Lubmil S Copics State of New Mex Form €104

Appropriate District Office Energy, Minerals and Natural Rest ... ovpartment p Revised 1-1-89
pISTRICTT See Instructions
P.O. Box 1980, Hlobdbs, NM 88240 ey . at Botton of Page
— OIL CONSERVATION DIVISION /

F.0O. Drawer DD, Artesia, NM 88210 1.0. Box 2088

) Santa Fe, New Mexico 87504-2088
P&%]éu:{i].lll » R4, Aztec, NM 87410
ro Hrams B8, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS ) ~

Operator T Tt T B Well APl No. -
Amoco Production Company 3004511797

M T T T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

R;;on(}) for hlin:\g? ((]z?k ;v'o,;; En) D Other fl’l;;rt explain)

New Well - Change in Transporter al:

Recompletion [J Oil [j Dry Gas lj

L(‘h:mg:: in»()»p»cu!vo: y[g . __vga:dﬂghead Gas U Condensate l:]

I chanpe of operator give name

and address of previous operator _Tenneco Oil E & P, 6162 5. Willow, Englewood, Colorado 80155
11 DESCRIPTION OF WELL AND LEASE __

Lease Name Well No. F.Barii{:é,—ﬁ&um“g Formation Lease No.
MOORE C 1 ASIN (DAKOTA) EDERAL SF078147
oaton T T

Unit Letter _,E - : 820 Feet From The F5L Line and 1105 Feet From The E‘_.___.__Linc
o secion?!___ TownahipS 2N Rangel 2W ,NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanie of Authorized Transporter of Ol -] or Condensate  r— Addiess [Give address 10 which approved copy of this form is obesent)
GIANT REFINING ""L‘,, T - . 0. BOX 256, FARMINGTON, NM 8]@9_9»

7 o Dry Gas [_X Address (Give oddress to which approved copy of this form is to be ;nl)

Nane of Authorized T;;r;ﬂx;ﬁcr of (‘asinghe;i Gas

EL PASO NATURAL GAS COMPANY F. 0. BOX 1492, EL PASO, TX 79978 _
1f well produces il or liquids, I Unit I Sec. I'pr. | Rge. | Is gas actually connecied? I Whea 7
P;wc location of tanks. I l l l |

I} li]Ai;pr\klruvliun isr wrml‘ﬁilq;léd vulh that from any other lease or poot, give commingling ;njer numbe;:
1V. COMPLETION DATA

T G Well | Gar Well | New Well | Workover | Decpen | Plug Pack |Sume Resv  Bill Res'v

Designate Type of Comyletion - (X) | | | i | l
Date Spudded 7777 Date Compl. Ready 1o Prod. ‘Total Depth 1 S
flivations (DF. RKB, RT,GR, e1c) | Name of Froducing Formation | Top DivGas Pay "1 1ubing Deptn T
Perforanons - - T T '"‘ [')’q;ﬁ'c'a‘;f,.i Shoe T
T TR BING, CASING AND CEMENTING RECORD. T
HOLESIE | _ CASING&TUBINGSIZE | DEPTH SET e ___SACKSCEMENT

e I O IO S ————

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL  {Test must be after recovery _oj!pl?lﬂwjimd_o_il_a:dllg( bﬁcqf!ﬂgr_‘qcfjd iop allowable for fﬁé‘,fkl'i’.‘ or be for full 24 hows.) o
Date First New (il Run To Tank Date of Test Producing Method (Flow, punp, gas Iy, eic )

LengholTea 77T Hubing Pressore T | Casing Pressure | Choke Size T
Actual Prod Dunng Test | Ol - Bbs. Walcr - Bbls. Gas- MCE~

GAS WELL

Acival Trod, Test TMCED ™77 [ Lengthof Test” T bis. Condensale/MMCE - Gravity of Condensale T
[&Lhﬁé Meliod (pitot, back pr) Tubing Pressuie (Shuiim) — |Casing Pressure (Shutcim) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvalion OIL CONSERVAT|ON DIVISION
Division have been complied with and that the information given above
is true and complete to the hest of my knowledge and belief.

Date Approved ___MAY- 08498 ——

qg;/.j/ﬂ%‘/;“/ By 2>

J. L., Hampton . ... Sr. Staff Admin. Suprv.. -

Printed Name P Title e Title ‘UPERVIBION DISTRICT # 3

Janaury 16, 1989 303-830-5025 e e -
ae T T T Ticlephane No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts uiken in accordance
with Rule {11,

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 VI for changes of operitor, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply ampleted wells.




