Lubmil 5 Copics State of New Mexi Form C-104

Appropriate District Office Energy, Minerals and Natural Reso . —.partnent Revised 1-1-89
RISTRICL L 4 S:*uh::(rutl‘l‘nlns
P.0O. Box 1980, Tiobbs, NM 88240 “ - R at Bottom of Page
DISTRICE I OI1L CONSERVATION DIVISION /
P.O. Drawer DD, Artesia, NM 8R210 Pro. nox'zogg

. Santa Fe, New Mexico 87504-2088
DISTRICT 1L

1000 Rio rans Rd., Aztec, NM 8MI0 o e ot FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS
Operator o T i Weli AP No.
Amoco Production Company o ) 1004523181
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for lnlm_g((:};tkpro;;;;b;;) - m«‘(jﬂ;;(_["lcme explain)
New Well _ Change in Transposter of:
Recompletion 1] Ou J Dry Gas {1
Change in Operator [X Casinghead Gas D Condensate lj ]

1f change of operator give name

and address of previous opciator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. | Pool Naine, [i\clﬂdiné rum\ah:m_ﬂ STV O T T Lease Now
MOORE LS DA LLANCQMUJI;Z_SA_\EBDD_ . EDERAL SF078147
Location
vntteter B+ 1570 feafrommeFSL___ Lineand 1510 Feet FromThe FEL Line

. Scction27 ‘Township 32N Range12W » NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o e
Name of Authorized Transporter of Oil 3 or Condensate E(-——] Addiess (Give address to which approved copy of this form is (o be sent}

CONOCO 7

™ P. 0. BOX 1429, BLOOMFIELD, NM 87413 ___ |
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (X ] | Address (Give address to which approved copy of this form is o be sent}
EL PASO NATURAL GAS COMPANY _ __ P. 0. BOX 1492, EL PASO, TX 79978

if well produces oil or liquids, l Unit Iisec. h\va I B Rigei Is gas actually connected? I Wheo 7
E,ivc location of tanks. l | l l |

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

) [ Well | Gas Well | New Well | Workover | Deepen | Plug Back [Sume Resv  bifl Resv |
Designate Type of Comypletion - (X) | ] L | [ |

Date Spudded 77 7" | Date Compl. Ready to Prod. Fotal Depth P.BI.D.
ﬁl;;aﬁ:d;s (l)le—\BVRi'i(,R elé} 77 [Name of I‘tuducingrl’onmlim ’ TO‘P OiUCas Pay r'l'iubmg Depth

Perforations” ~ T - Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD_____

____CASING 8 TUBINGSIZE ___ DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T o T T
()”: “'El,lf _ (Test must be after recovery of iotal V“’”f‘f__‘i/!ﬁ’ﬁ?f’jf‘d_"jf‘ﬂ be equal 1o or exceed 1op allowable for this depih (i(_bl!{i{[ltl!giflzu_l.-r_)—

Date Firs New Oil Run To Tank Dale of Test

l‘}odﬁéing Method (Flow, pump gas lift, etc)

Length of Test C T T Biubing Pressure | Casing Pressure Choke Size

Actual Prod. During Test onTues T T T T  water i T1Gas- MCF T

GAS WELL

Actiial Prod. Test T MCIZD ™77 7T Tlengihef Test T T T T T | Bbls. Condensale/MMCF T T [Giavidy of Condensate |

lenting Method (puted, back pr} 7 ribing Pressure (Shutin) T T T [Casing Pressure (Shulan) 7 [Choke Siee T T T T
V1. OPERATOR CERTIFICATE OF COMPLIANCE | e
| hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have been cosnplied with and that the information given above
is true and comptete to the best of my knowledge and betief. Date Approved MAY 0 8 lqﬂq
O A Mgl ) 30 Ly
Sy 4 By SUPERVISI
J.. L. Hampton .. _ Sr. Staff Admin. Suprv.. ON DISTRICT # 3
I*iinted Name Title Title
Janaury 16, 1989 303-830-5025 - A -
Tae T T T T elephone No.

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

1) Request for allowable for newly drilled or decpencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Alt sections of this form must be filled out for atlowable on new and recompleted wells,

3) Filt out only Sections 1, 11, HE, and V1 for changes of operator, well name or number, transporter, or other such chunges.
4) Scparate Form C- 104 must be filed for cach pool in multiply completed wells.



