V Luhnu( 5 Copics ) .S(mﬁ of New Mt \
Appropriate District Office Energy, Minerils and Naturaul Re Department

DISIRICE]
P.O. Box 1980, Hobbs, NM 88240 . o
A OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 I".O. Box 2088

S Santa Fe, New Mexico 87504-2088
DISTRICT LIl
J0U0 Rio Brazos Rd., Aztec, NM 87410

Form C-104
Revised §-1-89
See Instructions
st Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator I - Well ATT No.
Amoco Production Company 3004560072
Address B
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I’lii;é'((sh;Ll i:r})[;;r b:);) o o L__] Other (I’l:aﬁ explain) -
New Well {1 Change in Transporter of:
Recompletion [ 7} Oil l J Dry Gas L ]
(Jmngc in ()pcralor [g Casmghl:ad Gas [j Condensate li_l

If change of operator glvc name

and address of previous operator I'ermeco 0il E & P, 6162 5. Wlllow Englewood, Colorade 80155

II. DESCRIPTION OF WELL AND LEASE L R
Lease Name Well No. | Pool Naine, Including Formation Lease No.
EE FEE

MOORE Ls LANCG (MESAVERDE)
Location
Unit Letter ._fx, [ :,,,,,,E?_Q__ _ Feet From The F_NL Line and 990 Feet From The __ FEL e Line
S vacrcljur_lzé_ ,__V",J'g_w_.@._ipizN Rangel 2w , NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized lmmporlcr of Oil ] aor Condensale K Address {Give address o which approved cnpy o/ this [orm is 1o be | sent)

coNoco " 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authorized Transponier of Casinghead Gas (] or Dry Gas [X_’] Address (Give address 1o which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

lf well pmduccu oil o iuqunds ’ I i};nrm I Sec. IIA\l;p—l‘—. Rge. I?g;x actually connected? I When 7
E,lve location oflznks l I I l

B DR 1

If this pr(-duxlmn is comnuu;,lcd with lhal frotn any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Alanl_ Well | Gas Well | I New Well Iri\i;mkavcr ' Dccpcv;—lvPl;é Dack I'iam:RAcn»v—im;s’v B
Designitte "Iype of (,om,;lguon (X) | i ] | |
Date 'ipuddnd T T Dae (.ompl Ready 10 Prod. ‘Total Depth PBAD.
Clevations (IOF, RKB, RT, GR, etc) ~ |Name of Producing Tormation | Top OiliGas Fay Tubing Deplh
Pedfoations ~~ ~ 70T Tt/ 0 [)qkﬁfi,i,’.irsp{&_"__"_" T
~ 7T TTUTTUBING, CASING AND CEMENTING RECORD. o
HOLESIKE =~ ‘>_CAS‘IN§ & TUBINGSIZE DEPTH SET o SACKS CEMENT .
V. TEST DATA AND REQUEST FORALLOWABLE e/
OIL WELL (Test must he after recovery of t total volwne of load oil and must he equal 10 or exceed ujpil'lmél_e/or this depth or be for full 24 hows)
Date First New Oil Rua To Tank Date of ng Producing Method (Flow, pump, gas Ui, elc)
Lenpthof Test ™ 7 T T T T Vbing Pressee |Casing Pressure | Choke Size
Acial Prod Dunog Test —onTwel T T T T T T waler s |Gas-MCF T T T
GAS WELL
Actual Prod Test - MCE/D ™77 [iength of Test” T T Bbls. Condensate/MMCE T [ Gravity of Condensale T
Vesting Mcthad (pitex, back pr) Tubing Piessure (Shuiin) 7 | Casing Fressure (Shutiny | (hioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cemly that the rules and regulations of the Ol Conscervation O“— CONSERVATION DlVISlON
Division have been complied with and thal the information givea above s
is true and complete m the hest of y knowledge and belief. MAY 0 8 ]ng
Date Approved —
Iurc o By o ~ BUPERVISION DISTRICT #3
Hampton = __Staff Admin. Suprv.
l’nuk I Name Title Title
Janaury 16, 1989 1 303-830-5025 ~ —e
Date o B D lclcphw\c No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordace
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 I, 11, 1i, and VI for changes of operator, well name or number, transporter, or other such chunges.
4y Separste Form C-104 must be filed for each pool in mubiply completed wells.




