Ebmil 5 Cupics

State of N

ew Mexico

Appropriate Distsict Office Energy, Minerals and Natural Resources Deparument E::&S':T-u»
DISTRICT I ~" See Instructions
P.O. Box 1980, Hobbs, NM 88240 . 7t Buttom of Puge
OIL CONSERVATION DIVISION /
P.O. Drawer DD, Antcsia, NM 88210 P.O. Box 2088 .
et Santa Fe, New Mexico 87504-2088 /S
1o} » v
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaior Weil AP No.
AMOCO PRODUCTION COMPANY 300452317600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [0 Ousex (Please explain)
New Well 0 Change in Transposter of;
Recompletioa | oil DyGas LI
Change ia Operator [] Casinghead Gas D Condcnsale D
g T previos opersio
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Inctuding Formatioa Kind of Lease Lease No.
MUDGE LS 12A | BLANCO MESAVERDE (PRORATED GAR™a. Federal or Fee
Location o
Unit Letter 1300 i Feomhe — TOL fineand — 2310 peet FromThe . FEL Lice
Section 17 qownsnip _ SIN Range 11V  NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authosized Transponier of Oil () or Condcnsale 1 Addecss (Give adidress 1o which approved copy of this form is io be seni)
{MERIDIAN QIT _INC 3535 FAST-30TH-STREET—FARMIN
[ Name of Authorized Transporter of Casinghead Gas [ ] 0r Dry Gas [ | Address (s &mﬁﬁb&t?ﬁﬁ&m:ﬁ,’}'&'ﬂ)ﬁmﬂﬁbﬁ':’m)mt‘oI
1 well producs oit of liquids, | Uait | Soc. {Twp | Rge. |ls gas saually coancacd? : i aﬁnﬁ
bive location of tanks. \ 1 { { 1

1V. COMPLETION DATA

If ihis production is commingled with that from any other lease or pool, give commingling onder aumber:

Joitwent | Gas Wen

| New Well | Wodkover | Doepea | Plug Back |Sume Resv  Diff Reav

Designate Type of Completion - (X) 1 | | 1 | I |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevations (DF, RKB, RT, CK. etc) Naime of Producing Fonnation Top CitCas Pay ‘Tubing Depih
Perfortions Depth Casiug Shoo
_ TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SEL . § CEMENT
¥y . = H
P AR
4] aurds 219306
EAVAS [ R
V. TEST DATA AND REQUEST FOR ALLOWABLE . ) gﬁ},\y ru\‘
OIL WFLL (Test must be after recovery of iolal volume of load oil and must be equal to or exceed lop allowdbl}[:}ﬂ d D prpc Jor full 24 howrs)
Dalc Firt New Oit Rua To Tank Dale of Test Producing Method (Flow, pump, gas 11, &)~ -
Length of Test Tubing Pressurc Casing Pressure Choke Size
Acal Prod. Dunng Test Oil - Bbis. Waler - Dbls Gas- MCF
GAS WELL
Actual Prod. Test - MCT/D Teagih ol Teat Bbls. Condeasa/MMCF Gravity of Condeasate
Tealing Method (pitat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the tules and regulations of the Oil Coascrvation OIL CONSERVATION DlVlSiON
Division have been conipliod with and thal the informatioa given above .
is true 204 the best of miy knowledge and belicf. AUG 2 3
is e a pleie to the beat of my ge Date AppfOVQ d 1990
oug W. Whaley/ Sta min. Supervisor o
Trinted Name Tide Title SUPEAVISOR DISTRICT #3
July 5, 1990 303=-830-4280
Date Feiephone No.
INSTRUCTIONS: This form is (o be filed in compliance with Rule 114

1) Request for allowable for newly dsilied or dcepened well mu:
with Rule 111.

2) All sec

3) Fill out only Sections 1, 11, 111, a

st be accompanicd by tabulation of deviation wsts tiken in accordance

vions of this form must be filled out for allowable on new and recompleted wells.
nd VI for changes of operator, well name or number, Lransponier, o other such changes.

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



