: Lurhnul 5 Copics . State of New Mex Form C-104
Appropriate District Office Energy, Minerals and Natural Resc ‘partment Revised 1-1-89
DISIRICT ] Sce lustructions
P.Q. Box 1980, ilubbs, NM BK240 . at Bottomn of Page
DISIRICE 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

S Santa Fe, New Mexico 87504-2088
1@'%151625‘5 Rd., Aztec, NM 87410
I N ) REQUEST FOR ALLOWABLE AND AUTHORIZATION /

I TO TRANSPORT CIL AND NATURAL GAS

[Operator Weli API No. ]
Amoco Productlon Company 3004523 1% {Sf/‘

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

Reason(s) for Filing (Check proper box) [T Other (Piease explain)

New Well [:] Change in Transporter of:

Recompletion 1] il [__—J Dry Gas D

('ll:mge in ()pculu( [x (’a<i||gh¢zd Gas D Condensate D

Hf change of operaior give naime Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator A

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | PooI'Name, Incltd.mg TFormation Lease No.
MUDGE LS - 7 5 BLANCO (PICTURED CLIFFS) FEDERAL SF078040
Location o )f v(ﬁ_ FISIE
Unit Letter __H [, :.__,;899____. Feet From The FSL Line and QB Feet From The E‘ ——Line
_ Section 3”77" e I'ownsh_p3 IN _R_apgel 1w » NMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Name of ’\Tllmmul lrampum:r of Ol ] or Condensate J@_) 7| Address (Give address 1o which approved copy o[ lhu[mm is 1o be ser unl)
RS S _

Name of Authorized Tnmponcr of Lanng,hcad Gas ] or Dry Gas E] Address (Give address fo which approved copy of this form is to be sent)

EL PASO NATURAP _GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well pmduces oif or liquids, l Unit I Sec. lT\vp, I Rge. | Is gas aclually connected? I Whea 7

pive location of tanks. I l I l l

if lhls pmduxlmn is comnun;,lcd ith that from any other lcase or pooi, give commingling order nuinber:

1V. COMPLETION DATA

" |Oil Welt | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  |ilf Resv |

Designate lype of C()mpkuon (X) | | l | | | L
Date Spudded T Date Compl. Ready to Prod. | ¥otal Depth™ “Ieerp.
Elevations (DF, RKB, RT, GR, eic). | Name of Producing Formation Top OitCas Fay “Fubing Depth o
Pedorations~ 7 T S — Depth Casing Shoe
. TTTTTTTUBING, CASING AND CEMENTING RECORD L
HOLESKE CASING & TUBING SIZE DEPTH SET . __SACKSCEMENT
"DATA AND REQUIST FOR ALLOWABLE T
OIL “'l LL (T'est must be after recovery of total voluwne of load oil and mu:t be ¢ equal 1o or exceed fop allowable ble for this depth or be for full 24 hows.)
Date Fird New Ol Run To Tank Date of leﬂ Pmducmg Method (Flmv pump, gas lift, elc)
Lenghof Tet " |Tubing Fressure Casing Pressure Choke Size”
Actual Prod. liunnk Test 0;[‘. libls‘ Waler - Bble Gas- MCF
(u\S “ ELL
Actual Prod. "Test “MCI/D ™ 77777 Lengih of Test Bbls. Condensate’/MMCF | Giavity of Condensate |
lc;‘u;\é Methad V([HTIVUITL(‘ pr) Tubing Pressure (Shut-in) "} Casing Pressure (Shui‘in) — Ei.'&fé's.ta- or-ent ~
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Lhereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIV!SION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf.
j/ Date Approved —__paY-08-198Q———
“Sig lure” % By ————————3—..4») d‘-‘-fé
J.. L. Hampton_ —...8r. Staff Admin. Suprv. sy
Printed Naine Title Ti il SUPERVISION D1IS" ’
Janaury 16, 1989 303-830-5025 itie
Date ST - T IC'EP!H?I'\C N(‘)—-V'__

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

1) Request for allowable for newly diifled or deepened well must be accompanied by tabuliation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form mwst be fifled out for allowible on vew and recompleted wells,

3) Fill out only Sections 1, 1, i, and VI for changes of operater, well name or number, transporter, or other such changes.,

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



