Ebmil $ Copics State of New Mexico Form C-104 |

Appeopriate Disrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-39
P.O. Box 1980, liobbs, NM 88240 : iumt::u‘::‘.
—— OIL CONSERVATION DIVISIQ
F.O. Drawer DD, Antesia, NM 88210 Santa R :-Q 30*.20327504 2088
anta FFe, New Mexico -
1000 Rio Brazos R4, Azics, NM 87410 >
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY
Address 00452316
P.0. BOX 800, DENVER, COLORADO 80201 2008523160
Reason(s) for Filing (Check proper bax) K] Orher (Please explain)
New Well 0 Change in Transposter of:
Recompietion 0 oi Opyes O NAME CHANGE - Mudqe 4S 7/5A
Change in Operator D Casinghead Gas D(‘ d E]
I ch:m}e of operalor give name
and ad previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation . Kind of Lease Lease No.
MUDGE /B/ 15A] BLANCO (MESAVERDE) EEDERAL SFO78096
Location
Unit Letter P : 1150 et FromThe —FSL Lineand 810  FeetFromThe __ FEL _ Line
Seclion 8  Township 31N Range 11W o, NMPM, SAN JUAN County
[1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naue of Aulhony ransposter of Oit (! or Condensale (| Addsess (Give address 10 which approved copy of this form is io be sent)
CONOCO A 2)c ) dbeyps T &L P.O. BOX 1429 R hga—
.| Name of Authorized Transp of Casinghead Gas [ ] orDry Gas [} Addreu(Givcddrmwwhkhapprmdcap)ﬁh[umhnbcnﬂ)
EL PASO NATURAL GAS COMPANY P.QO. BOX 1492, EL PASO_TY 79478
If well produccs oil or liquids, | Uoit | Sec. Jrwp | Rge. |is gas actually coanccted? | Whea 7
bive localion of anks. | i { i }

If this productios is commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

O Wenl | GaswWell | New Well | Workover | Deepen | Plug Dack |Same Res'v  ilf Res'v

Designate Type of Completion - (X) | | l | 1 | 1
Dalc Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formiation "Top OilGas Fay ‘Jubing Depth
Perforations i ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas i, etc)

Loogh of Tex Tubing Pressure Casing Pressure 1 e i 1 L) oY
‘e s Yoy
<ab. i

Aclual Prod. Dunng Test Qil - Bbls. R Waier - Bbls Y ‘1 3 0%(1!:2 9 ]990 ‘_::

GAS WELL OIL CON._DIV
Actal Prod Test - MCI7D Leogth of Test Bbls. Condensal/MMCF Guravit

"BIsT, 3~~~

Tealing Method (paot, back pr.) Tubing Pressurc (Shul-in) Casing Presaure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conscrvation Oll— CONSERVATION DlV|S|ON
Division have been complicd with and that the informution given above 0 CT 2 9 1990

is true and compleic to the beat of my knowledge and belicf. Date Approved

A N 3>, Dy

ignature \

oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Iied Name Tide T-me
October 22, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out onty Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



