Kubuit 5 CuBilcs State of New Mexico Form C-104

Appropriate District Office Energy, Mincrals and Natura! Resources Depaniment Revised 1-1-89

P()Bo 1.980 Hobbs, NM 88240 s“u:.mwﬂ;ulns

.0. Box ) Hobbs, al Butlom of Page
OIL CONSERVATION DIVISION

l?lgjynﬁlcy DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11{
1000 Rio Braos Rd., Aucc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP{ No.
AMOCO PRODUCTION COMPANY [ 300451092100

Address
P.0. BOX 800, DENVER » COLORADO 80201

Reason(s) for Filing (Check proper box) OW'@J explain)

New Well (] Change in Tansporter of:

Recompletion (] 0il Dry Gas

Change i Operator | Casinghead Gas [ ] Cond |

M change of vperalor give name
and address of peevious operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Naime Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
MUDGE LS 21 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee

Location G 1795
9
Unit Lener e FedFiomThe ____IEL Line and 1470 Feet From The LUM
Section ? Township 3N Range 11w JNMPM, SAN JUAN County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS — S
Name of Authonzed Transposter of Oil ) or Condensate ] Addicss (Give address 1o which approved copy of IMs for is io be sent)
MERIDIAN OIL INC. 3335EAST-307IL STREET, —FARMINGTON-—NM— 87464 ]
-{Name of Authorized Transporter of Casinghcad Gas {1 orDiyGas 7] | Address (Give address 10 which approveld copy of ihis form is lo be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 -RPASG. X 79978
If well produces oil o liquids, l Unit l Suc. l'l\wp. l Rge. | 1s gas actually connccted rthn b
pive localion of Lunks. { 1 I l |

If this production is commingled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

IOH Well l Gas Well I New Well ] Workover l Deepen IPlug Dack |Same Res'v bi[fRu‘v

Designate Type of Conyletion - (X) 1 1 | | | i |
| Date Spudded Date Compl. Ready 16 Prod. Total Depth P.B.T.D.
Elevations (DF, RNB, RT, GK, «ic) Name of Producing Formation Top GilGai Fay ‘Tubing Depth
Vo~ b Dopihi Casing Siroe
\
TUBING, CASING AND CEMENTING —w N
[ HOLE SI<E CASING & TUBING SIZE B S I ‘ SACKS CEMENT
\ —
1623
A . AN
S L o PVET
V. TEST DATA AND REQUEST FOR ALLOWABLE ) O\ A 9
OIL WELL (Test musi be after recovery of 1otal volwne of load cit and must be equal o or exceed lop allamll this depth or be for fll 24 howrs )
’T}ulc First New Oil Rua ‘To Tank Date of Test Producing Method (Flow, pwnp, gas Iift, eic )
Length of Test Tubing Pressure Casing Pressure Qhoke Size
Actual Prod. Duning Teat Oil - Bbls. Waicr - Bble Gai- MCF
GAS WELL
F@T‘.Q‘TQTMC'F)D Length of Teat Bbls. Condensal/ MMCF Gravity of Coadenx
Teating Method (pitot, buck pr.) “Tubiag Pressure (Shut-in) Casing Pressure (Shutin) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation O”‘- CONSE RVAT]ON DIVISION
Division have been compliod with and that the informution given above .
is true and plete to the beat of my knowledge and belief, A UG 2 ] 1990
j Date Approved
— : . By D) d../
FNE W, Whaley!Staff Admin. § ' y
T e—maleys Staff Admin. Supervisor SUPERVISOR DISTRICT 43
Prinied Name Tide Tme
- 90 303-830-4280 _.
Date Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanied by wbulation of deviation tests twken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3} Filt out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed_wells.




