Lubuu( § Copi State of New Mexit Foem C-104

i\)fplli{llraalfJ Bat.\smu Office Energy, Mincrals and Natural Resot Lpartment gcvllscd l~ll»K8‘)
Sce Instrucilons
P.O. Box 1980, Hobbs, NM §8240 at Bottom of Page
LIS IRICL OIL CONSERVATION DIVISION *
PO. Drawer DD, Anicsia, NM BA210 0. Box 2088
Santa Fe, New Mexico 87504-2088 P
P&%%l.gluﬂlm Rd., Adtec, NM BT410
REQUEST FOR ALLOWABLE AND AUTHORIZATION -
I TO TRANSPORT OIL AND NATUHAL GAS ’
Operator - T T T T R Well AP No.
Amoco Produc_t_xin Company _ 004526797
Addr:u
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reasonis) for I |lmg (Check prupn “box) - [j Other fi’i;;::;;plain)
New Welt [ Change in Transporter of:
Recompletion (] Oil (! Dry Gas r]
Om\gc in Opcvalu( [x Casinghead Gas D Condensate [] o

If chmge of operator g,l,“ pome g
and address of previous opeiator

1. DESCRIPTION OF WELL AND LEASE

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Lease Name T Lwcu No [Pool Nawe, Including Fomation T T r-u;wANB.——-
MUDGE _ 54 BLANCO ElQI'E_RED_(:LlFFS) EDERAL SF078040
Location
Unittever A 790 FeafromThe ENL Line anda 1190 FeetFromThe FEL  Uine
CSeetiond Township 3 1N Rangel 1W L NMPM, SAN JUAN County

IIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . _____ o

Namie of Awiherized 1 urpnncr ol L or Condensate r Address (Give address to which approved cnpy oflﬁu:[orm is 1o be .unl)
1 -

(it

Name of Authbrized Transporter of Llsmghead Gas i _} or Dry Gas [K]v Address {Give ¢ address 10 which appmud capy q’lhujorm is 10 be sent)

EL PASO NATURAL GAS COMPANY ____P. 0. BOX 1492, EL PASO, _IX 79978
1T well produces o1l of hquuds. | Unit l Sec. |Np l Rge. | s gas actually connected? l When ?
Lwe kocation of tanks. l I | J |

1l this pmduuwn is mmnnn;,lcd vulh that from any nther lease or pool, give commingling order number: . _ o

v, COMPLE I'MON DATA ]
|<)i| Welt l Gas well I New ; Well l Workover | Deepen I Plug Dack ISamc Res'v l);[l’ Res'v

Designate lypc ()f Com.,lumn X) | ] | [ | | l
Date Spudded Date Compl. Ready to Prod. ‘ol Depth™ e e T T T T
Elevations (DF, RKB. RF, GR, etc) | Name of Preducing Fomation  |TopOWGaePay ™ |lubiog B T T
Pedonations~ ~ T T T T - —= - f_)c[lh—Casl;IiSl{)e_———‘—- —_—

T UBING CASlNG AND CEM[N l'lNG RECORD _

HOLESIZE T CASNGATUBINGSIZE | DEPTHSET 7 SACKSCEMENT __

V. TEST DATA AND REQUEST FORt ALLOWABLE

OfIL WELL (Test must be afier recovery of total volwne of load oil and must be lquf! 10 or ucnd_lopa_llﬁulll_zl{ﬂ lhuAdr,f’lh or be /or/ull 24 how:} o
xale Fist Mew O1l Run Fo tank Date of Ted Producing Method (Flow, pump, gas Iyt elc.)

enghoftes T T [rabing vesre |Casing e T Gakesie
Actual Prod Duong Test ot Waer-Bbis |G MCE T T T T

GAS WELL

Actial Frod fest -MCID 77T [Length of Teat T T T bl Condensale/ MMCF Gravily of C&hdihﬁlz—”—“_-_w
1esting Method (prtot, back pr) T PTubing Pressure (Shut-in "I Casing Piessure (Shatan) Choke Size —
L OPERATOR CERTIFICATE OF COMPLIANCE ||~ cONSERVATIC N
I hereby centily that the rules and regulations of the Oil Conscrvation O[L CONSERVATlON DlVISlON
Division have been complicd with and that the information given above
is true and complew (o thc best of my knowledge and belicf. Date Approved MAY 0 8 1ng
l\m: —_—
Hampton . .. _. .. Staff Admin. Suprv.. SUP!RVISION DISTRICT #3
l unlc-l Name Tule Title
Janaury 16, 1989 303-830-5025 S
Date ' T T T T T Fciephone No.

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

1} Request for allowable for newly drilled or deepencd well must be accomyp anied 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 anly Sections [, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



