L; S State of New Mexic
Subinit § Copics

Foom C-104
1(9

Appropriate District Office Energy, Minecrals and Natural Resou . artment

ng.“vlltlls{'}ﬂ(), Hobbs, NM 88240 g re y at Bottem u( l'ake
DISTRICT Ut OIL CONSERVATION DIVISION

-

PO Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa e, New Mexico 87504-2088
DISIRICT 1L
1000 Rio Brazos R, Adec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I - TOTRANSPORT OIL AND NATURAL GAS

Operator ’ o T T T T Welk APENo. T
Amoco Production Company 3004513110

Address o 7
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for 11ling (Check Irmprzvlﬂlvx-);j—v—k_v T I Other (Please explain)

New Well [ Change in Transporter of:

Recampletion i] Ol Ll Dry Gas 1

(‘hangc in Opcmlor I }g Cusinghczd Gas D Condensale [:_]

If ch: wnge of u[l‘rdh'l gwe natne

and address of previous operalor _Tenneco 0il E & P, 6162 S, Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL |

Lcase Name Wcll No. l_’;o—ltia_me [nclmimg Fommation | T T 7T LeaseNo.
MOORE 6 BASIN (DAKOTA) FEDERAL SF078580A
lncauon
Unil Letter ___ﬁ e :._42,3_5 —_ Fect From The F;NL__. Line and L Feet From The EE‘_L Line
Sccliuns o ﬁmndu»30N Rangcsw » NMPM, SAN JUAN County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil — or Condensate Address (Gwc address 1o which approved coy “this form is to be .unl)
P (] [ﬁ PP’ P)'
N }

Name of Authorized lr:mtpoﬂcr of (.asmghead Gas [ or Dry Gas [2(:] | Address (Fu‘u;d}mil; whxh;v,;;v;z;c;;;;nf lhu[w;n;;avbe ;em)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
i well pmducc; oil or Ilquldx | Unit | Sec. l’l\vp. | Rge. I gas w(ually connected? l Whea 7
pive location of tanks. I l l l l

it lhus ,m-dmllun i anumm;,lcd with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

T Oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Duf Resy
pe

Designate l)pe ()f Lom,.lwon (X) [ 1 I | I I | |
Date Spudided TT T T T [ Date Compl. Ready to Prod. foial Depth B
Elevauons (DI, RAB. RT, GR, eic) Nane of l‘r&iuci}é Formation  |TopOibGas Py T T 1y l.;bing lSCPIhA s e
Ferforahons i B T T T T s s e Casing Shoe ™™ 7T T

~ TUBING, CASING AND CEMENTING RECORD

HOLE SIZE _ CASING& TUBINGSIZE | DEPTHSET ' SACKS CEMENT
V.TEST DATA AND REQUEST FOR ALLOWABLE - o o
OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal lo or exceed top allowable for this deph or be for full 24 hows)
Date Tira New Oil Run To 'lank Date of leq Pmducmg Method (Flow, pump, gas i1, etc.)
Lenghof Tet — Mubing Pressure Casing Pressure Choke Size.
Actual Prod Duning Test Ol - Bbls. Water - Bbls “{Gas- MCF — T

(.,\§ WEL l

Actuai rod. Test “MCID ™ 7 Length of Test "] Bbis. Condensate/MMCF "7 [Gravity of Condensate” ]
Testing Method (puot, back pr)  |Tubing Pressure (Shatin) [ Casing Pressure (Shulfin) | (hoke SiLé—'-::::_-—f -
VI. OPERATOR CERTIFICATE OF COMPLIANCE AN mvICIAN
1 hereby certify that the rules and regilations of the Oil Conservation O”" CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete to thc best of my knowledge and belief. Date Approved MAY 0 8 10RQ
ﬁ L
% % M'/ /s S By B Eﬂ.—/
”L. Hampton  _ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
I unlul Naie Tile Title
Janaury 16, 1989 .303-830-5025
Date ’ i ) o T T T >.l clcph(;me‘ NU 7

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

1) Request tor allowable for newly diifled or deepened well must be accompanicd by tabulation of deviauon 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) Filt out anly Sections 1, 11, I, and VI for changes of operator, well nune or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in multipty completed wells,




