L;uhum 5 Copics State of New Mc¢ i

Foemn C-104

Appropriate F)i.slricl Office Energy, Minerals and Natural Re Jepartment Revised 1-1-89
RISTRICT . Sm“lmu'url}n;\s
P.O. Box 1980, 1lobbs, NM #8240 I - at Boltom of Page
—_— OIL CONSERVATION DIVISION /
F.0. Drawer DD, Antesia, NM_ 88210 P.O. llox_2088

S Santa e, New Mexico 87504-2088
DISTRICT 1L

1000 Rio Brazos Rd., Auee, NM 81410 e ) e o T FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

[Operator T o Well APl No.
Amoco Production Company 3004560073

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) fot lllmg— {Check ;1;0[';7 box) EJ Other (l’lemt explain)

New Well ] Change in Transporter of:

Recompletion 7] ol MToycas [

(‘Il:lngc in Operator [)q (..mn;,hcad Gas ( ] Condcnsale I ]

lf ch mge of operator gwc natne

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, anlewood Colorado 80155
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namc_lncludmg Formation T T T T T T LeaseNo. |
MOORE L? S 67 o LANCO (@ESAVERDAE‘)‘ [FEDERAL 820781470
Location -
Unit Letter -___{(, U :.,,_L[‘EO__74 Feel From The FSL Line and 1750 Feet From The __ PWL 4 Line

L .. _ Scction 2§7 - Township - 32N ___Range 12w 2 NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ o
Nane of Authorized Ivanspnrlcr of Ol . or Condensale X Address (Give address 1o o which appravcd mpy q{lhn /arm is 1o be .nnl)

CONOCO ;

ONO i . 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized I‘r:m;poncr of (,asmgj)ead Gas L:_] or Dry “Gas [ﬁ Address ((‘nve address to which approved copy oflhu]orm is to be sent)
EL PASO NATURAL GAS (,ONPANY . 0. BOX 1492, EL PASO, TX 79978

I well pmduces oil or hqunds l Unit I Sec. lT\vp. I Rge. s gn actually connected? I When 'l

P,IVC location of tanks. I I I l I

If this pmdm tion is commmrkd vulh that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA o o

10t Weil | Gaswell | New Well | Workover | Decpen | Plug Dack [Same Res'y  ilf Resv |

Designite T ype of Cmn, Iguon X) | I I | | | |
Date Spudded Datc Compl. Ready 16 Prod. | Total Depth " Yesrp. -
Tlevations (OF, RKB,RT,GR, etc) Name of Producing Fommation | Top OilGas Pay™ “Tubing Depth
Peforalions ™~ 7 7T T T T : Depth Casing Shoe T
o 77T UTUTUBING, CASING AND CEMENTING RECORD
HOLESIZE | CASING& TUBINGSIZE _ DEPTH SET e | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE e
OIL WEL l (Test must be after recovery of total volune of loa load oil and must be > equal o or exceed top ﬂ’l":‘?élj_fa' this depth or be fatlmf 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Wt etc )
Lengthof Tes  |Tubing Pressure o Casing Pressure. T Quekesize T T T
Actial Frod. During Test —~— |oit-pbls. T [ Water - Buis. Gas- MCF
(n\q WEL L
Actual Trod. Test = MCE/D 7777 [Leagihof Test” T [tibis. Cendensate/MMCF T Gravity of Condensale ]
[esting Method (paor, back pr) [Tubing Pressure Shutin) 7 | Casing Fressure (Shul-in) T Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicl. 1
e 2/ " we anepee Date Approved __ MAY 08 1989
;“/ Wﬁ:/ o 5 Bond d_/
ﬁ» nm, y : L 4
J. L. Hampton . . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Primted Name Titie :
Janaury 16, 1989 303-830-5025 Title_ —
Date T T Pictephone 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 accompanied 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, I, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



