Submit § Copies Sidie O INEw Ivie)
Appmpn:ll: Yistrict Office Energy, Mincral§ and Natural Res cpartment /

DISTRIC
P.QO. B, l‘)RD tlobbs, NM BB240 < g .
Dm;_w ) OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 PP.O. Box 2088
Santa Fe, New Mexico 87504-2088

l()il'JR'gll.iul Rd, Adec, NM 87410
10 Braaws BE, e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89
See Instructlons
st Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS

Operator - i Well APl No.
Amoco Production _Company 3004526666

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

Reason(s) for ' nlmg (Check p;op;r box) ~Tm7ﬁ1¢m¢ explain)

New Well (1 Change in Transporter of:

Recompletion J Qil {3 Dry Gas B

Change in Operator [E Casinghead Gas D Condcnsate [_—]

1If chi ange of operator glve naine

and adddress of previous operator _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Il DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naime, Inciuding Formation T T heaseNo.

MOORE 11 ASIN (DAKOTA) FEDERAL NM010989

Locaion )

Unit Letter ‘_E e : 1700 Feet From The FNL Line and 1140 Feet From The ,EYJ_L Line
B Section 32 Township3 2N Rangel 1W L NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e

Name of Authorized lumpxmcr of Oil 3 or Condensate (54 Address (Give address 1o which appraved copy of this form is 1o be sent)

GLC

Name of Authusized Teansporter of (‘aunyle;d Gas L_] Tor Dry Gasnﬁ Address (lee address 1o which appmwd copy o/llu.r[arm is 1o be :?mf— -

EL PASO NA'] URAL GAS COMPANY P. O. BOX 1492, EL PASO, TX 79978

I welh pmduccs ail or hqmds o | Unit l_%c l'l‘wp I Rge. | Is gas aciually connected? I Whean 7
?,IVC focation N 1anks. ' I l l l

1t this pn-dm tion is wuumm,lrd with that from any other lease or pool, give commingling order number

1V. COMPLETION DATA

I&I—Well l Gas W;IT“—' New Well l Workover l Deepen I_Plu—g ﬁﬁvlilnl_c_

Resv  DilfResv |

V. TEST DATA AND REQUEST FOR ALLOWABLE T T

Du:gn.ne Type of C()HI.JLUOI'I (X) 1 | | | | | |
Date Spudded T [ Date Compl. Ready 1o Prod. ‘Total Depth PRID.
Elevations (I, RKB, RT, GR, eic) | Name of Producing Formation Top OitGas Pay Tubing Depth
Pedorations ~ ~ T T T T Deptr Casing Shoe ]
o " TUBING, CASING AND CEMENTING RECORD e
_ HOESIE | T CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
Dnate Fire New Osl Run To Tank Date of Test Producmg Method (Flow, pump, gas Iifi, ¢!c)

L"‘;E‘d Ted T Iubmgl‘rcs:um Casing Pressure Choke Size

Actual Prod. Dunng Test | Oit - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod Test - MCT/D ™™ Length of Test 13bis. Condensate/MMCF Gravily of Condensate

Teating Method (puot, buckprj " |Tubing Pressuie (Shui’in) ™ Casing Pressure (Shui-in) — 7] Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSE RVAT[ON D IVI
Division have been complied with and that the information given above
is true and complete lo the best of my knowledge and belicf.

SION

Date Approved _.__MAY. 0§ 1ana

- % ;‘/ W;‘/ By . > 6?24 ;/

. L. Hampton_ .. __  Sr. Staff Admin. Suprv._ UP
1‘||n|n| Name P - a + Title o Tme 8 ERV!SION DISTRICT # 3
Janaury 16 1989 303-830-5025
Date T T T Ticlephone 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 wsts taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections [, 11, 111, 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 multiply ccmpleted wells.




