L

State of New Mexico

Subnut $ Copres - 9 .
Apm\):'uiale atrict Office Energy, Mincrals and Natural Resources De t ll;.::l':cg 1‘.‘:‘49
P.O. Box 1980, liobbs, NM 88240 - i“mu:}“h“ge
DISTRICTI OIL CONSERVATION DIVISION
F.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

0&) ST —_— Santa Fe, New Mexico 87504-2088
| i , Aniee,

o it REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT DIL AND NATURAL GAS .
Operator Weil AP No.

AMOCO PRODUCTION COMPANY 3004523159
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: -
Recompletion 0 Gil O Dry Gas [3/ —
Change in Operator ] Casinghead Gas [ Cood {
If change of opecratos give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Nafn‘e . Well No. | Pool Name, Including Formation Kind of Lease Lease No.

MUDGE LS 45 BLANCO (PICT CLIFFS) FEDERAL SF078040
Location
Unit Letter " 1039 feet From The 5L L ine and 1180  peerFromTe — FWL _ fise
Section 3 Tounship 3N Range L1V  NMPM, SAN_JUAN County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addscss (Give address 10 which appeoved copy of this form is t0 be sent)

Naine of Authorized Transporter of O [ or Condensate '
MERIDIAN OTL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas ] orDry Gas [[_] |Address (Give address 10 whick approved copy of this form it 10 be sent}
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, El._PASO, TX 799718
Il well produccs oil or liquids, l Umat I Soc. l'l\ﬂp | Rge. | Is gas actually connected? I Whea 7
yive location of tanks. | | | | i
11 this production is comsmingled with that from any other lease or pool, give conuningling ondes aumber:
1V. COMPLETION DATA
] [Oitwell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v Dilf Resv
Designate Type of Completion - (X) 1 1 | 1
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fornation Top OilGas Pay ‘Tubiog Depth

Perforations

bsTIh_Cauuu Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

_ L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier reco

very of total volune of load oil anc! mast be equal io or exceed top allowable for thy depth or be for full 24 howrs.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifl, atc.)
LA M RN I i M
Length of Test Tubing Pressure Casing ;n.ﬁul‘. Wy . 0 o b Q'hd:u Size
§ v
\\ A
Acwal Prod. Dunng Test Oil - Bbls Waier - Bbls FEBZ 5 ]991 Gm- MCF
GAS WELL Ol CON, DV,
Acusl Prod Test - MCF/D Leogth of Teat annwmfs-r a ‘Giavity of Condensale
Testing Methud (puox, back pr) "Tubing Pressure (Shul-in} Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby cenify that the rules and regulalions of the Oit Conservation O”'- CONSERVATION DlVlSlON
Division have beea complied with and that the informution givea above
i true and cpnepletc 1o the best of my knowledge and belicl, Dale Approved FE B 2 5 1991
ot BoADd Gﬁ../
ipnature Y/ \ By .
oug W. Whaley? Staff Admin. Supervisor SUFERVISOR DISTRICT ¢3
Pitted Name Tule Title
February 8, 1331 103-830-4280
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilicd or deepened wcll musl
with Rule 111,

t be accompanied by tabulaion of deviation tests taken in accordance

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

3) Fill out only Sections I, i, 1i1, and V1 for changes of operator, well name o number,

transporter, or other such changes.

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



