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DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Asesia, NM 88210 Sania F r:‘-o- &0".20827 04.2088
ey mluo Brazos R4, Aztee, NM 87410 A Fe. New Mexico 5750%

Lo . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY
Address 30045222
P.0. BOX 800, DENVER, COLORADO 80201 »
Reasoa(s) for Filing (Check proper box) [XI Other (Please explain)
New Well D Change in Transporter of:
Rocompletion 0 oi Ooyas O NAME CHANGE - Moore #/A
Change ia Operastor [} Casinghead Gaa [ Cond d
I chwe of operator give mame
and address of previ P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Fomnatioa . Kind of Lease Lease No.
MOORE /C/ 1A | BLANCO (MESAVERDE) _FEDERAL SFOZ85804
Location
Unit Letter F : 1475 Feet From The FNL Line and 1500  FeetFromThe __ FWL __ lioe
Section 8  Township 30N Range  8W L NMPM, SAN__IIIAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tn’mponcr of O (=) or Coodensate —_ Addicss (Give address lo which approved copy of this form is 10 be sent)
e I S S A X i P_HW
Name of Authorized Transp of Casinghead Gas [] orDryGas [] Address (Give address 1o which approved copy of this form is io be sew}
SUNTERRA GAS GATHERING_CO. P.0O. ROX 1899, BLOOMEIELD, NM- 87413
It wel) produces oil o liquids, [Ust  [sec  [twp | Rge [Is gas actuaty coosecicd? | Whea?
yve location of lanks. 1 l l l l

lfn\ilplvdxﬁoli(mningldwilhwlmmyulurlanotpw,;inmlingliuomm
1V. COMPLETION DATA

{OitWell | GasWell | New Well | Workover | Docpea | Piug Back [Same Res'v  [DNff Resv

Designate Type of Completion - (X) 1 1 1 1 | | l
Date Spudded Dale Compl. Ready 1o Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, eic) Name of Producing Formaioa Top GiliGas Pay ‘Tubiag Deplh
Perforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recavery of total volune of load oil and musi be equal o or exceed lop allowable for ihis depth or be for full 24 hows)

Date Find New Oil Rua To Tank Date of Teg Producing Method (Flow, pump, gas lif, eic.)
Y - cn £ £y 5
Length of Test ing Pressu Casin TP R W, © ¢] ] Choks S
g ¢ Tubing e 3 ‘u” i.’;\ ("‘J’ L" 3 [,’ v i o

L (b-‘-‘é' .

Acuial Prod Dunng Test Oil - Uibls. - Waler - Johy ) CF
goT2 81890
GAS WELL ostd e
Actual Frod Test - MCIVD Leagih of Test Bbls. Cmﬁhﬁﬁr‘:' ,\ Giavity of Condeasale
nl4,~1 e "":.';'.“ e o b - B -
; i mery -

Testing Method (piat, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shuk-in) Chole Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and regulations of the Oil Conscrvalion o“— CONSERVATlON DIVISlON

Division have beea complied wilh and that the information gives above
Date Approved 0CT 29 1930

is true and compiete 10 the best of my knowledge and belicf.
- By 1.._/‘-) iu/

%gulun y/ . v
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

T'iinted Name Tide
October 22, 1990 303-830-4280 Title
Date Telephoac No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104 .

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation 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, 11l, and V1 for changes of operator, well name or number, transporter, of other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



