B t:bmil S Cupics State of New Mexice

Appropriate Distsict Office Energy, Mincruls and Natural Resources Department 'l.(:‘:ll:-.fl:l“:‘w
B eT350, Hobbe, M. £4240 e
O, h " al on Pag
OIL CONSERVATION DIVISION “
DISTRICT Ut )
P.O. Drawer DD, Ancsia, NM 88210 Santa F r:’-0- Box 2033 ;
anta Fe, New Mexico 87504-208
1000 Rio Brazos R4, Aztce, NM 87410
L2 » 3
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OiL AND NATURAL GAS
[Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300452306400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper baz) O  Ouss (Please explain)
New Welil Change ig Transporter of:
Recompletion (J (o] L& Dry Gas
Change ia Opcrator [j Casinghcad Gas D Coad
I ch:ﬁ;e of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. | Pool Name, locluding Fommatioa Kind of Lease Lease No.
MUDGE LS 7A | BLANCO MESAVERDE (PRORATED GAlsSuie, Federul or Fee
Locaiion c 1140
Unit Leter : Feat FromThe — "0 Lincasd __ 1945 ReaFommme_ FYWL s
Section 23 Townsip SN Range 11V L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Nate of Authorized Transporter of O O or Coadensate . Addscss (Give address o which approved copy of this form is o0 be sent)
MERIDIAN OIL _INC 3535 EAST -30TH STREET-—FARMINGTON-—NM—B87461
.| Name of Authorized Transporier of Casinghead Gas [ ] or Dry Gas [] Addieat (Give address to which approved copy of this Jorm i3 lo be sen) > o
| EL_ PASO NATURAL GAS COMPANY P O, BOX 1492 EI—
If well producs oil or liquids, |Uait | Sec. JTwp. | Rge. |Is gas sctuatly coancacd? Whea ?
Bive lucation of lauks. 1 1 | 1 1

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

1V. COMPLETION DATA

] ] [OdWell | GasWell | New Well | Wokover | Decpen | Plug Dack |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | i | | 1 {
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top BivGas Pay ‘Fubing Depth
Pedontions ’ Dupth Casing Shoe

TUBING, CASING AND CEMENTING RECORD o
HOLE SILE CASING & TUBING SIZE DEPTH EMENT

p‘\_\(‘,ﬂl’ﬂggﬁ

V. TEST DATA AND REQUEST FOR ALLOWABLE .

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed lop allog‘z or Wﬁ Rbe for full 24 howrs )

Dute Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift,"eic.
Length of Test Tubing Pressure Casing Preswure Choke Size
Actual Prod. Dunng Test Ol - Bbls. Wacr - Bbis. Gas- MCF
GAS WELL
“Actual Prod. Teat - MCT/D Leagth of Teat Bble. Condcasal/ MMCF Giavity of Coodcasale
Tealing Method (pitex, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATK)N DIVISION
Division have been complied with and that the informution given above Y -
is truc and coruplete 10 the best of miy knowledge and belicf, Date Approved AUG 2 3 1990
ipnalue / . \ ] By 1 A ) G L./
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Titie Title
- 303-830-4280
Date Telephone No.

INSTRUCTIONS: This fonu is 10 be filed in compliance with Rule 1104

1) Request for altowable for newly dritled or deepened well must be accompanicd by tabulition of deviation tests taken in accordwce
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, If, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

4) Scparate Form C-104 must be filed for cach poot in multiply completed_wells.



