Ebmil $ Coupics

State of New Mexico

Appropriate District Office Energy, Mincrals and Natural Resources De ¢ ﬁm.ll:u
DISTRICT ) See lastrucilons
P.O. Box 1780, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION SION
DISTRICT I
P.O- Drawer DD, Antesia, NM 88210 Santa F :-0- Box 2088
l@mﬂmmu - anta Fe, New Mexico.87504-2088
f . 2
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APi No.
AMOCO PRODUCTION COMPANY
Address 300452317¢
P.0. BOX 800, DENVER, COLORADO 80201
Reasoots) o Filing (Check proper box) K Onher (Please explain)
New Well a Change in Transporter of:
Recompletion 0 oi Obpycs 0O NAME CHANGE - Mudge. AS #1A
Change in Operator ] Casinghead Gas [_] Cond d
If change of operator give name
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Naine Well No. | Pool Name, Including Formation Kind of Lease Lease No.
MUDG: /B/ 1A BLANCO (MESAVERDE) FEDRERAL SFO78096
Location
Unit Lener J 1550 peat From The ——ESL Liseand 1710 _ FotFromThe._ . FEL  Lise
socion 21 Towngip 31N Range 11V NMPM, SAN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

EL PASO NATUR;\L GAS COMPANY

Name of Authorized Transposter of O3l or Condensate . Address (Give address 1o which approved copy of this Jorm is %0 be sent)
N - . t
CONOS0 /0 [ gede o» C% 4 PO BOX—1429—REGOMFIELD, NM 87413
| Name of Authorized T of Casinghead Gas ] orDiyGas = Addmt(Ginnddrmwwhkh-ppvmdcopyoflhbjbmbnkm)

P.O. BOX 1492, EL PASQ, TX 794978

Iwp |

1

If well prxducas oil of liquids, TS
vive location of lanks. t l

Rge.

Is gas actually coanecied? | Whes ?

1

1V. COMPLETION DATA

If this production is commingled with that from any other lease of pool, give commingling order sumber:

] i [Ouwell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  [iff Resv
Designate Type of Comypletion - (X) | | | | | l
Date Spuided Datc Compl. Ready o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc)) Name of Producing Fonmation Top OivGas Pay “Tubing Depth
IeHorstivis Depth Casiug 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 iotal volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.}

Datc Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leogh of Tea Tubing Pressure Casiog Pressure §7]Cobke Size 5
‘Acual Piod. Dunag Test Oil - Bbls. Waicr - Dol TRjCa e v j
0072995y -~
GAS ‘YELL - "‘l“ C Y3id P
Actaal Trod Test - MCT/D Leogih of Teat Bbls. Condensak/MMCF — JUikvige IYe.
§ t _ _D '871‘3
Teating Mcthod {pitod, back pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Chole Siiz
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herzby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Divitiun have been complied with and that the information given above 0 (,T 2 9 ]990
i be knowledge and belicf.
is tne and conppleic 10 the beat of my ledge i Date AppfOVG d ’
— : B oy
%ifml\uv Y/ . \ By (]
oug W. Whaley{ Staff Admin. Supervisor SUPERVISCR DISTRICT #3
Prinied Name Tite Title
October 22, 1990 303-830=4280
Datc Telephone No.

e

INSTRUCTIONS: This form is o be filed in comptliance with Rule 1104 )
1) Request for allowablc fur newly drilicd or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

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 [, I1, Iil, and VI for changes of operator, well name o number, transporter, or other such changes.
4) Scparate Form C-104 must be filcd for cach pool in multiply completed wells.



