Lubnul 5 Copi R State of New Me Forw C-104
/\ppmpna(t F)l\ll)tl Olfice Energy, Minerals and Natural Re. Yepartment ) Revised 1-1-89
DINIRICEL / Snulnsuutl:nlus
P.O. Box 1980, Hobbs, NM  BR240 o - at Bottom of Page
STRCL OIL CONSERVATION DIVISION ~ /

PO, Drawer DD, Artesia, NM B8210 P.O. Box 2088

DISTRICT HI
1000 Rio Drazos Rd, Artec, Nh R7410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. _ TOTRANSPORT OILAND NATURALGAS
Operator T T T T [ Well APl No.
Amoco Product1on (‘ompany 3004523054
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rcason(éﬁu? I nmg ((.heck proper box) - _J dﬁ;ﬁ‘!:are explain)
New Well - Change in Transposter of:
Recompletion {J Oil {] Dry Gas ]
Change in Operator lg Casinghead Gas D Condensale D

If change of operator glve natne

L AND LEASE

IPTION OF WE

and address of previous operator I_eﬁr_leFO, QiLE,égxilég S. Willow, Englewood, Colorade 80155

Well No. [Pool Name, Including Fomation | " LeaseNo.
MOORE LS . 6A BLANCO (MESAVERDE) FEE FEE
Location
Unit Letter /B' JP — ¢ 1180 Feel From The §$_L_ Line and 1150 Feet From The _FEL Linc
o Secion 23 Township 32N Range12W . NMPM, SAN JUAN Counly

Name of Authorized Immpmcr of Oil 1 or Condensate

]
CONOCO [x

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addsess (Give address 1o which ap appraved cnpy o[lhu'[orm is fo be sent)
_P. O, BOX 1429, BLOOMFIELD, NM 87413

EL PASO NATURAL_GAS_COMPANY

Name of Authorized T nntporlcr of (asmy\ead G  [] or Dry Gas [} | Address (Give address to which approved copy of this form is o be sens)

P. O. BOX 1492, EL PASO, TX 79978

E,IVC focation o(lanks ) l o I

S P

If well produces oil or liquids, [ Unit I Sec. I_—[—\;’P——l Rge. | [s gas actuaily connected? I When 7

|

1v. COMPLETION DATA

i this pmdu\lmn is cuuumnplnd wilh lhzl froin any other lease or pocl, give commingling order number:

Designate Iype of Lom,.lulon (X) |

Tloit el | GasWell | New Well | Workover | Deepen | Plug Dack Same Res'v  piff Res'v

S S R SR E— l

Date Spudded ~ 77| Datc Compt. Ready to Prod. ol Depth P.B.T.D.
Elevations (OF, RKB, KT, GR, etc)  |Name of Producing Tomuation  {1opOWGasPay™ " I'[ubing Deptn
Perforations T CTTTrYY T Depth Casing Shoe T
o 7 TUBING, CASING AND CEMENTING RECORD L
HOLESWKE | AC_AS]NAG & TUBING SIZE DEPTH SET N SACKS CEMENT
TEST DATAAND REQUEST FOR ALLOWABLE T
()IL “ FLL, (Test must be after recovery of total volume of load oil and must be t equal 1o or exceed 10p allowable for this depth or be Jor full 24 hows.)
Dale Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas t, etc )
Lengh of Tex Tubing Pressure Casing Pressure ke Size
Actal Prod. Dunng Test |0l - Buls. Waler- Bbls— {Gs-MCE T T
AS “ I‘LL _
Actual Prod. Test “MCID ™ |Lengihof Test 7T T bis, Condensale/MMCE ’ JGravity of Condensate
Testing Mcthod (pitot, back pr) | Tubing Pressure (Shul-in) Casing Pressurc (Shut-in) T Qvoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centily that the rules and regulations of the Qil Conservation
Division have been complicd with and that the information given above
is true and complete to uxc best of my knowledge and belicf.

J L. Hampton . Sr._Staff Admin. Suprv._
Printed Name Title
Janaury 16, 1989 . .303-830-5025 _
Date

Telephone No.

INSTRUC FIONS: This form is to be filed in compliance wit

OIL CONSERVATION DIVISION

Date Approved ___MAY. 08199 ——
By .YV HY (‘:}QF‘/

S8UPERVISION DISTRICT # 3

Title

h Rule 1104

1) Request for alfowable for newly drilied or decpened well must be accompanied by tabulation of deviation tests taken in accordunce

with Rule 11,
2) Al sections of this form must be filled out for allowable or
3) Fill out onty Scctions 1, 11, T, and VI for changes of opera
4) Scparate Form C-104 muost be filed for each pool in multip

1 new and recompleted wells.
tor, well name or number, transporter, or other such changes.
ly completed wells,




