KSubnit 5 Copies State of New M Form C-104

Appropriate District Office Energy, Minerals and Natural R Department Revised 1-1-49
DISTRICT Suultlt:l:ucl:oinc
P.O. Box 1980, liobbs, NM 88240 o . . at Boltom of Page
DISTRICLE OIL CONSERVATION DIVISION /

PO, Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

x@k’%m Rd., Aztec, NM 87410
10 Prams B4 Raiee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS o
Openmtor ) o Well APl No.

Amoco Production Company 3004525086
Address T s o

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 !
ﬁc:soﬁ(s-)ﬂfu% l'nliEr(?i::cl-: ;-;;i;c-r»bo;x) A] Other ﬁ’l;r;u explain)
New Well { Change in Transporter of: _
Recompletion (J Oit [J Dry Gas [-:]
O‘“,"g"'ff’,oi‘"““" [}g o C :,t “Gas D Cond L:J . S,
and siess o revioss opetee_Tenneco 051 E & P, 6162 5. Willow, Englewood, Colorade 80155 ~
IIl. DESCRIPTION OF WELLANDLEASE S
Lease Namne , Well No. | Pool Name, Including Formation N L Lease No.
MOORE COM_ - _1E__ BASIN (DAKOTA) LEﬁEML I | 71010378
Location

Unit Letter ,_A*M — :,_ﬁ_lg‘._A Feet From The ESL Line and 810 Feet From The ,ﬂll_“ljnc
~ Secon23 Township32N __ Rangel2W L NMPM, SAN_JUAN _ County |

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 'l‘rans;x)rlcr‘u(roil "] or Condensale [.Y_]
Name of Authorized 'ﬁa;q;ongcr of Casinghead Gas [ | or Dry Gas (K] | Address (Give addoess 1o which approved copy of this form & to be sem)
EL PASO_NATURAL_GAS_COMPANY ..0. _BOX 1492, EL PASO, TX 79978

Il well produces oil or liquids, I Unit I?;c.;“AI i\:p. I;ERg; Is gas actually connected? l When 7
pive location of tanks. I | l l l
If this production is cormingled wilhihal from any other lcaé or pool, give c;unminglingo‘rder number:

IV: COMPLETION DATA

, T i Wen | Gaswen | New weil | Workorer | Deepen | Piug Back [Same Resv  Joiff Resw
Designate Type of Comyletion - (X) | | | | |

Date Spudded Datc Compi. Ready 16 Prod. Toal Depth P.B.T.D.
Elevations (1, RKB.RT, GR, etc ) |Name of ivoducing Formation Top OilGas Pay " ubing Depth

Perforanons ™~ Depth Casing Shoe
S T TTTTUBING, CASING AND CEMENTING RECORD _

____ CASING & TUBING SIZE S DEPTH SET

. MOESKE

V. TEST DATA AND REQUEST FOR ALLOWABLE™ "~ T
OlL WE le (Test must be after recovery of total volune of load oil ond must be equal 1o or exceed iop al{nw?{e Jor this depth or be fur/u!izf h”“ﬂ,_u;,,__
Date Tiest New Qil Run o Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc }

Lengthof fes T Tubing Pressure | Casiog Pressre T | Qhoke Sige” T

Ac llL'vll Proud. ’)ll”llg Test ’ - ()|l‘— “hls_ir T - T W{nér‘- "bl&” Tttt T Gas- MCE - Co e

GAS WELL
Actual Prod fest “MTCD ™7~

T T e of Test T T T T T T b CondeasaélMMEE T [ Gravity of Condensaie

Casing Pressure (Shui‘in) (hoke Size

T L B - ]
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oit Conscrvalion OIL CONSE RVATION DIVIS ION
Division have been complied with and that the information iven above
is true and complete to the best of my knowledge and belief.

A Mgl

Ea;..;gmm {piton, back pr) T ITublng Pesisure (Shai i) T

Date Approved __MAY. 0.3_1900

R N

J‘ L. Hampton_ . __ _ Sx. Staff Admin . Suprv._ SUPERVISION DISTRICT A\
‘tited Nane Tille +
Janaury 16, 1989 303-830-5025 Tite____.

Date 7 o T T YHlephone No, T

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

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabuluion of deviation tests tiken in accordance
with Rule 111,

2) Allsections of this Toun must be filled out for allowahle on new and recompleted wells,

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well niune or aumber, transporter, or other such changes.

4Y Separate Form C 104 must be filed for each pool in multiply completed wells.



