Ebmi( S Copics State of New Mcxico Furm C-104 B

Appeopriate Disurict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hinbbs, NM 88240 A i"d&‘:."‘:?"r‘.'g
I, iy {J
DISTRICT I OIL CONSERVATION DIVISION
F.0. Drawer DD, Antesia, NM 38210 Santa F ;[’-0- Bo, 2033 042
anta Fe, New i 7504-2088
1000 Rio Drazos R4, Azicc, NM 87410 e
Td, » »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil API No.
AMOCO PRODUCTION COMPANY
Address 3004513227
P.0. BOX 800, DENVER, COLORADO 80201
Reasont(s) for Filing (Check proper baz) [X] — Other (Please explain)
New Well (] Change in Transporter of:
Recompletion d oil Obyee O NAME CHANGE -Mcone #)
Change in Operator 1 Casinghead Gas [[] Cond O
If change of operator give name
a0d address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Furmation . Kind of Lease Lease No.
MOORE /C/ 1 BLANCO (MESAVERDE) FEDERAL SFO78580A
Location
Unit Letier N . 990 Feet FromThe T oL _ Liseand 1650 Feet From The FWL i
Secion & Townsip 30N Range 8V L NMPM, SAN JUAN County
[I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(szc of .‘\uumiw:l\ Tnnsgm:x of Oil = or Coodensate 1 Addiess (Give address 10 which approved copy of this form is to be seni)
6ONOCO 72y 0 e S P.0.-BOX 1429 BLOOMEIELD_NM— 87413
| Name of Authorized Transp of Casinghead Gas . [_';‘L um[ulg Address (Give address io which approved copy of this form is 1o be seni)
EL—PASO - NATURALGAS CONPAKY
Dt L)~ P.O. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, Juse | Soc. |Twp. |  Rge |Is gas sctually connecred? | Whea ?
pve kocatioa of Lanks. | | | | |
If this production is commingled with that (rom any other lease o pool, give ling order sumb
1V. COMPLETION DATA
] ] [Ot Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  |Nff Resv
Designate Type of Conyletion - (X) 1 | l 1 1 1 l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, etc } Name of Producing Formation Top OilGac Pay Tubing Deplh
Fedforations ’ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and musi be equal io or exceed iop allowable for this depth or be for full 24 howrs )

Date Fint New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas lift, eic.}
. pm o ca pmomong sy
Leoglh of Test Tubing Pressurc Casing H E’J EE R G Size
) Brnobn Lo ad gl
e il
Aciuad Prod. Durng Test Oil - BbIL , Waer Bl [GaMCF
0CT2 21380
GAS WELL ( H' it g
Actual Prod: Test - MCI/D Leagth of Teat Bbls. Coadensate/M E‘._{ - [Giavily of Condeasaie
MENE Y
Teating Method (pitot, back pr.) "Tubing Pressure (STut-in) Casing Pressure (Shui-in) ; [o 3 P g ——

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been compliod with and thal the information given above
is Lrue and conspicte to the beat of my knowledge and belic!.

Date Approved —— 0pT-29-199————

e : By _ /4 .
'é'fl'g'w. Whaley,/Staff Admin. Supervisor LR )~ = L

P'iimed Name Tie Tlle ——  _ SUPERVISOR-DISTRIGT—$#3—
October 22, 1990 303-830-4280

Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilicd or deepened well must be accompanicd 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 only Sections 1, 11, 111, and V] for changes of operator, well name or number, transpoxter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,



