Lﬁubnnl 9 Uopics State of New Mexi Form C-10:4

Appropriate Disirict Office Energy, Minerals and Natural Reso Dartment / Revised §-1-89
DISIRICT See Instructions
P.0O. Box 1980, Hobbs, NM 88240 - - . at Bottom of Page
DISTRICE 1 OIL CONSERVATION DIVISION (

PO, Drawer DD, Artesia, NM BR210 P.0. Box 2088

i Santa Fe, New Mexico 87504-2088
DRISIRICT 11

1000 Rio Brazos Rd, Aztcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator - T - Well APENo.” -
Amoco Production Company 004521862

Addew T T o i -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) fur 1 aling (Check proper box) "~ T T T Other (Piease explain) T T T

New Well { Change in Transporter of:

Recompletion ] Oil L] Dry Gas ‘7]

Change in Operator iR Casinghcad Gas D Condensal L-J

11 change of operstor give naine

and address of previous operator Tenneco 0il E & P, 6162 S._ Willow, Englewood, Co lorade 80155 .. .
1. DESCRIPTION OF WELL AND LEASE

Lcase Name well No. | Pool N.nnc, |hclud|né Formation I o T " Lease No.
MOORE  _BA__ BLANCO (MESAVERDE) ___ FEDERAL | SFO78580A__
Location
Unit Letter ,I . [ ,,lﬁl‘ﬁ_;, Feet From The ESE_H Line and ?ﬁ_______ Feet From The EELL,_,_,,_,_‘__UHC
Section &4 _ Township3ON RangeBW LNMPM, SAN JUAN o _County |

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Name of Authorized Transporter of Oil - or Condensate B(_J Addrcess (Give ELL;};';&J[JL};,Z,&“A mpy"o]lhu /Dl.l_';-lff to be .J;nl)'—_- T
CONOCO T T P..0. BOX 1429, BLOOMFIELD, NM 87413 . __
Name of Authorized Transporter of Casinghead Gas [T} orDryGas (X} |Address (Give address 10 which approved copy of this form is 10 be sent)
SUNTERRA GAS_GATHERING CO. _ ____P. 0. BOX_ 1899, BLOOMFIELD, NM 87413
I well prxduces oif or liquids, I Unit I Sec. l'l\vp‘ | Rye. | Is gas actually connected? I When 7
Fuvc location of 1anks I | l l l

11 this production is commingted with that from any other Icase of pool, give commingling order number:

1V. COMPLETION DATA o B ] -
JOit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  pautf Res'v

[ WU MR E RO RSO E—

Designate Type of Completion - (X)

Date $]1uid&i "] Date Comp. Fiea:i; to Prod. ‘Fotal Depth P.B.T.D.
Clevations (DF, RKIL RE, GR, et¢) | Name of Producing Formation | Top OitGas Pay T | tbing Depn
Pecforations T T T Depih Casing Shae T T
T TTUUBING, CASING AND CEMENTING RECORD
HOIESWE | CASINGSTUBINGSIZE |  _ DEPTHSET . . _SACKSCEMENT _
V.OTEST DATAAND REQUEST FOR ALLOWABLE T
OIL WELL (Test must he afier recovery of total y!ynffof[!wd_oilﬂgrrd!ugl he equal ‘_‘{_’l’_??{"‘-{[{'ﬂjﬂ"j}?’?({fﬂ’ this depth or be Jor full 24 hows)
Dhate First New O Run To Tank Date of Test Producing Method (#low, pump, gas W1, e1c)
Leagth of Test ‘fubing Pressure T T | Casing Pressure T Choke Size o
Actual Prod. Duting “lest Cdonsuws T T e T 1 Gas- MCE - -
GAS WELL
Actiad Prod Test S MCFD T T Lengtiof Test T T T T T T I Bbls, Condensate/ MMCF | Gravity of Condensate W
Lenting Methesd (priod, buck pr ) i Tubing Pressure (Shut i)~ 7T [ Casing Préssure (Shuiin) T T

i lu..,ac Sire. e

VI. OPERATOR CERTIFICATE OF COMPLIANCE L
1 hereby certify that the rules and regulations of the Oil Conscrvation O L CONSERVATlON DIVISlON

Division have been complicd with and that the information given above
is lrue and complete to the best of iny knowledge and belief.

j/ Date Approved —__ pMAY (1§ 100G ——————
5,%‘ % - W@ﬂ"”—“““—- By /“QN} >. %";2 s

J. L. Hampton _ . Sr.._Staff Admin. Suprv._

oot e L 8ha M e P Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 e
l,JlI: o ’ B "|>C|C[5|V();1—;Nl)j T

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

1) Request for attowable for newly diitled or deepencd well must be accompanied by tabulation of deviation tests taken in accorduice
with Rule 111,

2} All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be fited for each pool in multiply completed wells.



