Kubuit § Copies State of New Mexico Forin C-104

Appropriale District Office Energy, Mincrals dnd Natural Resources Department ;levllscd l-l-'w
ee Justruclions
P.O. Box 1980, llobbs, NM 88240 - . al Buttomn of PPage
e OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antcsia, NM 88210 Santa F &’.0‘&ox‘208§7504 2088 J
Iy ‘e, N¢ XiC - .
Wm Rd, Aziec, NM 87410 e, Tow e //
) ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
AMOCO PRODUCTION COMPANY 300456006000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [T Other (Piease explain)
New Well O] Change in Transporter of:
Recompletion J Oil B Dry Gas
Change in Operator (3 Casinghead Gas [ Consh

If change of opcrator give name
and adguu g‘p:. i

P

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
MOORE LS 3 BLANCO MESAVERDE (PRORATED GA[Swie, Federal or Fee
Location L 180
0
Unit Letter : Feet From The FSL Line and 1090 Feet From The FWL Line

32N

Section 13 Township Range 12w L NMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transpoiter of Oil () or Condensate () Addiess (Give address io which approved copy of this form is o be sent)
MERIDIAN OIL INC. 3535 EAST-30TH STREETFARMINGTON-—NM—B87461
.| Name of Authorized Transp of Casinghead Gas [] orDryGas [ ] |Address (Give address 1o whichcppmvldcopycfl)‘mfolmubdc:w)
EL PASO NATURAL GAS COMPANY e FX—FGGF o]
If well produces il of liquids, {Unit  [Sec.  |1wp | Rge [ls gasacially coancdied] When
ive Jocation of tanks. | | | ] [

11 this production is commingled with that from any other lease of pool, give commingling order oumber:

1V. COMPLETION DATA

|Oil Well I Gas Well I New Well I Workover l Deepen lPlug Back |Same Res'v birr Res'v

Designate Type of Completion - (X) ] ] | | ] l
Dale Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc ) Naine of Producing Fonnation Top OilGas Pay Tubing Depth
Pedforations - Ec[-ﬂl_Cabmg Shoe

TUBING, CASING AND CEMENTING RECORD

[

HOLE SiZE CASING & TUBING SIZE DEPTH SET ‘ ( SACKS CEMENT
L)\
\ )\
\ e
) 1 LAV YA .

V. TEST DATA AND REQUEST FOR ALLOWABLE . y w .
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal to or exc a »l‘!l is depihs or be for fill 24 hows.)
Date Fint New Oil Run To Tank Date of Test Producing Meth 3 Jikeic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Watcr - Dbls. Gas- MCF
GAS WELL
Actual Pyod Test - MCIVD Leogth of Test Bbls. Condensale/MMCF Gravity of Coadensale
Testing Mcthod (pitot, back pr.) Tubing Pressure {Shus-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE -

I hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSE:RVATION DIVISION

Division have beea complicd with and that the information given above AUG

is true and lcle Lo the beat of my knowledge and belicl. 2 3 1990

jp y Knowleck Date Approved
et L — ' By 2D d‘q‘/
‘ oug W. Whaley{ Staff Admin. Supgr‘{}sor SUPERVISOR DISTRICT ¢3

Piisted Name Title Title

July 5, 1990 303-830=4280

Date Telephone 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 ubulution 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.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.
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