Lubuu( § Copies State of New Mexico Forn €104

Appropriate Disirict Office Energy, Minerals and Natural Resous - tment Revised 1-1-89
DISIRICTL ‘ S«“hn‘u‘url:nlns
P.0. Box 19K0, Hobbs, NM 88240 . S . at Bottom of Page
— OIL CONSERVATION DIVISION

h

P.O. Drawer DD, Artesia, NM_ B8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT L
1000 Rio razos R3, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS ]

Operator 7 T T T - WellapiNo ™ T T T
Amoco Production Company L004509910

Addrers
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for 1 |Ii;|g (Check i;rbpér bax)A - - Other fi’lﬂ;.u explain) o -

New Well i) Change in Transporter of:

Recompletion {J Oil L] Dry Gas

L(‘hang-: in Operator [X Casinghead Gas [:_] Condcnsate []

1If change of opcralor give naine
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

,E?_'l[‘?,c,o_.,.,,il.l‘: & P, 6162 S. Willow, Englewood, Colorade 801535

Lease Name T quiﬁ?. Pool Name, Including Formation | “T TleaseNo
MOORE . ._...B._._ BLANCO (MESAVERDE) EDERAL SF078380A .
Location
Unit Letier _*E T :A_._,}_(’,SAQ____A Fect From The F_NL_.___ Line and 1_6.52_.__.._ Feet From The FEL_ Linc
Section 4 ‘Township 30N Range8W » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naue of Authorized Transporter of Oil ] or Condensate [~—l Address (Give address 1o which appn;v;;j;z;;; ;;[Mufor;luh;be s;nl)

Name of Authorized 'i‘}nn:ft}ﬂc‘r of Casmgl;c;d (AIIS'V‘AL:L]" ~.u—v Dry Gz X3

| Address (Give address 1o which approved copy of ihis form is 1o be sent)

SUNTERRA GAS_GATHERING CO. . __ P, 0, BOX 1899, BLOOMFIELD, NM_ 87413 S
I well pmduces oil of liquids, | Unie | Sec. JTwp. | Rge. |ls gas actually connected? | Whea 7
Five focation of “nk‘,' i I ) I l_ l l - ]

If this production is conuningled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

T|Git Wel | Gas Well | New Weil | Workover | Deepen | Plug Mack [Same Resv  piff Reev
—— PR ISR R E

Designate Type of Completion - (X)
e — [ e FBiD

Date Spudded T 7" | Date Compi. Ready to Prod.

Llevauons (DF, RAR, RT, GR, eic.) Name of Producing len;mmAn‘* T T;p OwGas P'YVWA T lu;)mg Dycplh'”

Peforanons Bepai Casing Shoe J S ——

7T 7UTUBING, CASING AND CEMENTING RECORD ]

HOLESIZE | . CASING & TUBING SIZE DEPTH SET  SACKSCEMENT _

V.TEST DATA AND REQUISST FOR ALLOWABLE

OIL WELL  (Test must be after recavery of total volune of load cit and must be equal o or exceed iop allowable for this depth or be for full 24 hows) .
Prate First New (sl Run To Tank ] Date of Test Producing Method (Flow, pump, gas Iift, etc )
Length of Test T Mubing Pressure | Casing Pressure TChokesize’ T T
Actaal Prod l)ll'll'lll 'lzcﬁli - o Oll"'u'b‘;:‘"'f _>k‘~ - Wavl;r‘—rﬂbl—i.-—‘ T Gas- MCF Tt
GAS WELL
Actisa] Prod. Test MEED ™ 7T Tiengiof Tew | Bbis, Condensate’MMCT "7 Gravity of Cdn&ﬁ&l?—‘—‘_-_}
lesting Mithod (pior, buck pr) Tubing Piessure (Shuin) | Casing Pressure (S‘h\ii-’iiﬁ'_v—_‘* Tl hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE e
| hereby certify that the rules and regulations of the Oil Conservalion OIL CONSERVAT]ON DlVlSION
Division have been complicd with and that the information given above MAY 0 8 1qu
is true and complete to the best of ny knowledge and belief.
’ Date Approved h )
] A Ml s, Dy
N By SUPERVISIO ¥
J.. L. Hampton_ .. Sr._Staff Admin. Suprv._ N DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025 — — —
Date ' T T lephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation wests liken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3} Till out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



