Liublnil 5 Cupics . State of New Mex Foom C-1H4

Appropiate Divtrict Office Energy, Minerals and Natural Resc partment Revised 1-5-89

DISTRICT S Sce Instructions

P.0. Box 1980, obbs, NM B#240 . . at Bottom of Page
RICT OIL CONSERVATION DIVISION

DISIRICLU ; P.0. Box 2088

P.0. Dvawer DD, Antesia, NM 88210 )
Santa ['e, New Mexico 87504-2088

lOi)(')rR B ; Rd., Aztcc, NM 87410
to Brazos B, et REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS B

Operiar - Well AF1 No.

Amoco Production Company 200 2YLSA
Address o T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) for | |l|ng ((Jm.lz pmper box) B o [j-()‘lﬁ {}’I;a:u ;[Th;m) )

New Well [_J Change in Transporter of:

Recompletion (] Oil X Dry Gas ]

Q:ngﬁcrlq Opcralorv B [g . (cmnghead Gas [_] Condensate L ] o
e e r Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL ANDLEASE .~~~ i e
Lease Name Well No. | Pool Naine, Inciuding Formation Leasc No.
MOOREC ~ _JE ASIN (DAKOTA) EDERAL SF078147
Location

Unit Letter H et 75 4315 Feat From The FIJE_ _____Line and (ﬂ__ Feet From The =22 FFL 4 Line
_ Sccrljn‘gvz?v o m;rqushinZN Range‘lzw » NMPM, SAN JUAN County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmmpnrlcr of Oil ] or Condensate m Addtess (Give address 10 which approved copy of t)ur/arm is fo be sent)

05T [ R (F—— ; I .

Name of Authorized Transposter of (.asmghcad Gas (] or Dry Gas [X_ ] |Address (Give address to which approved copy (thi.f]orm is to be sent}

EL PASO NATURAL GAS COMPANY  P. 0. BOX 1492, EL PASO, TX 79978

Il well produces oit or liquids, | Unit I Sec. IT\vp. I Rge. | Is gas aclually connected? I Whes 7

|,|ve location of tanks. I l l ] l

] lhls pmdu«\wn is couunm! I«d with that from any other lease or pool, give commingling order nuinber:

1. COMPLETION DATA

IOl Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Sume Resw  IN(f Resv |
pe

Designate Type of Comypletion - (X) | l I | l |
Date Spudded 7| Date Compl. Ready to Prod. | Total Depth T eBrD.
El&-ali;ﬁs'(l)lf RKB,RT, GR. ilé.} " IName of ﬁaucing Formation lT‘-‘P OilGas Pay luin}lgﬁc;nh
Perforations ™ 7T T T TR T N Depth Casing Shoe T

"7 7T TUBING, CASING AND CEMENTING RECORD_
HOLESIKE [ CASING& TUBINGSIZE | DEPTH SET ... .. SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T'est must be after recovery of tatal volwne of load oil and must be equal to or exceed topfﬁaﬁglejgf this depih or be for Jull 24 hows.)
Dale Firt New Ol Run To lank Date of Test Producing Merd (ﬂow pump, gas lift, etc.)

Lemgthof Tet ' lTubing Pressure  |Casing Pressure Choke Size

Actual Prod. Durng Test Ol - Bbls. Waler - Bbis Gas- MCF

GAS W FI l
Actual Frod. fest “MCED ™ 77T [ Lengthof Test” “[tibis. Condensate/MMCF | Giavity of Condensate

—————

Tenting Method (puior, buck pr)” | Tubing Pressure (Shatin) " Casing Préssure (Shulin) | (hoke Sice

VI. OPERATOR CERTIF ICATE OF COMP LIANCE

| hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and 1hat the information given above

OIL CONSERVATION DIVISION

is rue and comiplele lc;yf my knowledge and belicf. Date ApprOVad MAY 0 8 1qqq
g Y/ By B> Dy
J L. Hampton_ _ = _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Primted Name Tule Title
Janaury 16, 1989 o 7 303 -830- 5025 . - - - T

Date lc|c|)hunc 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 accompanicd by tabulation of deviation tests Laken in accordance
with Rule 111,

2) All sections of this Torm must be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11E, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in mukiply (ompleted wells.



