gubuu( § Cupics . _Smw of New Mexico Fuem C-104 I
Appropriate District Office Energy, Minerils and Natural Resources Department / Revised 1-1-89
TRICT Sve lostructions
P.O. Box 1980, Hlobbs, NM B8240 S at Bottom of Page
pisCL OIL CONSERVATION DIVISION
P.O. Drawes DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l@ Ri [l Rd, A NM 87410
10 Brazes R, Ance, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
[Operator - Well APl No.
Amoco Production Company 3004511601
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rczs«m(s) for | nlmii((:lr;c; proper box) U ()_ﬂ—n;'i'lm.u explain)
New Weil -] Change in Transporter of:
Recompletion ] il 3 Dry Gas ]
(‘hangc in Operator [X Casinghead Gas D Cond j

Il cha ange of np:rﬂor give namne

and address of previous operalor Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE _

Lease Name Well No. [Pool Name, Including Formation | Lease No.
MOORE B o BASTN (DAKOTA) FEDERAL SF078641A
Location
Unit Letier *_G : 1450 Feel From The FNL Line and 1850 feet From The FEL—.Une

L _Section3 Township26N Rangel 1W L NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS

Name of Authorized T ransporter of Oil ] or Condensate @ Address {Gwc address to which approved copy of this form is ia be seni)
CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nanie of Authorized Tr:mﬁponcr of Casmghead Gas [}  orDry Gas [X] |Address (Give adidress io which approved copy of this form is lo be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL_PASO, TX 79978

If well produces oil or liquids, | Unit | Sec. IT\vp I Rge. |18 gas actually connected? | Whea 7
pive location of tanks. . 1 N 1 N

If this pmdumuon is cumnum,lcd \ulh Ihal Imm any olhcl luse or pool, give commingling order number:

IV. COMPLETION DATA

lOil Well I Gas Welt I New Well l Workover l Deepen l Plug Back lﬁamc Resv bn{f Resv |

Designate Type of Comyletion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, KT, GR. etc) Name of Producing Formation Top OilGas Pay “Tubing Depth
Pedforations — — 77 B Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE B CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE

OIL WELL (T'est must be after recovery of iotal volume of load oil and must be equal to or exceed 10p allowable for this depih or be for full 24 hows)
{rale First New Oil Run To Tank Date of ° lzsl l’mducnng Method (I ‘low, pump, gas lift, etc.)

Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Durnng Test' | Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

il Frod ést “MCED Lengih of Teat Bbis, Condensate/MMCF Giavity of Condeniaie
[iing Method (i, buck pr)” 7 Tubing Pressive Ghiim) | Casing Feéssare (Shim) T i Sig e e

Vl . OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the nules and regulations of the Oil Conservation OlL CONSERVATION DIVIS ION
Division have been complied with and that the information given above
is true and comiplete lo the best of my knowledge and belief.

Date Approved —MAY-08-198———————

g % Wﬁ‘/ By B4 bY d_ﬁ/

ture
J L. Hampton . ___Sr. Staff Admin. Suprv..
iinled Name P Title upr TI”B SUPERVISIOH DISTRICT # 3
Janaury 16, 1989 303-830-5025
Date T T T T T T Melephone No.

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

1) Request for allowable for newly diilled or decpened well must be accompanied by tabulation of deviation wsts taken in accordance
with Rule 111.

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

3) Fill out only Sections [, 1], I, and VI for changes of operator, well name or number, transporter, or other such changes.

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



