Lubnul 5 Cupics . . _S‘me of New Mu Toem C-104 l
I\|vpmpnd(c nstrict Office Energy, Minerils and Natural Re Department Revised 1-1.89
DRISTRIC Suulm'lruri:nvlns

P.O. Box I')BO, Hobbs, NM 88240 - - at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088
%ﬁ%‘ﬂiﬂsm Aztec, NM 87410
o ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1.  TOTRANSPORT Oil. AND NATURAL GAS
Operator — 77T T T Well Al’l No.
Amoco Productl on Company 004560060
Address - T T T S
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Viling (Check proper box) T T T Otier (Please expicin) -
New Well . Change in Transporter of:
Recampletion [ Oil {] Dry Gas ]
Ch:mgc in O;xmlur Im Caunphcad (‘an [ ] Condcnulc I ]

If ch mg,c of operator gwe name

and address of previous opetalor Tenneco 0il E & P, 6162 S. W1110w4, En&lcwoo:l _Colorado __ 80155
II. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. | Po Nam: lucludmg Fomation |~ T T Lease Nl
MOORE LS B __ BLANCO (MESAVERDE) EDERAL 820781470
Location

Unit Letter ____ EL. e :,“,,__1_8,_0_(,)_,“_, Feel From The FSL Line and 1090 Feet From The  — FWL 2 Line
N Secion3 | Township32N Range] 2W NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Immponcr of Oit . or Condensate BXJ Address (Gwc address (o which approved cnpy aj t)ur[arm is 10 be nnl)

(T

Namc ol Amhomrd ]mn<poncr of (atmg}vcm Gas [:J wgr- 6!7;(7_‘;:«5; Ei] ) AEJrc;

ve address 10 which approved copy of this form is 1o

EL PASO NATURAL GAS COMPANY P. D. BOX 1492, EL PASO, TX 79978
If welt prxduces oil or I|qu:dx I Unit I Scc. I'[’wp. l Rge. | Is gas actually connected? I When ?
pive kocation of tanks, l o I ) l, L l 1 o I ~

It lhls pruduumn is cmmmm,lcd with that from any other Itasc or pool, give commingling order number

IV. COMPLETION DATA

JoitWett | Gas Well | New Well | Workover | Deepen | Plug Back |Sume Resv Diff Rex'v
Desipnate 1ype of (onlplnuon -(X) | 1 | L | i l

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, eie ) |Name of Producing Fonmation ~ |TopOGas Pay 7 pupin pepn
Perdorations ™~ 77T T T T T T e T Depth Casing Shoe T

_ TUBING, CASING AND CEMENTINGRECORD
HOLE SIZE CASING& TUBINGSIZE | __  DEPTHSET _SACKS CEMENT

T DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL ('llﬂ must be aﬁer recovery o/nlal volumz o/lmd oii and  must be tqualilo f)rruufd fop allowblz{or {huﬂtpth or be /or/uﬂ 247)mw_\') o
[)alc r.m New Ot Run To Tank Date of Test Producing Method (#low, pump, gas I, e1c )

Lenghof Tes " {Tubing Pressse | Casing Pressure Choke Size
Actal Prod. Duemg Test {0t -wsls. 7 water-Buis. [Gas-MCET T T T

GAS WELL

Actual Prod. Test “MCT/D ™ Leagth of Teat “fibls. Condensate’MMCF [ Gravity of Condensate |
Tesung Mcthod (pitot, back pry | Tubing Pressure (Shuttin) ™~ 7 77 | Casing Préssure (Shutan) | (hoke Size e
VI OPERATOR CERTIFICATE OF COMPLIANCE AN

1 hereby cenify thal the riles and regulations of the Oil Conscrvalion OIL CON SE RVAT[ON DIVIS ION

Division have been compliod with and that the infornuation given above

is true and complete to the best of my knowledge and belief. Date Approved MAY 0 8 1an

// - S, D
% ;‘/ 634//%7 o = By —Z-.)L i
Hampton .. . _Sr. Staff Admin. Suprv.. SUPERVISION DISTRICY # §
I nnlcd Naine Tille Title
Janaury 16, 1989 303-830-5025 o
Date T T Iflq»honc No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests Laken in accordinee
with Rule 111,

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

3} Fill out onty Sections I, 1L, 1, and VI for changes of operator, w1 name or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for each pool in muliiply completed wells.



