L’uhnul 5 C v[ics State of New Mexic Form €104

Appropsiate District Office Energy, Minerals aid Natural Resou _ wtment Revised 1-1-89
DISTRICLT S:-i;ln::uucl}n:\s
P.O. Box 1980, 1lobbs, NM 88240 S , at Bottom of Page
DISTRICE N OIL CONSERVATION DIVISION

PO, Drawer DD, Artesia, NM 88210 P.0. Box 2088 /

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1
1000 Rio Brazos RA, Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operice T 7T 7T o - T TWew A Ne T T T T
Amoco Production Company 3289 36 iy 27 S o

nae T e &l

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for biling {Ch;«_g ,;rb;;ér box) T D Other (_I'l:a:; explain)
MNew Well [,) Change in Transporter of:

Recompletion Ifl Oil D Dry Gas -
Change in Operator R Casinghead Gas (] Condensat []

I change of (chnlur Rive naine

and address «f previous operator _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorade 80155 =
1. DESCRIPTION OF WELL AND LEASE o s oo o
Lcase Name Well No. | Pool Nane, Including Formation Lease No. w
MOORE I . . (FRUITLAND) EDERAL SFO78580A
[.ocation fa sV
oo & 390 S e Fromhe EOL Line and 910 525" feeFromthe FEL _  Line
o seain® Townstig3ON _ RamgdW L NMPM, SAN JUAN County |

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oit -- or Condensate — Address ((715—;@;}:75;;:;;&;;”41Eol;y_ o[hij;i.r.[m;lﬂ 1o be .t—ml)— T
-C3 K7l
T B. 0. BOX 1429, BLOOMFIELD, NM 87413

coNoco G QUL

Name of Autharired 'l'nnc[oﬂc} of C;si;lgvl;:;ir(rhs T arB;Ea: X~

Address (Give address 1o which approved copy of this form is o be .unl)r

EL PASE)NATUR»AL}GA_S“EOHPANY o P. 0. BOX 1492, EL PASO, TX 79978
If well produces oif or liquids, | Unit | scc. | Twp. | Rge. | s gas actually connected? I Whea ?
Puve location of tanks. | | l _l J

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

IV. COMPLETION DATA

Joii Weil | Gas el | New Well | Workover | Deepen | Plug Back |Same Kes'v  pulf Resv |

| ) I R

Designate Type of Completion - (X)
Date Spudded Date Compl. Ready to Prod.

“Toxal Depth”

PBID.
Elevations (F, RKR, KT, GR, etc) | Naie of Producing Formation ———1TopOiVGasFay ™ |tubing Depth T
Pedorations 0 T T i - ) T [Séﬁ):(;a;i:\é Shoe ]
7 < TTTTTTTUTUBING, CASING AND CEMENTING RECORD. o
HOLE SiZE ___CASING&TUBINGSIZE | DEPTH SET | _SACKSCEMENT
V. TEST DATA AND REQUEST FORALLOWABLE — — T e
O WELL  (Test must be ofter recovery of total volune of load oil and must be equol 0 or excead top allowable for this depth or be for full 24 howrs)
Diate Tarst New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test 7T M ubing Pressure T T T | Casing Pressure T Ghoke Siee
Actial Prod. Dunng Test oTmes T Waler - Bbls. TG MeE T T T T
GAS WELL
Actoal i, Test - MCF/D 77777777 | Length of T '_-} Bbis. Condensate/MMCF | Gravity of Condensate ]
o R (O . N e
Leating Method (puor, back pr) ‘Tubing Pressuie (Shut-in) Casing Pressure (Shul-in) (hoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE || N
1 hereby certify that the rules and regulations of the Oil Coascrvation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Date Approved MAY 08 1909

| By 2.0, 62«:/#

J. L. Hampton_ . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3

Frimed Name Title Tlﬂe

Janaury 16, 1989 303-830-5025 e e e
Dae T T T T T Tidephone No.

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

1) Request for altowable fos newly diilled of deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111

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

3) Fill out onty Sections §, 11, 11i, and V1 for changes of operator, well natne of number, transporter, ot other such changes.

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



