t:bun'l § Copics . State of New Mexico / Forn C-104
Appeopriate District Office Energy, Mincrals and Natural Resources Department Revised I-1-89

P.O. Box 1980, llnbbs, NM 88240 S“B::”km::“lm
.0. ), 1obbs, - ¢ Bott Pa,
OIL CONSERVATION DIVISION e
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Drazos Rd., Azice, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP o,
AMOCO PRODUCTION COMPANY 300452317700

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper box) [T Ouer (Please explain)

New Well O Change,in Trdnsporter of:

Recomplelioa (a Oil Dry Gas 0

Change ia Operator ] Casinghead Gas [ ] Cond 0

If change of operator give name
and addicss of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Furmalion Kind of Li:ase Lease No.
MUDGE LS 13A | BLANCO MESAVERDE (PRORATED GAlgMae. Fed:nul or Fee
Localion 1 6
Unit Letter : 1620 i Fomhe — ToL Licand 1980 pecrFomme  FEL  pie
secion 20 Townsnip SN Range 11V , NMPM, SAN JIAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namw of Authorized Transposter of Oil [ or Condensate ] Addscss (Give address 10 which approved cog 'y of this form is 1o be sent)

{MERIDIAN OYL INC. ]

|Namx of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [ ﬁm (ﬁm address o ..,mz approved cofy s lﬁr‘ Fa[uf E o ﬁrlu) 87401
EL PASQO NATIIRAL, GAS COMPANY . B—799F8—————
If welt produces il or liquids, | Unit | Soc. Jtwp | Rge |ls gas acwally conn‘&?:%f i 6\%0’1
sive location of tanks. | | 1 1 1

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

_ . [Giwell | GasWell | New Well | Woskover | Deepea | Plug Back [Sume Resv  iff Resv
Designate Type of Comypfetion - (X) 1 | | | ! 1 |
Date Spudded Datc Compl. Ready to Prod. Tolal Depth PB.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Fonnation Top OivGas Pay T'sbing Depth
Perforaions ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD _
| HOLE SIZE CASING & TUBING SIZE DEPTH SE 1 : ENT
\

Rogz 31896

V. TEST DATA AND REQUEST FOR ALLOWABLE . OlL L,lﬁ.i- B‘ ‘ :

OIL WELL (Test musi be after recovery of total volune of load oil and must be equal 10 or exceed iop allowabls for M% 8 for fult 24 hows)

Date Fint New Oil Rua To Tank Datc of Test Producing Method (Flow, pwnp, gas I, eic.,

Leogth of Test Tubing Pressurc Casing Pressure Choke Size

Aciual Prod. During Test Oil - Bbls. Water - Bbls. Cias- MCF

GAS WELL )

Aciual Prod. Test - MCIVD Length of Teal Bbls. Condensa/MMCF Giiavity of Condensale
Teating Method (pitok, back pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shui-in) T 1(hioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby centify that the nules and regulatioas of the Oit Conscrvation o“— CONSERVA rION DlVlSION

Divisioa have been complicd with and thai the infoanation givea above .
Date Approved AUG 24 1950

is brue and ;o the best of my knowledge and belicf.
% By 2 Dy

%\;nﬂluw / i A i
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Fiinied Name Tile Title
July 5, 1990 303= =
Date Telephone No.

TR AR
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of d:viation tests taken in accordance
with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11§, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



