lSuhum 5 Cupics .
Appropriate District Office Energy, Minerals and Natural Re department

State of New Mt / Form C-104

Revised 1-1-89
See lnstructions

Dl "
P.O. Bax 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

ISTRICL I !
}".o. DmuEr DD, Antesia, NM 88210 1”.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 131
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
Operator T — Well APl No.
Amoco Productlon Company 004560070
Address B o
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Rcarmn(s) for F Ahng r(.heck /»mpu box) o r Other {I‘lm.re explain)
New Well [ l Change in Transporter of:
Recompletion {4 (¢ 1] [_J Dry Gas
Change in ()pualor [)g C i “‘ d G:s } Condensal [J

VI. OPERATOR CERTIFICATE OF COMI’LIANCC

If change of l;’vcr.:lur give na e
and address o

Il DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. | Pool Natne, Including Formation Lease No. —}
MOORE LS o 'BLANCO (MESAVERDE) EDERAL SFO78147.
Location
Unit Letter ___ N e :,__,,‘9,99,‘_,-* Feel From The ESL_“_ Line and 1_6_5_0q— FeetFromThe FWL Line
_Section24 _ Township32N __ Rangel 2W , NMPM, SAN JUAN County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lvansponcr of Ol . or Condensate E(' y Address (Give address 1o which ¢ approved cnpy a/ lhufarm is fo be .tznl)

coyoco . ) . 0. BOX_1429, BLOOMFIELD, NM 87413 _
Name of Authurized Transporter of Casinghead Gas 7] eor Dry (;n X3 Address {Give address to which approved copy aflhu /mm is to be Jznl)

EL PASO NATURAL GAS COMPANY _ ~  ___P. Q. BOX 1492, EL PASO, TX 79978

1€ well produces oil of liquids, | Unit I Sec. |Twp. | Rgc Is gas actually connected? I Whee ?
pw location of 1anks. l I l ] l

r lhys pn\du«llon is commumingled with that from any other lease or pool, glve co«nmmglmg order aumber:

1V. COMPLETION DATA

Designite 1)pe of Com,:kuon (X) | | | L | | |
Date Spuddod o T "I Date (.ompl Rudy yloProd. | Tolal Depih T eBrTD.
Clevations (DF, RKB, RI, GR, eic) | Name of Producing Fonmation ~ [TopOiGas Py~ |quneg Depn
Pedforaons ~ T T T - Ty [jc[;(hi(fis‘inﬁ Shoe T

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

()" WELL (Test must be after recovery of total volwne of load oil and { must be equal io or exceed top allowable for this depih or be Jor full 24 hows )

[hlc . Fird New Oil Run To Tank Date of led !’mducmg Methud (Flow, pump, gas Uift, etc )

Lenghof et T Ilubing Pressure | |Casing Pressure  |ChokeSize T T T
Aclual Frod Dunng Test 7 low-pbels. |Waer-Bbls |GasiMCeE T T T T T

(n\S \H LL
Actual Trod. Test - MCI/D ™~ TLength of Test bls. Condeasate/MMCT [ Gravity of Condensale -

lé}.uﬁi Method {patot, bue kpr) | Tubing Pressure (Shut )

——— —_—— 1

previous opeiator Tenneco 011 E &P 6162 S. Wlllow anlewood Colorado 80155

T loitWell | GasWell | New Well | Workover | Deepen | Plug ack [Same Resv  |iff Resw |

IUBlN(J CASING AND C EMLN TING RECORD

CHOLESIE | CASING & TUBING SIZE DEPTHSET | SACKSCEMENT

" [Casing Pressure (Shutan) ~ 7 1 hoke Size”

T hereby centify that the rules and regulations of the Qil Conscrvation OI L- CONSERVATION D lVIS [ON

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Date Approved MAY 08 10pa

LG %//WZ'/_*_ fffffffff — || By B3 s

Jl Li.NHampLon,, . ...8r. Staff Admin,l, ‘Supny,k, S8UPERVISION DISTRICT # 3

"sinte ame itie H

Janaury 16, 1989 303-830-5025 Titie
Date ’ i T T T 71'(.1(":';!7'\76 No -

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 tabulition of deviation tests taken in accordance
with Rule 111,

2) Altscctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill outonly Scctions 1, II, TH, and VI for changes of operator, well name or number, transporter, or other such changes.

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



