Lubnul § Co . State of New Mexico ,// Fortn C.104 )
ﬁfﬂ‘ig"f&"i’ F)ulncl Office Energy, Minerals and Natural Resources Department / é(:::l;::lulwl“}:)?‘ .
) N " 30 at Boltwin of Page
o e OIL CONSERVATION DIVISION
[’g’[lisz%l::r DD, Antcsia, NM 88210 P.O. Box 2088
Santa I'e, New Mexico 87504-2088
%%&H&Am Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator - — Well API No.

Amoco Productlon Company 004506376
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Liling (Check proper box) CT ™ Other (Please expiain)
New Well _ Change in Transporter of:
Recompletion (] Oii J Dry Gas Ll

(R

Ol:ngc in Qperator

Casinghead Gas [_] Condensate D

If chmgc of Operator give naine

and address of previous opeiator ,Tin‘;le(‘p ,0,1} l‘l & Pl 6162 S. Wi 110"’! F‘ngleWOOd 2 Colorggg 80135

1. DESCRIFTION OF WELL AND LEASE I — N :

Lease Name Weil No. | Pool Name, Including Formation Lease No.
FLORANCE D_LS .k BLANCO (MESAVERDE) FEDERAL NM003380
Locauon

Unit Letter G 1840 Feet From The FNL Line and 1800 Feet From The ‘FEL Line

. _Section20  Township2 7N Range3W » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV. COMPLETION DATA

Nauw of Authorized T ransporter of Oil | or Condensate - &3 Addicss (Give address (o which approved copy of this form is to be nnl)
CONOCO B P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tmn(poﬂ«.r of (aungjwead Gas (T3 orDry Gas [X ] |Address (Give address to which approved copy of ths form is io be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL _PASO, TX 79978
Il well produces oil or liquids, | Unit | Sec. IT\vp. I Rge. | Is gas actuaily connected? | Whea 7

f’nt focation of unks I | l | ]

If this pmduuum is commln;.lcd with that from any nl.hcr |cue or pool, give commingling order number:

_HOLESIE

TUBING

CASING & TUBING SIZE

|0il Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Dilf Resv |
Designate T)pe of Com,.lguon (X) | | | |
Date Spudded Datc’ (,oulpl Ready to Prod. ‘Touasl Depth P.B.T.D.
Flevatons (DF, RAB, RT, GR. uc-) "7 I Name of Producing Formation Top DilTas Pay iubing Deplh -
Peforaions 7 T 7T T Depth Casing Shoe

 CEMEN] TING RECORD
DEPTH SET

CASING 'AND

SACKS CEMENT

V. TE
OIL WFELL

Date Tira New Oil Run To Tank

TDATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of inial volwne of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date of Test Pmducmg'Melhod (Flow, pump, gas //) elc.)

Lenghof Tes Tubing Pressure Casing Pressure Chake Size

Actual Prod. Duning Test Oul - Bbls, Waler - Bbls. Gas- MCF
i
| e

(,,\Q WE l L

[Actual Prod. Test - MCIvD™ "] Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr) “[Tubing Pressure (Shulin)~ Casing Pressure (Shut-in) (hoke Size

VI O[‘LRA l OR CLR"[ lI ICATE ()[ COMPLIANCE
1 hereby certily that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above

is true and complete to tic best of my knowledge and belicl.

OIL CONSERVATION DIVISION

an
Date Approved MAY 08 1949
<"
g e g/ﬁm O N By
J L. Hampton . .. __ _ Sr.. _St.aff__Admm.. Suprv.._ SUPERVISION DISTRICT # 3
Punted Name Title Title
Janaury 16, 1989 303-830-5025
Date o T T Icléph(\ne No.

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

1) Renuest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation wsts taken in accordince
with Rule 111,

2} Allsections of this form must be filled out for allowable on new and recompleted wells.
3) Eill out only Sections [, H, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Torm C 104 must be filed for cach pool in muliiply completed wells.




