e

. Santa Fe, New Mexico 87504-2088 P4
L« R4, Aztec, NM 87410 7

10 Brazos . . E .
REQUEST FOR ALLOWABLE AND AJTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
()“:r‘u—"— T T T e T T T T T T T T T T el AR No_iAWNA T T

Amoco Production Company l;00452306/4
Addrens uehion MeTPeY . o — RS —

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasen(s) for [ 1han ((7hrv4.k ,wo[‘h box) B B o Dv-—oﬂu?r {I’lemz:;ﬁa;a

New Well i Change in Transporter of:
Recampletion (.} 0l [)Dycas U
Change in Opciator [)g Casinghead Gas [:' Condcensate | ]

1 change of operator emame T : .
I chge o s 86 w0 Teineco 011 E & P, 6162 S. Willow, Englewood, Colorado

11, DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. PTolNimmqlnc/ludmg I'nnna.ln_)n-_- N T ST T Laase No. o
MUDGE  1.S A LANCO (MESAVERDE) ‘EE FEE

taxanion

C 1140 FNL 1645 FWL
Unit Letter ___ et i _FeFromThe . Lineand _____ FeetFromThe ____ .. __Line
sson®d it et Y v, SAN JUAN  comy

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ] ) o
‘ri'.nnc o Authasized Transporter of Onl ] or Condensate K Address (Give address to which approved copy of this form is to be sens}
CONOCO - = 0. BOX 1429, BLOOMFIELD, NM 87413

. . . T R T i bess lo which ar NP - o -
Name of Authorized I rer ol Casinghead Ga Dry Ga Address (Give address 1o which ved thus for to be sent)
Name of Aot Fnoris of Carmghead Gae L] or Dy Gan L) o0 (092, 6L o i a8

£ well produces ol or liguds,  JUmt | S |Twp. | Rge. | 1s gas actually connected? | Whea ?
P;n‘e focalion of tanks. l l I l I

It this produdtion is commingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Tl Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  olf Resv

Designate Type of Completion - (X) | | | | 1
Due Spudded | Dawe Compl. Ready o Prod | Houl Do T T e,
Elevations (DF, RN, RP, GK, eic) | Name of Producing Formation ~"1Top OWGas Fay — g e T

Pedoations T - Depth Casing Shoe

T {UBING, CASING AND CEMENTING RECORD
HOLE Sie _ CASINGATUBINGSIZE _ | DEPTHSET 1. __SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depih or be /or/u!f 24 hf)w:) o -
Dyate First Mew Oif Run 1o Jank Date of lest Producing Method (Flaw, pump, gus Iyft, etc )

Length of tes “T'ubing Pressure ot o dsnng P,&s,mm,,,,‘,f._ T o Qhoke Size B

Actaal Prod Dunng Test ' Ol - i'bls. : o Iwater - Bbls T L Gas MCF N -

\ N RO [

GAS WELL

Actuad Prod Test - MCID B Length of Test ~ ~ . [ Bble. Condensae/MMCF “lGavity of Condensate
Lesting Metvd (peet, buck pr ) T ‘Tubing Pressure (Shutiny ~—  |Casing Pressure (Shuicin) 7T 7T T T [(hoke Size T
VL OMERATOR CERTIFICATE OF COMPLIANCE || 1 A aERYATIC N
1 hereby certify that the rules and 1t putations of the Ol Conscrvation ()'L CONSE RVATION D IVISlON
Division have been complicd with and that the inforration given above
is true and complete to the best of my knowledge and belief. MAY 0 ¥ 1a0q
Date Approved __ . g4
g‘ ;/ %/ﬂ/ z:n/ B0,
I T e S By S
Sigfiure e—————8UPERVIS ION i
3V Hampton . Sr. Staff Admin. Suprv.. DISTRICT # 3
I'inted Name Title TltIE‘
Janaury 16, 1989 303-830-5025 e e i e T T T s T T
Date o ’ T Chclephone No.

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

1) Request for allowable for newly drilied or deepencd well nwst be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

3y All sections of this form must be filled out for allowable on new and recompleted wells.

3) il out only Sections [ 11, 11, and VI for changes of operator, well nane or number, transporter, or other such chunges.

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



