Siate of New Me»

Liubnul S Capics Form C-104 !

Appropriate District Office Energy, Mincrals and Natural Res cpartment , Revised 1-1-89
DISTRICIS Sve Instructions
P.O. Box 1980, {lubbs, NM BH240 - e . at Boltoin of Page
DISTRICE I OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT L
1000 Rio Brazss Rd., Aziee, NM 87410

I TO TRANSPORT OIL AND NATURALGAS
Operator T T T o ’ Well APl No.
Amoco Production Company o o 004522273 B
Address
1670 Broadway ’ P. 0. Box 800, Denver, Colorado 80201
kcasun(s) for | mng (C “heck pruper b:);j—v T J Other (-l’t;a;rt explain} -
New Wefl (] Change in Transporter of:
Recompletion ] Oil ] Dry Gas 1
Change in Operstor ”q (.Nn;,hcad (-n rj Condcnulc I_]

I change of |;’l‘l"|uv Rive natne

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
Il DESCRIPTION OF ¥

L AND LEASE

Lease Name - Well NJLB&;&'NJ.}E,' Including Formation L T T T TheaseNo ]
MOORE ~ }A _ BLANCO (MESAVERDE) EDERAL SF078580A
Location
Unit Letter P U S ,9,60_ . - Feet From 1heFSL Line and 850 Feet From The ,EE.L,_,__.__Unc
Seciond _ Township3ON RangeBW , NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lumpuncf “of Gl 7 or Condensale B(il Address {Give address 1o which appmnd copy o[ Mu[mm is 10 be mm)
coNOCO N b, 0. BOX_ 1429, BLOOMFIELD, NM_ 87413 _
Name of Authorized rranﬁpomr of (asmghead Gas [T7] orDryGas [X] |Address (Give address to which approved copy of this form is to be sens)
SUNTERRA GAS GATHERING €O. P. 0. BOX 1899, BLOOMFIELD, NM_ 87413
It well prsduces oil or liquids, I Unit I Sec. ITWP I Rge. {18 gas actually connected? l Whea 7
lee location of tanks. l | I J

tl this |vmdualwn is cmmmnplcd \ulh lbal (rom any uthcr lease or pool, give commmglmg onder pumber:

IV, COMPLETION DATA

l()il Well I Gas Well , New Welil Iu\vVorkovef | Deepen IP!ug Back lqa;{l'cmkkc;'v—');if_Rcs‘v

Designate 'lype of Compkuon (X) | i | | | 1 [
Date Spudded 77| Date Compt. Ready 1o Prod. ‘T'otal Depth” pBTD.
Flevations (DF, RKB, RT. GR, etc)” | Name of Producing Formation "| Top Oil/Gas Fay "|1ubing Deptn
Fesforations o T ) T - T o - [k‘ih Czu"! ShOC TToTmemTT T
777 7TTUBING, CASING AND CEMENTING RECORD o o o
HOLESIZE |  CASINGATUBINGSIZE | D_EPTH SET I SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o I
()ll WELL (Test must be affer recovery of total !q[yfgz-o[i()a;!fl'[_‘vﬁi_ﬂgrl be equal to or ucudit_:_pa_llor}z[ﬂeﬁ” this depth or be for full 24 hows) o
Date Tira New Oit Run To Tank Date of Test Pmducmg Method (Flow, pump, gas U1, ¢lc)
Length of leg T ‘Tubing Pressure T | Casing Pressure T ok Size” T
Atllui Pﬂll [)llllllg TCB( T Olli ublg,‘“”"‘fv*r T wﬁ;;ﬁblﬁ—wm-—fiiAn G's‘ NICF T T
/\9 WEL l
Actual Prod Test - MCEADY T T Lengih of Test T T 7 bk Condensate/MMCT T T Gravity of Condensate T
Jenting Method (pitor, back prj | Tubing Pressute (Shutin) ~ " |Casing Pressure (Shutiny : (hoke Size =
VI. OPERATOR CERTIFICATE OF COMPLIANCE I
1 hereby certily that the rules and scgulations of the Oil Conscrvation OIL CONSE RVATION D IVIS!ON
Division have been complied with and that the information given above
is true and complete to Ihc best of my knowledge and belief.
o y nowleck Date Approved ____MAY Q81080
,g 7 ”‘ 282 G o By  TAeAd Gy
Hampton .. Sr._Staff Admin. Suprv._ SUPERVISION DISTRICT # §
I nulcd MName Title Title
Janaury 16, 1989 303-830- 5025 S T e e
Date o T ) T Iclcph(vné 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 accompaniced by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out onty Sections 1, 1, HI, and V1 for changes of operator, well name or number, transporter, or other such chunges.

) Separate Form C 104 st be filed for each pool in multiply completed wells.



