kubu\il 5 Copies . State of New Me Foom C-104
Appropriate District Office Energy, Minerals and Natural Re department Revised 1-1-89
DISTRICL L St!ul||SUUrl:(;lls
P.O. Box 1980, tiobbs, NM 88240 S , , at Bottom of Page
DS THCL OIL CONSERVATION DIVISION

'O, rawer DD, Antesia, NM BR210 1.0. Box 2088

. Santa Fe, New Mexico 87504-2088
%%Jrilms Rd, Aztec, NM 87410
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS )

Opemior T T T T T T T e T T T T T T Wl APL N, T T T T T T
Amoco Production Company 3004523289

Address N T
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201

Reason(s) for | nimg (Check pmper bot) T T E Other {Plemez;[:ﬂ;n)~— T

New Welt i} Change in Transporter of: _

Recampletion [} Oil L] Dry Gas (]

(Tungc in Operator l}q Casinghead Gas U Condensate LJ

17 o ange of o) ('IkrdlUl gnve name

and address of previous opeialor Termeco Oil E & P, 6162 S. W1110w Englewood, Colorado 80155
I1. DESCRIPTTON OF WELL AND LEASE

Lease Name wdi l:‘lo_ [_’(;Ol Namc lncludmg I'()muuun T N I F"'”L;!;V.‘- Nl)_ T
MOORE LS A LANCO (MESAVERDE) EDERAL 820781470
location 'W';” T

Unit Letter @ ,llgovv“ Feet From The FSL Line and io Feet From The _PE_L‘—__UM
| seion!3 towmnaip32N Range! 2V MM, SAN_JUAN Couny

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Nam of Authorized lunsponcr of Gil 7] or Condensate K} Address (Give address 1o which approvzd cnpy af this form is (o be .unl)

CONOCO 0. BOX 1429, BLOOMFIELD, NM 87413

Na;neﬁo( ;\mhmnrd l;amboncr of (.n;ng;he;d Casr [_:_j »—0»; b_r;_Gal [z_(_] Addrcsl (Give ad;lu.u' 1o which appmved copy af lhu Jorm is Ior be sem}

EL PASO NAI‘URAL GA‘S COMPANY . 0. BOX 1492, EL PASO, TX 799 78
It wcll pnvduccs ml or llqulds 7 - | Uml I&(;W’i'FWp —I o Fig& |Bigrat Idlﬂ@z;;l;&:&’—v—l—;hﬂ;". T T
lec location of tanks I ‘ l I l

L] lhls pmdmlmn is wmmuu led \n!h lhal from any other lcase or pool, give comrmnglmg onder number:

1V, COMPLETION DATA

N Joit el | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv ol Resv |
Designate Iype of Com,.huon (X) I | | | I
Date quddcd o Date Lompl Rcady wPd. | Total D-CfﬂT T 'i’n T, bm A T

Elevations (DF, RKB, RT, GR, etc) | Name of Prxhucing Formation Top Gil/Gas Pay Tubing Depth o

Perforations ™~ 7 i Depth Casing Shoe ™

TUBING CASIN(J AND (,LM[;N llNG R[‘COR_D

HOLESIE | CASNGBTUBINGSIZE DEPTHSET | SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™~ - - e
()IL WELL (Test must be after recovery of ital volwne of foad oil and must he equal 10 or exceed 10p allowable for this depih or be for full 24 hows)
Date Tirst New Ol Run To Tank Date of Test l’mducmg Method (I low, pump, gas IJI zlc)
l,tni;lh ottex :l'ubxjng Pressee Ca‘sirng Pressure [ChokeSize T T T
Actual Prod. Dunng Test —— |od-svls. | Waler- Bbls. Gas-MCF — — T
L_.. . P JS— . — ————
GAS WELL
Actual Prod. Test -MCED 77777 [Length'of Test” 7T T T Bbls. Condensae/MMCE T T T T | Gravity of Condensate T
Teming Mciod (patot, back pr )~ {Tubing Pressure (Shutin) T T | Casing Pressure (Shutam) T T (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation O!L COI\|SEHVATION DlVISION

Division have been complied with and that the information given above

is true and complete to the best of my knowledge and belicf.

’ 2/ ¢ Date Approved MAY 08 1989
G A Hergtoe |, oy
. Hampton . __ Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3
l nn\ui Name Tille Title
Janaury 16, 1989 303-830-5025 T
Date ) T T T Itlcphon: No.

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

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

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

3) Fill cut only Sections [, 1], 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach poal in multiply completed wells.



