L:buu‘l S Copics | State of New Mexico Furw C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, 1lobbs, NM 88240 . ?&"ﬂme
DISTRICT I T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 s . !:’.o.aox.zosg_lsm 2088
anta Fe, New Mexico -
%Pmu Aztec, NM 87410
. REQUEST FOR ALLOWABLE AND AUTHORI ION
L TO TRANSPORT OIL AND NATURAL GAS )
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY
Address 3004510417
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Faling (CAeck proper bas) Kl Othes (Please explain)
New Well O Change in Traasportes of:
Recomiction O oi Obyce O NAME CHANGE - Mud¢e AS  #)
Change in Operator ~ [_J Casinghead Gas ) Cood O 3
e ch‘:‘”e of opcrator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation X Kind of Lease Lease No.
MUDGE /B/ 1 BLANCO (MESAVERDE) FEDERAL SF078096
Locauos
Unit Letter N : 560 et FromThe FSL fine and 1980  peetFromThe —_ FWL __ Line
Section 21 Toupmip  3IN Range 11V NMPM, SAN JUAN County
11II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authorized Transposter of QI or Condcnsale (] Address (Give address 1o which approved copy of INis form is io be semi)
GaNeto™ D s s Gef PO BOX—1420. BLOOMEIRLD, NM 87413
| Name of Authorized Transporicr of Casinghead Gas [ _]  orDry Gas (] Address (Give address 1o which approved copy of this form is io be sen)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If welt produces oil or liquids, [Usit | s [Twp | Rge [1s gas acually coanected? | whea 7
rive Jocation of tanks. | l | | 1
If this production is commingled with thal from any other lease or pool, give commingling onder susmber:
1V. COMPLETION DATA
) . [Oil Well | GasWell | New Well | Workover | Decpen | Pug Back |Same Res'v  Dilf Resv
Designate Type of Completion - (X) 1 | | | l 1 |
Date Spudded Date Compl. Ready to Prod. Toual Depth P.B.T.D.
Clevatons (DF, RKB, RT, GR, eic.) Name of Producing Formiation Top GivGas Pay ‘Tubing Depih
Pedorations Depeh Casing Shos
TUBING, CASING AND CEMENTING RECORD
L HOLE SIKE 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 to or exceed 10p allowable for this depth or be for full 24 hows.)

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.}
Pl . W i) Bva il S
Lengh of Tea Tubing Pressurc Casing F?"E PR Size
i i
‘Actual Prod. During Test Oil - libls. . Water 1R854 0cT2 9 1390
GAS WELL OIL COIN. DIV,
Actual Prod Test - MCT7D Leogih of Teat Bbls. Condensa ST Gaavity of Condensate
Testing Mecthod (piiot, back pr)) Tubing Pressure (Shul-ia) Casing Pressure (Shul-in) Groke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulalions of the Oil Conservation OlL CONSERVATlON DlVlSlON
Division have beea complied with and that the information given above o
is truc and complete 10 the best of my knowledge and belicf. Date Approved OCT 29 1950
i nalure - M 1 By /LR*’/‘- \) G/j 1
oug W. Whaley{ Staff Admin. Supervisor Vismoer ey -
Femied Name Title Title SURPERVIGCR DISTARICT €3
October 22, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowablc for newly drilicd or deepened well must be accompanicd by tabulation of deviation wsts tiken in accordunce

with Rule 111,
2) All sections of this form must be filled out for allowablc on new and recompleted wells.
3) Fill out only Sections 1, I, 111, and V1 for changes of operator, well name or number, transposter, of other such changes.

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



