STATE OF NEW MEXICO
EINERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED

DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 1001.78
Format 060183
Page 1

SANTA FE P.O. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
U.S.G.S.
LAND OFFICE
oIL
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I' S
Operator ~
Tenneco 0il Company hanlebetties g
Address

P. 0. Box 3249, Englewood, CO 80155

Reason(s) for tiling (Check proper box)

D New Well

Recompletion

Change in Transporter of:

D Dry Gas
E Condensate

Oil

Change in Ownership Casinghead Gas

Other (Piease explain)

Well Name

if change of ownership give name
and address of previous owner

El Paso Natural Gas, P.0O. Box 4990, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name. Including Formation Kind of Lease USA Lease No.
Moore LS 7 A | Blanco-MV State, Federal or Fee SF 078147
Location

Unit Letter F . 1850 Feet From The Lineand 1500 Feet From The

Line of Section 2 5 Township 3 ZN Range 1 ZN , NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qit =  or Condensate X
Conoco Inc. Surface Transportation

Aadress (Give address to which approved copy of this form is to be sent)

P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas =  or Dry Gas X Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas P. O. Box 4990, Farmington, NM 87499
:Unit !Sec. ETwo. 1Rge. Is gas actually connected? } When

if well produces oif or liquids, t ' t t !

give location of tanks. H F \ 25 H 32N i 12W Yes ll

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANGCE

| hereby certify that the rules and regulations of the Oil Conservation Division have been complied
with and that the information given is true and complete to the best of my knowledge and belief.

C
te
ignature)

Sr. Regulatory Analyst

SEP” 1 1985

{Date)

OIL CONSERVATION DIVISION
APPROVED _s——=~, /A SEP190 6 1985

Sl J(LL,
—— wv‘b//

This form is to be filed in compliance with RULE 1104.

BY

L SUPERVISOR DISTRICT # 3

If this is a request for aliowabie for a newly drilied or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allowable on new and recompleted walls.

Fill out only Section [, Ii, 1It, and VI for changes of owner, well name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be tiled for each pool in muitiply completed wells.

Job separation sheet
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kuhmix § Copi Stale ot New M

) 7 Form C-104
Appropriate Bivrict Ottice Energy, Minerils and Natural Re Jepartment ! Revised [-1-89
RISIRICT] Su“lnslrucl;(;nv
P.O. Box 1980, lHobbs, NM 88240 - e at Bottom of Page
DISTRICE L OIL CONSERVATION DIVISION

£.0. Drawer DD, Atesia, NM 88210 IO. Box 2083
o Santa I'e, New Mexico 87504-2088
1000 Ri (im Rd., Aztec, NM 87410
rA208 N C,
o ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS ]
Operaior 7 : Weli AP No ™
Amoco Productlon Company 3004522826
Address )
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rcasnl;(;) for t ll!nwg-((jl;l% propel b:r;)i o D—()ll:c'r{l’lm.u explain)
New Well [:l Change in Transporter of:
Recompletion [_] Oil 3 Dry Gas le
Change in Opcralm [X CnmLhead Gas D Condcnule [ ]‘ . -
LL;“;;‘E;;‘;}';EL‘;:ﬁ;“;;,‘;‘; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE. e o
Lcase Name Well No. Ll’ool Naine, Including Formation Lease No.
MOORE LS - _ [7A__ BLANCO (MESAVERDE) FEDERAL 820781470
Location
Unit Letter F — 18_50 Feet From The * FNL . Line and EQ.O__._ Feet From The .L@MUne
. Section 25 . Township 32N Rangglzw » NMPM, SAN JUAN County

1L DESIGNATION OQF PORTER OF OIL AND NATURAL GAS _ o o

Name of Authorized Tmucpur\cr of Ol ] or Condensate [X ] Address (Give address 1o which appmved cnpy o/ this fvrm is 1o be unl)
CONOCO e P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tnncpunnr of (asmy\ud Gas -] or Dry Gas [ ] | Address (Give address 1o whick approved copy of this form is ta be sent}
EL_PASO NATURAL GAS COMPANY ___ __ P. 0. BOX 1492, EL PASO, TX 79978

il well produces oil or tiguids, I Unit l Scc. l'l\vp. I Rge. | Is gas actually connected? I When 7

pvc |0cz(mn nl unks | I l l l
It lhls pmdux tion is wu;nnnrl:d \ﬁ:li] I.h;l from :;;;ﬂllc}];;-or po:)lvgwe co«’rv;nigrlr;g onie-;u;;ber: . - -

lV _COMPL ETION DATA e o

|()|l Weil I Gas Well [ New Well | Workover l Deepen I Plug Back burr Res'v
Designiate T ype of Lom, kuon (X) | | | i | 1 1
Date quddml S Date (.ompl Rtady oProd” | Toal Depth’ I;BID— ’
Flevations (DF, RNR, RT, GR, ¢¢) | Name of Producing Formation  {TopOWCasPay ™™ 7 lyghine peptn
pk.‘l(l)lill:l()llﬂ D T ) T - . ) T T T T T T Lk{ﬂ; Ca\"‘]g Sh(;e T T
T T TUBING, CASING AND CEMENTING RECORD
HOLE SIZE _CASING& TUBINGSIZE | _ DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T e

OIL “ oLl (Test must be after recovery of total volwne of load oil and must b be equal 1o or uuq}ﬂraﬂo_wgbl_clarr this depth or be for full 24 hows)
Date First New Ol Run To Tank | Date of Test ' Producing Method (Flow, punp, gas 1ii, etc.)

Lenghof Tet 77T T Niubing Pressure | Casing Pressure Choke Size”
Actual Prod. Dunng Test |0l - Bbis. T Twater-Bbls  |Ga-MCE T T
GAS WELL

Actual Trod Test - MCIvD 7 7777 {Lengmof Test T T T Bbls. Condensate/MMCF Gravity of Condensate ]
Vesting Mcthod (piror, back pr)  |Tubing Pressure (Shut-in)— 7| Casing Pressure (Shutin)~ | Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I herchy certify that the rules and regulations of the Oil Conservation OI L CONSERVATION DIVISION
Division have been complied with and that the infornation given above
is true and complete lo the best of my knowledge and belief. Date Approved MAY 0 8 1QQQ
g ,;/ MZZ‘/ - By 2D, eﬂ‘./

_L. Hampton_. .. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # §
l'nnle-l Nane Tate Title

Janaury 16 1989 303-830-5025

Date T T Faephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1101

1} Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation 1ests laken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 1, and VI for changes of operator, well nime or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for each pool in multiply completed wells.




