State of New My

kuhmn( 5 Copics Foom C-104

Appropiiate District Office Energy, Mineiais and Natural Re department Revised 1-1-89
DISTRICK ] See Iustructions
P.O. Bax 1980, Tobbs, NM 88240 . e - st Bottoin of Page
IS THICL OIL CONSERVATION DIVISION

1.0, Drawer DD, Antesia, NM 88210 P.0. Box 2088 /

Santa I'e, New Mexico 87504-2088
REQUEST FOR ALILLOWABLE AND AUTHORIZATION

DISTRICT Il
1000 Rio Drazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS
Operator -~~~ 7T T Well API No.
Amoco Productlon Company 3004523290
Addleﬁi - s T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for liling (Check proper box) T[] Other (Please explain)
New Well _ Change in Transposter of:
Recompletion l:] Qil {3 Dry Gas D
Change in ()pcralor [’g Camq,hcad Gas U Condensale {j

If change of operator “give name

and address of previous opetator _1€NN€Co 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Il DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. |Pool Naine, [ncluding Formation Lease No.
FEDERAL

MOORE Ls A__ PLANCO (MESAVERDE) 820781470
Location
Unit Letter ___ R ‘*1_64_9_ ~... Feet From The ESE, . Line and g,laq____._h. Fect From The ,AFP.L,.~__ Line
Sccu\mzi_s__ . Fownship- ;ZN D W_R?ngeﬂlﬁz_yw s NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Iummncr of Oil 7] or Condensate &1 Address ((nw address 1o which ap approvzd copy o/Mu [wm is 1o be Jenl)
Cg{‘{QCU o B . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized 'lr:m'iponcr of (_a(mgllcad Gas [ or Dry Gas Lx‘_] Address (Give address to which approved copy zg[llu.r form is to be :enl)
EL PASO NATURAL GAS COMPANY ~  P. O. BOX 1492, EL PASO, TX 79978
If well pn)du(‘es oil or Ilqmdt } Unit ' Sec. I Twp. I Rge. Is gal tclually connected? l When ?
give focation of 1anks. I I I l l

If this pmduumn i5 co

Y. COMPLETIO

T{Oit Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  |oilf Resv |

Designitie ’Iype of COIH‘:ILU()“ X) | 1. ] | | 1
Date Spudded T 77 [ Date Compl. Ready 10 Prod. | ¥olal Depth” vaTD.
Tlevations (DF, RKB, RT, GR, etic) ~ |Name of Producing Formation | TopOWGasPay™ — |'[ubiog Deplh
Peforations” T T - ) o T Depth Caving Shoe

. TUBING, CASING AND CEMENTING RECORD _ "~
HOLESIE | ... .CASING&TUBINGSIZE DEPTH SET g . SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™™

OIL WELL (Test must be after recovery of total volwne of lvad oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.) )
Date Fird New Oif Run To Tank Date of Test Producing Method (I “low, pump, gas h[l zh:)

Lenghof Tes  |Tubing Pressure  |Casing Pressure  |ChokeSize T 7T T
Actaal Prod Dumg Test —  Joa-ubnls. [ Waer-Bbis  [Gas-mcF 7T

GAS WELL
Actuad Prod Test “MCID 777777 T [Leagih'of Test 77T T T T T [ 1ibls. Condensate/MMCE | Gravity of Condensaie T

[eating Method (pior, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut'in) (hoke Size

VI OPLRA IOR CERT H‘IC‘A’I E Ol‘ COM[’I IANCF
I hereby centify thal the rules and regnlations of the Oil Conscrvalion OIL CONSERVATION DIVIS‘ON
Division have been coniplicd with and that the information given above
is true and complete 10 the best of my knowledge and belicf.

Date Approved MAY 08 1909

qy% 2/ //W;:‘/ —— By B> d,q/

J' L'NHampton . . Sr._Staff. Admm1 I.Suprv,_ SUPERVISION DISTRICT # 3
rinfed anme e H

Janaury 16, 1989 1303-830-5025 Title

Date - - T - l(lcphunl: No. -

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

1} Request tor allowable for newly diilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rute 111,

2} All sections of this form must be fitled out for atlowible on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells,



