Foent Lok

Lubnul S Cu[ics State of New Mex

Appropriate District Office Energy, Minerals and Natyral Rest partment Revised 1-5-89
DISTRICTY Sce Instructions
P.O. Bax 1980, Hobbs, NM 88240 . o at Bottomn of Page
DISTRICL OIL CONSERVATION DIVISION

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

) Santa I'e, New Mexico 87504-2088
?0%01 Rio BrAlI % Rd., Aztec, NM 87410
o ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator T S e e T T T W AP N
Amoco Production Company 004511818

Address T T "—

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

T T[] Other (Please explain)
New Well [ Change in Transporter ol: _
Recompletion U Qil [-J Dry Gas L]
Change in Operator lg Casinghead Gas D Condcnsate []

R;:asr)n(éi lor | iliﬁg ((:h;clf pmpér box) )

i )\ |—_‘.TV V - . T T T T T
I change of Gperalor ke toee _Tenneco 0il B & P, 6162 8. Willow, Englewood, Colorado 80155
1. DESCRIPITON OF WELL AND LEASE __ e

Lease Name el Mo, [Pool Name, Tncluding Fomation | T LeaswNol
EDERAL

MOORE C P BASIN (DAKOTA) _| SF078147
Location

Unit Letter W_E, e ',,A,,I_SQ_S,A_,___ Feet From The }_N}f .. Line and ﬂ)___.__ I'eet From The _F_Y{[iw___,__,_l;me
C scin26 w32 maeelZ MM SAN JUAN _ Coumy |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naine of Authorized 'I'nnsm@r é()il 7] or Condensate [.ﬁj Address (Give address to which approved copy of this form is to be sent} -

Novae of Authorized Transporter of Casinghead Gas [ or Dry Gas (K] | Address (Give “ibess 1o which approved copy of this form is 1o be seni)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

If ;»;cllk;mduccs il or liguids, N l nﬁﬁl Sce. l[\Tp—# | AVR;:.’ Is gas actually connected? I Whea 7
Fivc location of tanks. I | l l L l

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

1V. COMPLETIONDATA

A T o Well | Gas Well | New welt | Workover | Deepen | Piug Dack |Same Resv il Resv |
Designate Type of Comypletion - (X) | I | | | | L

Datc Spudded "I Date Compl. Ready to Prod. “I'iotal Depth P.BID.
Elevations (DF, RKB, KT, GR, exc ) |Name of Vroducing Formation | Top OitGas Pay " |'tubing Depth T
llé"\;;al\()lls - T T T T T T T T T T

e Casing Shoe
" UBING, CASING AND CEMENTING RECORD " " R
" CASNGBTUBNGSIZE | DEPTHSET | SACKSCEMENT

A CDATA AND REQUIEST FOR ALLOWABLE
OIL WELL  (Test must be after recovery of total volune of load oil and must be equal 10 or exceed iop allowable Jor this depth or be for full 24 hows)

Date First Ngw il Run To Tank Date of Test l’i(ﬂﬁcin} Method (i-i;w, pump, gas lift, etc )

Length of Test Tubing Presswe g e Guokesize

Actual Prod. Dunog Test onTubie T T T water- Bhic T |Gas MCF T T

- — [ D —

GAS WELL
Acitai Trod. ‘Test TMEFD ™7 Lengh of Test T

ibis. Condensate/MMCF Gravily of Condensate

Py

i Nt (e, Back pr )| Tubing Piesiie (Shat i) Casio s S [ Quake Siee T

VI OMERATOR CHRTIFICATE OF COMPLIANCE
L hereby centify that the rules and regulations of the Ol Conscrvation OlL CONSE RVATION D lVlSlON

Division have been complicd with and that the information given above

is true and complete 10 the best of my knowledge and belief. Date AppfOVed ln gY 0_8_1989__, L

1% % : %M@#ﬂ* e By BoAD d.—,/

. Hampton .. ._.. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Tule Tme
Janaury 16, 1989  303-830-5025 — o e e T

Lrate “Telephone 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 accompanicd by tabulation of deviation tests laken in accordunce
with Rule 111,

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

1) Fill out only Sections |, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in imultiply cumpleted wells,



