kuhnul 5 Copies State of New M Foam C-104 !

Appropriate District Office Energy, Minerals and Natural R Department Revised 1-1-49
DlS'lRlCJJm Hobbe, NM_ 28240 4 Suuln\"lrnd:n]ns
PO Bax 1980, Tobbs, - S . at Bottom of Page
LISTRICL OIL CONSERVATION DIVISION/

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

Santa Fe, New Mexico 87504-2088

%%.%lgl.im Rd, Aztcc, NM 87410
10 Brazos - <,
’ ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opemtor T Well APl No.
Amoco I’roductlon Company 3004524185
Address Tt
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasongs) fot £ nhr;ng_r(‘—l'\-ev«.k;;oper box) - [:] Other ZI'lm.u explain)
New Well - Change in Transporter of:
Recompletion | Oil ] Dry Gas ]
Change in Opcmlor [g C inghead Gas D Cond [_—] B

I chinge of operator give norme Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. [ Pool Naine, Including Formation T T s No.
MOORE _BE __ BASIN (DAKOTA) EDERAL 'SF078580A
{.ocanon
Unit Letter _,,,:{vd,_" et JZE(L__, Fect From The FSL Line and 1750 Feet memﬁ_li____,A__‘Linc
Scc!hgqs R T(vwn$1§plq_ Rang_e8w » NMI'M, SAN JUAN County ]

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Immporlcr of Oil ) or Condensate [m Address ((‘nvc address to which apprav!d capy oflhu/orm is to be rw}

('s1” ) - o

Name of Authorized l'r:m<pn>ﬂcr of (aungmad Gas 7] or Dry Gas [X Address ((':ve address 10 which appmvrd mpy u[ lhufarm is to be. sent)

El. PASO NATURAL GAS COMPANY ~ ~ ~~~ ~ P. 0. BOX 1492, EL PASO, TX 79978
It well produices oil o liquids, | Unit I Sec. ITW;\. I Rge. | Is gas actually connected? I When 7
rive localion of tanks. l ) l ) I B l l

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

IV. COMPLETION DATA

)it Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv il Resv

Designate Type of Cnm,.lcuon (X) | I [ I | |
Date Spodited Datc Compl. Ready o Prod | ¥owl Deph — " lpprp. e
Elevations (DF, RKB, RT. GR, ete)  |Name of Producing Formation | Top OiliGas Fay Tubing Depth
Pedfwations T T TmT o T - [)Z;nﬁc:l]ﬁi Shae ———

TUBING ECASIN(J AND (EMEN I'ING RECORD

HOLESIZE | CASING8 TUBINGSIZE DEPTHSET | SACKSCEMENT

oyt . 2 A NI 3 FET R S“ENTY A1 Wwani o *,,A,,‘___J A T T T
V. TEST DATA AND REQUEST FOR ALLOWABLE
OI1L. V“'I:.l 1L (Test must be after recovery of total volune of load oil and must be equal 1o or exceed I top allowable for this depih o be for full 24 hows) ~
{yate Fird New Ol Run To Tank Date of Test Pmducmg Method (Flow, punp, gas lift. uc)
lenghofTes T Mubing Pressare |Casing Pressaee T lCuoke Size T
Actal Prod Dunng Test |0l - Bbls. Water - Bbls Tles-MCE T T T
GAS WELL
Actodd frod. Test T MEID T T [ Length of et T T (bl Candensate/MMET | Gravity of Condensate T
Vesting Meihod (pitot, back pr) | Tubing Pressure (Shuii) ™~  ~  |Casing P?&iﬁ?(ﬁhﬂi:ﬁ;;-—__ (lmkégu:
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 herehy centify that the rules and regulations of the Oil Conscrvalion O‘L CONSERVAT|ON DIVlSION

Division have been complied with and that the infomwation given above

is (tue and complete loy)l my knowledge and belief. Date Approved MAY 0 8 IQQQ

}/ Dzt é{’—t\{m_h B d, s
g By : ¥
Hampton. .. . _. . Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT # 8
I nnlcd Name Title Title
Janaury 16, 1989 303-830-5025 -
Date T T T T T Yckephane No.

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

1) Request for allowable for newly diitied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections T, 11, T11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each poot in muktiply o mpleted wells.



