Lubmil S Copics ' - , State of New MCXICO TForin C-104 +
Appopriate District Office Encrgy, Minerals and Natural Resources Departiment Revised 1-1-89

50 "] See“Inslrud:olns
P.0. Box 1980, Hobbs, NM 88240 \ . at Bottom of Page
DISIRICLL OIL CONSERVATION DIVISION
1.0, Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

- DISIRICT L
1000 Rio Brazos Rd., Aziecc, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS .
[Operator , Well API No.
Amoco Production Company 30-045-27591
Addrcss
P.0. Box 800, Denver, CO 80201
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well m Change io Transporter of:
Recompletion ] . Qil O Dry Gas
Change in Operator D Casinghead Gas D Condcnsale D
If change of o‘pcmlor give naine
and address of previous operator
DESCRII’TI()N OF WELL AND LEASE
bcase Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
Moore Gas Com 1 | Basin Fruitland Coal Ga$S XK Federal oKX | SF-078580A
Location
Unit Letter K H 1550 Feet From The __S(_)_‘ih_ Linc aod ___lﬂg___ FeetFromThe __West ~ Line
Scction 9 Township 30N Range 8W , NMPM, San Juan County

HI, DESIGNATION OF TRANSPORTER OF OIL AND NA'T URAL GAS
Naine of Authorized Transporter of Oil - or Condcnsate [ Address (Give address 10 which approved copy of this form is io be sent)

Name of Authorized Transporter of Casinghead Gas [1 orDry Gas [X] |Address (Give address fo which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. P.0. Box 4990, Farmington, NM__ 87499

If well produces oil or liquids, | Unit I Sec. |1\vp. I Rge. | 1s gas actually connected? | Whea ?

vive location of tanks. 1 l l l No l

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

IOil Well I Gas Well I New Well I Workover I Dceepen l Plug Back |Same Res'v biﬂ'Rﬂ'v

Designate Type of Completion - (X) | | X X | I | | l
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.

2/8/90 3/29/90 2688 Surface J?/Yf
Elevations (DF, RKB, RI, GR, etc.) Name of Producing Formation Top GilrGas Pay Tubing Depth

5863' GR Fruitland Coal 2410' 2429
Pesloratons

Depth Casing Shoe
Open hole completion, no perfs or fracs o?4//,, VA g/%
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 278! 210 SX Class B
8-3/47 7" 2410 405 SX 65/35 poz
2-3/8" 2429 100 SX C1 G tail
V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be Jor full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, gas It “d
| | ) A
3) %)
Length of Test Tubing ressure Casing Pres ﬂ

N ;jje

Actual Prod. Duning Test Qil - Bbls. Water - Bbls.

C1 | Gas- MCF
. PRI W | Fa AW ]
GAS WELL Uil CUIN, UiV,
Actual F'rod. Test - MCF/D Length of Test Dbls. Condensale’/MMCF St. 3 Gravily of Condcnsate
830 8.5
l'esting Mectiod (pitot, back pr.) | 'Tubing Pressure (Shut-in) Casing Pressure (Shut-in} - Choke Size
Flowing 382 640 .50
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that e rules and regulations of the Oil Conscrvation O”— CONSERVAT|ON D ‘VlSlON

Division have been complied with and that the informalion given above

is true -% %ﬂmkdy and belicf. Date Approved 0CT 23 1990
- _,J- ) d‘u«

SignzBm ] \ ] By

W. W

B ha]gyAlff Admin. Super;gl:esor . SUPERVISOR DISTRICT #3
Do rrs (303) 830-4280 Title

Date 7~

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened 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.
A T sver Antay
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