State of New M.

Lulmul S Copics 1o C-104

Appropriate District Office Caergy, Mincrals and Natural Re Department Revised 1-1-%9
DISTRICT A Sve ln\lrucl:ulm
P.O. Bax 1980, lobbs, NM 88240 ” . at Bottom of Page
DISTRICL OIL CONSERVATION DIVISION

£.0. Drawer DD, Anesia, NM 88210 P.0. Box 2088

. ) Santa Fe, New Mexico 87504-2088
DISIRICT Ul
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator 7 T “Well APl No.
Amoco l‘roductlon Company 3004513227
Address Tt T B N
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for § .Img (( heck prup" box)hﬁi_ (.)LhTf(Ti'llaJl explain) T
New Well (] Change in Transporter of:
Recompletion (] Oil C] Dry Gas (]
(‘h:mgc in Operator IX Casinghead Gu U C d [:]

If clva inge of vperalor gwc name

and address of previaus opeiatos Te""eCO 011 E &P, 6162 S. Willow, Englewood, Colorado 80153 _
. DESCRIPTION OF WELL AND LEASE

l;nc Name Well No. |Poot N:nne lnclud.mg Formatioa | T Tl No. |
MOORE |t (DAKOTA) EDERAL  SF0785804
Locaton RASIN
Unit Letter ___ N JRRR ?‘9,0 _____ Feet From The ESL Line and 1650 Feet From The E_W_L e _.Line
Scction 8 L 'l‘@-nq\gﬁoﬂ e RangeBW NMPM, SAN JUAN . County___|
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lram;-xncr of Oil U] or Condensate (7] Address (Give o« address to which appmwd mpy o]lhu[cvm is to be. nn.l)

Name of Authorized i‘;amponcr of Casiﬁp,h:ad Gas «[;:_]7 ;or DryAauk[fj Address (Gw; ¢ddlm 1o which appvovrd mpy zjlhu/wm is 1o be sent)

EL PASO NATURAL GAS COMPANY _ . 0. BOX 1492, EL PASO, TX 79978
If well pmduv.cl il or liquids, l Unit | Sec. IT\vp. | Rge. | Is gas actually connected? I When ?
PJVC location of lanks i I I l l

1t this praduction is conuningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

T T ouwen | Gaswell | New Well | Workover | Deepen | Plug Rack [Same Res'v  iff Resv |

Designate Type of Com,.lv.uon X) | 1 1 I I | l

Dale Spudded Date Compi. Ready to Prod. ‘Toal Depth” PBTD.
Lievations (DF, KRB, RI, GR. e1c ) Name of Producing Formation  |TopOWGaibay 777 Tlping pepn
Peforanons ~ 77 - T T e e e e e e e Deph Casing Shoe — T T

'IUBING CASING AND CEMCN I}NG RECORD

HOLE SIE _ _CASINGATUBINGSIZE | ~ DEPTHSET | . _SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OHL WELL (Test must be after recovery of total V(?!M{P!fﬁﬂ/ll!‘ld oif and must he lqunl to or exceed top allquublr [or this dr/-th or b(‘ /ol Judl 24 hnuu)

Date Farsd New Odl Run To Tank Date of Test Pmducmg Method {I low pump, gas Iyt, etc )

Length of Test T T T Muving rresse | Casing Pressure [Choke Sue T
Actual Prod Duning Test . jou- Ubl;.‘ Water - Bbls. o Gae MCE T T -

GAS WELL
Actaat Prod. Test “MCIZD™ 77T JLength of Test Bbis. Condeamale/MMCF [ Giavily of Condensate |

TR PR
— e _ T et S

Lesting Mcthod (prion, backpr) T Plubing Pressure (Shuiin) Casing Pressure (Shut-in) ¥ “1Quoke Size

VI. OPERATOR CERT IFICATE OF COMPLIANCE
I herehy certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DlVlSlON
Division have been complicd with and that the information given above
is true and complete to the best of my knowledge and belief.

Date Approved __ MAY 08 1999 .

q:% % //WZ;‘/ Y 3> By

- Hampton . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Prmed Name Title Title
Janaury 16, 1989 ~ 303-830-5025 ST T T s e S e
Date N - Iclcphnmc No.

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

1) Request for alfowable for newly diilled or decpened well must be accompanied by tabulition of deviation tests tuken n accordanee
with Rule 111,

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

3) Fill out only Sections I, If, HI, and VI 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 completed wells.



