State of New

kubun( § Copic . Foem C-104
/\ppmpnale \mu Office Energy, Mincrals and Natural ~  _u.cus Department é{evll.wtl‘rl-l‘-lx‘)‘
DIs dee Instructions
P.O. Box Wﬁﬂ ilobbs, NM  B#240 . . at Bottom of Page
DISIRICL U OIL CONSERVATION DIVISION
p IE)'.%;W DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 yd
?&%%l'qim Rd., Aztec, NM 87410 -
a2 B C, B
o ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION o

1. TO TRANSPORT OIL AND NATURAL GAS
Operator : T i Weli APl No.

Amoco Production Company 3004523957
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for |'|i|r:§ ((‘hsz» i'r;;p;r box)‘ D*(Ha (T'Itan explain}
New Well - Change in Tansporter of:
Recompletion (7] Oil (] Dry Gas ]
(‘h:mge in ()pcr:llor I}g Casinghead Gas D Cond []

I cha ange of operator give name

and address of previous operator _1€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Pialmji;cl_udnng Fumation " Lease No.
MUDGE COM B |l BASIN (DAKOTA) FEDERAL 820780400
Locanon

Unit Letter ,,Aé et __,MEQQ_Q___,Aﬁ Feet From The ENE______ Line and _l_w____ Feel From The ‘,IS_E_L,A,_____UHC
o Sectionll  Townsnip31N Rangel 1W . NMPM, SAN JUAN County

1I._DESIGNATION OF TRANSPORTER OF OIL AN NATURAL GAS

Name of Authorized Transporter of Oil or Condensate —- Address (Give address to which approved copy of this form is 1o be sent)
e (- &3

coNOCO P. 0. BOX 1429, BLOOMFIELD, NM_ 87413
Name of Annhumcd Tran\roncr o{ (1smghead Gn [ or Dry Gas [Xj Address (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
It well produces oil or liquids, I Unit l Sec. |"l‘wp. l Rge. |15 gas actualiy connected? I Whea ?

},I‘vt kxcation o(unks N ~ I e ' o '_ o l_ l

I u"s pmduxlkbrl is commml,lcd vulh that [mm any other lusc of pool, give commingling order number:

IV. COMPL ETION DATA

O Well | Gas Well | New Well | Workover | Decpen | Phug Back |Same Resv  |iif Rew |

Designate T ype of Cmn,.lguon (X) | [ I | [
Date Spudded Date Compl. Ready 1o Prod. | Toal Depih L ——
Elevations (DF, RKB, RT.GR, etz) | Name of Producing Formation  |TopOiCaibay = TaomgDepn T
Pedforagons ™ =~ ~ 7T T T T : le[;th_Cas.aai §ioe ]

TUBING CASING AND (,EMEN FING RFCORD

HOLESE | CASINGS TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be Jor full 24 hows.}

Date Tirst New Oit Run Ta Tank Date of Test Producing Method (Flow, pump, gas i1, etc.)
Lengthof et Flubing Pressure Casing Pressure | Choke Size
Actal Prod Dunng Test” | Oul - Dbls, Waler - Bbls. Gas- MCF”

Lo ————

JAS WELL

Actual Prod. Test “MCEID ™ ™7 7 [Lengih of Tesl ‘Bbis. Condensate’MMCF Gravity of Condensaie
Iesting Mcliod (pitor, buck pr) |Tubing Pressire (Shuian) | Casing Pressure (s'hu'ifﬁu);’ T Clioke Side T
VL OPERATOR CERTIFICATE OF COMPLIANCE
I'hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complicd with and that the infornation given above
is lrue and complete 10 the best of my knowledge and belicf. Date AppfOVBd _MAY 0 8 1909
,§Z g %fwz‘;a sy Brd, Dy
J' lL'.NHampLon . . _Sr. Sj.aff,Admini._“SuprL_ SUPEAVISION DISTRICT # 3
e anme itle *
Janaury 16, 1989 303-830-5025 Title :
Date o o T o |C|Cpb0n€ N(rﬁ__

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dsiled or deepencd well must be accompanied by tabulation of deviation tests taken in accordnee
with Rule 111,

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

3) Filt outonly Sections 1, I1, HH, and VI for changes of aperator, well name or number, transporter, or other such chinges.

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



