1L OL INEW IVIL N .
Lsubuu(SleLs Dtate Ol New ivie Form C-104 t

a; pn)plnleJ Jistrict Office Energy, Minerals and Natural Re Yepartment f:ll::lu ::;:::w
q x 5, 4 at Bottom of Page
. OIL CONSERVATION DIVISION ¢
B O Erowet DD, Artesia, NM. 88210 I"0. Box 2088 P

} ) Santa Fe, New Mexico 87504-2088 -
%n%ﬂlm Rd, Aztec, NM 87410 7

' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION -

1. TO TRANSPORT OIL AND NATURAL GAS
Operator T T Well API No.

Amoco Pl oductlon Company 004523951
Address S -

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rtuon(s) for | leg (C heck pmper box) D 0\]?&(7’[«1:1 explain)
New Well _ Change in Transporter of:
Recompletion ] Ol [ ] Dry Gas I j
Change in Opﬂah)r [m Caim[,head (‘u EI Condcnsalc LJ _ |

"C"'"“““",f‘""”'"“"" Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pook Name, Including Formation ' T T Lease No.
MUDGE A o 1 ASIN (DAKOTA) EDERAL SF078096
Locanon
Unit Letter P_’ ot __8?0 e Feed From The FSL Line and 1015 Feet From The ,_F‘W.L__.____Une
chCliul‘flrg D ;!'qy_ms_}_]jpBIN Rangel 1W 2 NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of \ulhr?lul\lumpur7d ol 3 or Condensate Address (Give address 1o which appravtd copy o/thu/arm is to be .mu)

Name of Authorized Transporter of (aunr,llezd Gas L_) or Dry Gas ?‘ Address Ev;mu: fo whmi«:p;w;\;r}gn;;vj i;ir/orm_n:r ;ol;ev;n!)ﬁA

EL PASO NATURAL GAS COMPANY o b. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, | Unit | Sec. h\vp. [ Rge. | Is gas actually connected? | Whea 7
Rive location of lanks. l I I l l

il this pr\-du\lmn is cunumn.,hd \ulh lhzl from my other lease or pool, give commingling order number:

IV. COMPLETION DATA

i Weil | Gas Well | New Well | Workover | Deepen | Plug Dack JSame Res'v  Jiff Resv |

Designate I)pe of Lmn,.l-.uon (X) | | l [ | I |

Date Spudded Date Compl. Ready to Prod. Total Dept P.B.I.D.
Flevations {DF, RA:II. R, GR, rlf) - Name 0( I‘miuung romul;(;"> Ti‘i OWGas Pay ]ubu;g Deplh -
Pedforations ~~ ~7 77T Ty Depth Casing Shoe |

.7 TUBING, CASING AND CEMENTING RECORD o
 HOLESIE | CASINGATUBINGSIZE DEPTH SET . SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volwne of lood oil and must be ' equal 10 or exceed 1op allowuble for this depth or be for full 24 hows)

Date Tirs New Oit Run To Tank Date of Test Producing Method (f-low, pump, gas Iifi, zlc)

Lenghof Ted " [Tubing Pressure Casing Pressure Ghoke Size
Actal Prod. Dunng Test | Oil - Bbls. Waler - Bbls. Gas- MCF

(n\s W I‘ l l.'

Actual Prod. Test “MCI/D ™ 77 [Lengh of Test Bbis. Condensate/MMCF Gravity of Condensate
Lestng Method (pator, back pr) | Tubing Pressure (Shuin)™ 7 777 [ Casing Pressure (Shut-in) [ Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE T
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DIV]SION
Division have been comnplicd with and that the infornulion given above
is true and complete to the best of iy knowledge and belief. Dale ApprOVGd MAY O 8 1QQQ
LA %@ﬂ@m_w e || gy B>, Dy
A ure T -
J.. L. Hampton . .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Naine Title Tl“e
Janaury 16, 1989 303-830-5025
[ate o T T Iclcphnm: No.

INSTRUCTEIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for lowable for newly drilled or deepened well must be accompanied 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 1, 11 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C- 14 must be filed for each pool in multiply completed wells.



