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Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-39
DISTRICT 1 - See Instructions
P.O. Box 1980, Hobbs, NM 88240 7 at Bottom of Page

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

OIL CONSERVATION DIVISION
Santa Fe, New Mexico 875 088

DISTRICT 11
1000 Rio Brazos Rd., Anec, NM 87410

1

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Cperaior Well AP No.
AMOCO PRODUCTION COMPANY
Address 3004523176
P.0. BOX 800, DENVER, COLORADO 80201 >
Reason(s) for Filing (Check proper bax) [X]  Othes (Pleass explain)
New Well D Change in Transporter of:
Recompleion 0 o Ooyes O NAME CHANGE - Mudge AS #/3A
Change ia Openator ] Casinghead Gas [[] Cood ]
I chln,e of operator give Rame
and ad previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Furmatios . Kind of Lease Lease No,
MUDGE /B/ 12A| BLANCO (MESAVERDE) FEDERAL SEQ78096.
Location
Unit Leter 0 : 1300 et From The FSL Line and 2230 FeetFromThe — FEL  Line
Section 17 Township 31N Range _ 11W _ NMPM, SAN .JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authorized Tnnspntlc( of Oil . or Condensale 3 Addicss (Giwe audress to which approved copy of this form is to be sent)
CONOEO . D 7 s ¢l o l‘_} ) P.Q. BOX 1429 - RLOOMF1 EI[: NM_ 87413
| Name of Authorized Transp of Casinghead Gas [) orDryGas [} |Address (Give address o which approved copy Ihis form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EI _PASO_TX 79978
If well produccs oil of liquids, [Usit  [sec.  [Twp | Rge [1s gas scally coonected? | Whea ?
Live location of tanks. { l I l l

If this production is commingled with thal from any other lease of pool, give commingling omer oumber:
1V. COMPLETION DATA

(Ot Well | GasWell | Mew Welt | Workover | Decpen | Pug Back [Ssme Res'v  |Nff Res'v

Designate Type of Comyletion - (X) | ] 1 1 1 | !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmnation Top GilGas Fay Tubing Depth
pedforstions ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of 10ad oil ond must be equal 1o or excead top allowable for this depth or be for full 24 hows.)

Date Fini New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, stc.)
Length of Test Tubing Pressure Casiog Pressurc L oo ﬁ_{: ﬁ o 1\ i
LA S K A
Aciual Prod. During Test Ol - Ibls. B Waket - Bbls. Y 'Eié(:lfz 9153
30
M
GAS WELL raoay f
Actual Prod Test - MCT7D Length of Teat Bbls. Condeasak/MMCF it DIST
’ T3 . .
Testing Method (pitex, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Cholie Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation Ou— CONSERVAT‘ON DIVISION
Division have been comiplicd with and thai the information givea above
is Lrue and completc 10 the best of miy knowledge and belicf. Dale Approved 0CT29 1990
* By —’é . D d 6/

?fm“.. / \
oug W. Whaley{ Staff Admin. Supervisor
Pinted Name Title Title

October 22, 1990 30%-3132_%30
Date ele :

INSTRUCTIONS: This fonm is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drillcd or deepened well must be accompanied by tabulation of deviation tests tiken in accordunce
with Rule 111.

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

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

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

SUPERVISOR DISTRICT £3




