Lubnm § Copic State of New Mexico Form C-104

Appropriate Biif\:rin Office Energy, Mincrals and Natural Resources Department Revised 1-1.89
JRICT Sce Instructlons
P.O. Box 1980, Iicbbs, NM 88240 . at Bottown of Page
DISIRICLIL OIL CONSERVATION DIVISION -

PO. Drawer DD, Adtesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

lDO(L%)IR B ! Rd., Aztec, NM 87410
10 Brazes BE. e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator ~ Weli API No.
Amoco Production Company 004506416

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasonis) for iling (Check proper box) ] Other (Please explain)

New Weil (1 Change in Transposter of:

Recompletion {2 Oil 03 Dry Gas X

Change in Operator (X Casinghead Gas D Condcnsate l:]

1 change of operator give naine

and address of previous operator Tenneco Oil E & P, 6162 S, Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, {ncluding Formation Lease No.
FLORANCE D LS h2 BLANCO (MESAVERDE) FEDERAL NM003380
Locauon
Unit Letter __B . 190 Feet From The FNL Line and 1628 FetFromThe FEL __  Line

| Sectionl9 Township2 7N RangBW , NMPM, SAN JUAN County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MNaine of Authonzed Transporter of Oil ] or Condensate D Address (Give address to which approved copy of this form is 1o be seni)
CONOCO - - P. 0. BOX 1429, BLOOMFIELD, NM_ 87413

Name of Authorized Transporter of Casinghead Gas {1 orDry Gas [X_] |Address (Give address to which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

if well produces oil or liquids, Funit  [Sec.  [Twp | Rge.|ls gas actually connected? | When 7
Eive location of tanks. I | l l |

If this production is commingled with that from any other lease of pool, give commingling order number:

1V. COMPLETION DATA

[GiiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Dilf Res'v

Designate Type of Comypletion - (X) | | | | ] | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations El)l: RIZE];'TGR, ¢l£,) ) NamerAf Producing Fonmation Top Oil/Gas Pay Tubing Depth
Perforations T i Depth Casing Shoe

i TUBING, CASING AND CEMENTING RECORD e
_ HOLE SKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUISST FOR ALLOWABLE

()! L_“ |'.lilf _ (Test must be afier recavery of total voline of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)
Date Fiest New Oit Run To Tank 1 Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Chioke Size

Actual Prod. During Test Oil - Bbls. Water - Bble Gas- MCE

L

GAS WELL

[Actual Prod. Test ~ MCIYD T [Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pited, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Clioke Size =

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVlSlON

Division have been complicd with and that the information given above
is Lrue and complete 1o the best of 1y knowledge and belicf,

Date Approved MAY 08 1989
. A gt

B, Gﬁ.ﬂ/

yre By

J.. L. Hampton .._.___Sr. Staff Admin. Suprv. SUPERVIGION DISTRICT # 3
Printed Name Title Title

Janaury 16, 1989 303~830-5025

Date ‘Telephone 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 tabulition of deviaton tests taken in accordance
with Rule 111
2) All sections of this form must be fitled out for allowable on new and recompleted wells.
3) Till out only Sections 1, 11, T, 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 completed wells.




