L‘ubuu’l $ Copics _ State of New Mexi Form C-104 {

Appropiate District Office Energy, Minerals and Natural Resor. . .« wcpartment Revised 1-1-89

RISTRICTS S;!“h::lrud:»lns

P.0. Box 1980, llobbs, NM BH240 - K at Bottom of age
S OlL CONSERVATION DIVISION

DISTCLI 1".0. Box 2088

P.O. Drawer DD, Aresia, NM 88210
Santa Fe, New Mexico 87504-2088

10&)1 (im Rd, A NM 87410
fo liros R, Auiecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operalor T Weil API No.
Amoco Production Company 3004500000
Address -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I|I|;1gf(?h7c! ;rm;;n b:);)‘ - - ] O_II;CTZI—’I:;JQ explain)
New Well [_l Change in Transporter of:
Recompletion [] Gil ] Dry Gas [;)
|range inOpernor (B Cosnghead Gas [] Contenmie [] - -
Bt alrevious operatoe neco Oil E & P, 6162 S. Willow, Englewood, Colorado 80135
1. DESCRIPTION OF WELL AND LEASE o ey oo o o T g
Lcase Name L\Vcll No. |Pool Name, Including Formation L Lease No.
MUDGE LS o R4 BASIN (DAKOTA) EDERAL _ SFQ78051 .
Location
Unit Letter __ B .. 190 veafromhe FNL___ Lineand 799 FeetFromthe FEL ___Linc
_Secton33 _Township32N Rangel 1W , NMEM, SAN JUAN B County J

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i o
Name of Authorized Transporter ‘,),( Oil 7 or Condensate [E—J Address (Give address 1o which approved copy of this form is 1o be sent)

- B (Y
Name of Authorized Transporter of Casinghead Gas {7] orDiyGas {X]
EL PASO NATURAL_GAS COMPANY __ .
If well produces oil or liquids, | Unit | Sec. |'Np. ' Rge.
Five location of 1anks. l | I l

Aidress (Give addsess 1o which approved copy of this form is 10 be )
. 0. BOX_ 1492, EL PASO, TX 79978 .
Is gas actually connected? | When 7 J

i lhi; production is ml‘llllli‘l‘l;:l;‘d w;ll;lh;l 7ho|n any other lease or pool, give commingling order aumber:
v, (.'()Ml’Lli'l'lON DATA
I()il Well | Gas Well | New Weli I Workover I Deepen I Plug Dack }Same Res'v ')ill’ Rew'v

Designate Type of Conyletion - X) | | i ] I | l
Date Spudded 7T 77| Dae Compl. Ready to Prod. ‘iotal Depth ~pato.
Clevations (OF, RKBRT, GR, etc) | Name of Producing Formation | 19P OWGETsy |Tubing Depn T

Pedorations ~ T oo Tt B D’cy;lh—CasuTgShT)e

" TUBING, CASING AND CEMENTING RECORD

WolesiE | cAsnosTuemGsze | DEPTHSET
VOEEST DATAAND REQUEST FOR ALLOWABLE ™~ ~ 7777 T
OIL WELL  (Test must be ofier recovery of total volwne of load oi and must be equat to or exceed top allowable for this depth or be for full 24 hows)
hate Firt New Osl Run To Tank Date of Test Producing Method (Flow, pump, gas 141, etc)
Length of Ted T Lrubing Pessre Casivg Pressure TTTIcheke Sie
Actal Prod Dunng et 0 owTweis T T | Water - Bble ———aeMeE T T T T
GAS WELL
Actoal Prod. Test TMCED 7777 T | Lengh of Test Tt B I Bbis, Condensale/ MMCF “T T TGravily of Condensate -
Vesting Method (paod, back pr.) " Plubing Pressure (Shut-in) o Casing Pressure (Shut'in) ~ T ehoke Siee T T

V1. OPERATOR CERTIFICATE OF COMPLIANCE .
| herchy cestify that the rules and regulations of the Oil Conscrvalion OIL CONSE RVATION DlVIS|ON
Division have been complied with and that the information given above
is true and completr 1o the best of my knowledge and belief. Dale Approved "AY 0 8 TSRQ o

R LR

SUPERVISIONDISTRICT#8

J. L. Hampton.. . .. Sc._Staff Admio. Suprv. .
Printed Name Title Title
Janaury 16, 1989 ] 7303-830_-59_275__ﬂ T ST

7 'l:cblcp—houe No.

Date

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

1) Request for allowable for newly di illed or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, [, 1if, and V1 for changes of operator, well name or number, transporter, or ather such changes.

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



