Kubmit 5 Con State of New Mex

ics . Foom €104
Appropriate Dirict Office Energy, Minerals and Natural Resc partment Revised 1-1-59
DISTRICT } See lustvuctions
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION /
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

IDUUUR 1;1“ Rd., Aztec, NM 82410
10 Trams G fdecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURAL GAS
Operator - B Well API No.
Amoco Productxon Company 3004511826
Address i
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for I lllng (C hztk l-ropzr box) o [j—'T)uié?fmm explain)
New Welt - Change in Transporter of:
Recompletion [’} Oil £ Dy Gas 1
(‘Il:mgc in Opcrmw [g L.“m[,hcad Gas u Condensale [7]

I cha lngc of operator § give name

and address of previous operator renneco Oil E & P, 6162 S. Willow + Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. PuolN.nne, imlu&ng.ix)mlsiign__— Lease No.
MOORE com 1 BASIN (DAKOTA) EDERAL NM003566
lmahon

Unit Letter H— 1650_ -.—._ Feet From The ENP _ Line and 1650______‘. Teet From The Fw;[‘ o Line
Looosecion25 towatip32N  Rangel2W , NMEM, SAN JUAN Couny

I, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL G/
Name of Authosized | ransporter of il ] or Condensate BZJ Address ((uvc “address 1o which appmved copy 9[ lhu[mm is to be sul)

GE.

Na;;r 0{ }\ulh&iﬁd Transporter of C;;;ghc;l (;a;i 7[::Jk ¥0;Br; Van [S(j - Address {Givrena:d;e.;} 1o which approved cnpy}fl;ir]w;v;;-l; ;e;uji

EL PASO NATURAL GAS COMPANY . b. 0. BOX 1492, EL PASO, TX 79978
l[ wcll pmdurcs oif of liquids, l Unit I Sec. |'I\vp I Rge. | Is gas actually connected? I Whea 7
[,ne location of lanks I I I l l

It lh:s pmdumon is couunm;,lcd \\Ilh lhal (rom any other lease or pool, give commingling mdcr numbcr

1V. COMPLETION DATA

{oitwell | GasWe | New Well | Workover | Deepen | Plug Back [Same Resv  Iilf Revv ]

Designate Type of Com,,huon (X) | 1l | | | l L
Date Spudded 7| Date Compl. Ready io Prod. | T6tl Depib PBTD.
Elevations (DF, RKB, R, GR, etc ) |Name of Iroducing Fonnation | Top OilGas Pay ‘Tubing Depth o
Peforations ~ -7 T T Depth Casing Shoe |

___TUBING, CASING AND CEMENTING RECORD -

_HOLESIE | CASNGBTUBINGSIZE | DEPTHSET | sacks cEMENT

S e e e

. T DATA AND REQUEST FORALLOWABLE =~
OIL WELL ﬂul must he

covery of total volwne of load oil and must be equal 10 or exceed top allowable for this s depth or be for full 24 hows.)

Date T T]N New Oil Run To ]ank T Date of Test Pmducmg Method (Hr;w pump, gas lifs, ¢lc)
Lenghof Ted " |Tubing Pressure Casing Pressure - Choke Size
Actwal Prod. Durmg Test” o~ wbls. |Waer-Bbls |G MCF

(u\S \v\l l L
Actual Prod Test TMCID 7 | Uength of Test” T T T sbis. Condensae/ MMCF T [Gravity of Condensate

Testing Mcthod (piter, back pr)’ 7 [Tubing Picssuse (Shuiin) ™ Casing Pressure (Shut iny “1Choke Size

Vl OP[ RATOR CERTIF lCA TE OF COM[’I l/\NCE

1 hereby centify that the sules and regulations of the Oil Conscrvation OlL CONSERVATION DIVISION
Division have been complicd with and that the information given above
is true and complete 1o the best of 1y knowledge and belief. Date Approved M py 0 8 1qu
}/%//‘;JZ:/ e | gy 3ond Dy
J. L. Hampton  _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #8
Printed Name Tile Title
Janaury 16, 1989 - 303-830-5025 .
Date N T o lth‘ph(mc No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests taken in siccordance
with Rule 111,

2) Altsections of this form must be filled out for allowable on new and recompleted wells.

3) Fill outonly Sections I, I, 11}, and VI for changes of operator, well name or number, transporter, or other such changes.

A4) Scparwte Form C-104 must be filed for each pool in multiply completed wells.



