kubn\il 5 Cupics Staie of New Mexi Formn C-104

Appropriate District Otfice Energy, Mincrals and Natural Reso sartiment Revised 1-1-89
DISIRICT 1 / See Inirucions
P.O. Box 1980, Hobbs, NM 88240 - - e at Bottow of Page
DISTRICT I OIL CONSERVATION DIVISION

P.O. Diawer DD, Artesia, NM 88210 I.0. Box 2088

DISIRICT Santa Fe, New Mexico 87504-2088

ICT 1L
1000 Rio Urazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
Operator T T T e T T T T Well AP No
Amoco Product ion Company 3004512200
Address ' e e -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Iiling (Check proper box) T Otther (Please explain) T
New Well - Change in Transporter of: _
Recompletion ] Qil ] Dry Gas ]
(‘h:mgc in Opcralor (X (nmg,hud Gas F] Condensate [ ]

|f cha u\gc of o operalor give name R T

and address of previous operator Tenne(o 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE_

Lease Name Well No. [Pool Naine, Including Formation T T LaaseNo. |
MOORE LS ~  BLANCO (MESAVERDE) EDERAL SF078147
Location )
Unit Letter ‘,_E S :.A~.‘J‘;6§.QM_C‘F=01 From The F_SL Line and 890 Feet From The _E_Y_L____—_, Line

o osecion26 townsip3ZN  RangelZW  NweM, SAN JUAN_ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namx of Authorized lrzmpnrlcr of Oil 7} or Condensate 6{:) Address (Give address to which apprmed copy ojihu[orm is 10 be unl)

CONOCO o

__P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized i‘mnq;)mr of Lasmglvezdi;a: ET__-] or Dry (;a: [X ] | Address (Give address to which approved copy u[ ths farm is lo be sznl)"‘?

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well produces oif or liquids, I Unit I Sec. l'l\vp I Rye. | Is gas acually connected? l When ?
P,we focation of tanks. l l l l l

1f this pmdm Lion is wmxnuq led w nh that from any other lease or pool, give comuningling order number:

IV. COMPLETION DATA e e

T Ol Well | Gas Well | New Well | Workover | Deepen | Plug Rack |Same Res'v iff Resv
Designate Type of Com,,kuon (X)

it o [ Y (NN N N RN E—
Date Spudded | Date Compl. Ready 10 Prod. Total Depth P.BT.D.

Flevations (DF, RKH, RI.GR, eic) | Name of Ivoducing Tomnation | TopOwGasPay 7 7 lbing Depn

Pesforations ™~

Depth Casing Shoe

" T77TTTTTUBING, CASING AND CEMENTING RECORD

_ HOLESIE | _CASING&TUBINGSIZE

_ SACKSCEMENT

V.FEST DATA AND REQUEST FOR ALLOWABLE™ ~— — 7 e
OIL WELL (Test must he after recovery of total f’i’_‘f"fff}?j’_‘{_""_‘l’fj‘“f_'j[m be equal 1o or exceed top allowuble for this depth or be Jor full 24 “hows)

Datc | lnq Ncw 4] Run lo Tank Daute of Test Pmducﬁg‘hael}md (l'iowA;Am;r.v;—g—a:r Wl m:)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test. | oil - bbls. Water - Bbls. Gas-MCE T T

GAS WE l L

Actual Frod. Test “MCED 7 77 Tieagh of Test 7T | Hbls Candensae/MMCF " [Gravily of Condcmsate |

"I Casing Pressure (Shul-in)” [ (hoke Sice

Tosting Meihod (pitor, back pr) | Tubing Tressire (Shufin)

S S, .

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the niles and regutations of the Oil Conscrvation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
Date Approved MAY 038 1909

is true and complete to the best of my knowledge and belicf.
g A Mﬁ/ e | By B,
ture

Hampton .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # @

I’nnlcd Name Title Title

Janaury 16, 1989 303-830-5025 — -
Dale

Telephone No.

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

1) Request for allowable for newly diilled 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, HI, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C 104 must be filed for cach pool in multiply completed wells.



