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OIL CONSERVATION DIVISION ‘
DISTRICT 11
PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%Rj DBrszos R4, Azicc, NM 87410
0 Doaos TS, AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS
Operatos Well API No.
AMOCO PRODUCTION COMPANY 300452317900
Addicss
P.0. BOX 800, DENVER, COLORADO 80201
[Reason(s) fos Filing (Check proper bax) [T O (Please explain)
New Well Cl Change in Transporter of:
Recompletion (J o] Dry Gas
LCha:.gc in Operator [:] Casinghead Gas D Coadensale D
If chinge of‘?emor Rive naine
and addwess of previous op
IL_DESCRH'HON OF WELL AND LEASE
Lease Name Weli No. |Pool Name, lacluding Formalioa Kind of Lease: Leasc No.
MUDGE LS 1A | AZTEC PICTURED CLIFFS (GAS) | S, Federal or Fee
Location J
Unit Letter : 1550 cifromThe oL fineand 1710 meaFmmTme  FEL  tise
_— Seclioa 21 Township 31N Range 11w , NMPM, SAN JUAN Counly
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Nainc of Authorized Transponier of Ol () or Condcnsate - Addscss (Give audress 10 whick approved copy of Ihis form is 10 be sent)
MERTDIAN OTL _INC 3535 EAST-30TH-STREET—FARMENGPON
| Nagw of Authorized Transposter of Casinghead Gas [ orDry Gas [} | Address ( e addrexs 10 whith opprovel copy of 1his Jorm i3 & itL,, 87401
EL_PASO NATURAL GAS COMPANY . _ . | — 39974——————
If well producss oil or liquids, | Uait | soc. Itwp | Rge |is gas actually conn{:c?.rif W
kive kocation of Lanks. 1 1 1 l {
If this production is commingled with that from any ather lease or pool, give commingling order aumber:
IV. COMPLETION DATA ,
] ] (Ol Well | GasWell | New Welt | Wordkover | Decpen | Piug Back |Same Res'v  IDilf Resv
Designate Type of Conyletion - (X) | ] { | | | |
[Date Spudded Daic Compl. Ready 1o Prod. Total Depth PB.T.D.
"Elevations (DF, RKB, RT, GR, «ic) Name of Producing Fonnation Top GilGas Pay ‘Tubiug Depth
Pérdoraions N Dupthh Casing Shos
: TUBING, CASING AND CEMENTING RECORD
o HOLE SiZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
(_)_I_L WFELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed 10p allowable Ji L e dop /i 5.)
Dute Firt New Oil Rua To Taak Date of Test Producing Methwd (Flow, A ;
- — n r
Lecgih of Test Tubing Pressure Casing Pressure [ 1AV Y A C\éASSSl@go o
Actual Prod. During Test Oil - Ibls. Walcr - Dbl oL &N D‘V
GAS WELL obt. 9
(Acal Prod Teat - MCI/D Ceagth of Tew Buis. Condeasalc/MMCF Gravity of Coadeasale
Tesing Meliod (pited, back pr.) Tubiag Presiure (Shui-in) Casing Pressure (Shut-in) Qhoie Size
L
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVATlON DlVlSiON
Division have been compliod with and that the information gives above g
is truc and cprpplete o the best of my knowledge and belicf. AUG 29 1990
/ 2 Z Date Approved
ienalue : / . A BY 1 -'OA ). E X
TDoug W. Whaley{ Staff Admin. Supervisor SUPERVISQOR DISTRICT 43
P'rited Name Tide Title
July 5, 1990 303-830=4280
Date Telephone No.

SRR

INSTRUCTIONS: This formy is 0 be filed in compliance with Rule 1104

1) Request for aflowable for newly drilled or deepened well must be accompanicd by tabuluion of deviation wests Liken in accordiuce
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transposier, or other such changes.

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



