Liubnul 5 Copies State of New M Toem C-104

Appropriate District Otfice Energy, Minerals and Natural R Department lql:cvll\.el:lu ::lr::“
DISIRICT] ¢ ! !
P.O. Box 1980, Hobbs, NM  BR240 - . at Boltom of Page
— OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM_ 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
P@Bbl%&'%m Rd., Azicc, NM 87410
razos Rd., Azfec,
“ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator -~ 77 T ommm o Well APi No.

Amoco Production Company 004523161
Address T T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fur Filing (Check proper box) {(T] Other (Please explain)
New Well - Change in Transporter of:
Recompletion [} Od (1 Dry Gas {.1

Change in Operalor Dq Casinghead Gas D Condensate [: J

— . - -

i e o e Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASF.

L.case Name Well No. Ll’ool. ﬁantne.,.ir;cludi;\g. Formation L T T Lease No. |
MOORE L~ _BA__ BLANCO (PICTURED CLIFFS) EDERAL SK078147
Laocation
UnitLewer . E . 2000 peot From The ENL Line and 800 Feet From The FWL __Line
Section24  Township32N _  Rangel2W _  NMPM, SAN JUAN _ County ]

T DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil 7 or Condensate [X g Address (Give address to which approved copy of this form is to be sent)

coNnoco . .~ P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authorized Transporter of Casinghead Gas (7}  orDry Gas [ ] |Address (Give address to which approved copy of this form is to be sent}

EL PASO NATURAL GAS COMPANY . P. O. BOX 1492, EL PASO, TX 79978
If well prsduces oil or liquids, I Unit I Scc. |TwP. l Rge. | Is gas acually connected? I Whea 7
pive location of 1anks. l I l l |

imingled with that froin any other lease or pool, give commingling order nuinber:

NDATA o o

i1 this production

IV. COMPLE

Designate Type of Completion - (X) | | | | |
Date Spudded 77 I Date Compl. Ready 1o Prod. (Vo Depth —— “ipgyp.
Ulevations (DF, RKB, RT, GR, etc) ~ |Name of Producing Formation  {Top OGae Pay™ ™~ 7 " lyyping Depth
Perforations B - Depth Casing Shoe
. __ ___ TUBING CASING AND CEMENTINGRECORD
HOLESILE | _  _CASING&TUBINGSIZE |  DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE e
OIL WELL  (Test must be after recovery of total volwne of toad oil and must be equal 1o or exceed fop allowable for this depth or be for full 24 hows)
Date Tirst New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iyft, etc )
Length of Test ) T ITubing Pressue | Casing Pressure TOhwke Size
‘Actual Prod. Dunng Test T o Tues, T T Water - Bbis. | GasT Mep T T
GAS WELL
Actal Prod Test TMCI/D T T T TiLengthof Test T T T T T T T Bblk, Condensae/MMCE 7 [Gravily of Condensate |
Testing Method (peot, back pr) ‘Tubing Pressure (Shut in) i Casing Pressure (Shutany ~ 777 7 T Choke Size ST

VI. OPERATOR CERTIFICATE OF COMPLIANCE |

1 hereby ceetity that the miles and regulations of the Oil Conservation Oll— CONSE RVAT|ON D IVISION

Division have beca complied with and that the infornation given above
is true and complete 10 the best of my knowledge and belicf.

Date Approved ____ _MAY-(8-100a -~ —nmmm
o . By__,___j.‘.A.)ivd__?,év__m_
J. L. Hampton = . Sr. Staff Admin. Suprv._.

Printed Name Title Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830~5025 '_
[)Jll‘ o ’ o ’ T B 7"’["(“;,77(“17( Nﬂi o

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

1) Request for illowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordanee
with Rule 111,

2) Al sections of this form must be fitled out for atlowible on new and recompleted wells.
3) Fill out only Sections I, 11, IH, 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 completed wells.




