Lubnul S Cuopics

State of New Mexico Foem (101
Ap |v|n||||.llc Astrict Office Energy, Minerals and Natural Resources Department Revived 1-1-89
RINT See lusty uu;n'ne
£.0. Box 1980, Hobbs, NM 88240 . } . at Huttom of Page
DISIRCL I OIL CONSERVATION DIVISION /
1.0. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa FFe, New Mexico 87504-2088
%%UR lAJJ“ Rd, Azec, NM R7410
10 Branos B, s, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opepator 7 7T T e T T T T T [ Well APINo. 7 T
Amoco Productlon Company 3004506451

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

Reason(s) for | ving ((,Iuck /»mpu box) ’ o EI_MWOU:CT{I;I;;J: explain)

New Well [ Change in Transporter of:

Recomgpleton I Oil 13 Dry Gas {1

(‘h:mgc in ()pcum( [g (nm;,hud (-zs D Condensate L] ]

Il chi ange of operator g|ve natne

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

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. P;(;I—ﬁﬁm !ncludlng Tunnation T T T T " LeaseNo. |
FLORANCE D LS ~ p  BLANCO SOUTH (PICT CLIFFS)  FEDERAL NM003380
Locauun
Unit Letter ___ = _____ '._MI_OB(‘) Feel From 'lh:L Line and _118_0___ Feet From The _EE_L_—Une
oo Section18  Township27N RangeBW L NMPM, SAN JUAN County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of '\nlhonnd inmpnncr of Ol ] or Condensate Sﬁ‘] Address (Give address to which approved copy o[lhu[orm is 1o be .rznl)
. Yy A U
Nae of Authonzed Transporter of Casinghead Gas [] orDiy Gas [X7] |Addsess (Give address 1o which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If welt pmduccs oil or I|qu|ds l Unit I Scc. |'l\vp ' Rge. | Is gas actuaily connected? I When 7
|,ne kxamm n(unks ' | I I 1

1} lhl! pmduulun is couumn;‘lud with lhal fmm lny (lher lcue or pool, nge commingling order number:

1V. COMPLETION DATA

[0t Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  Jiif Rev'v

Desipnate 1ype of COIII':]LUO" (X) | | I | [ | |
Dite Spudded T Daic Compl. Ready to Prod. ‘Total Depih FRTD
Llevatons (F, RKB, KT, GR, etc) | Name of Producing Formation Top OilCas Pay “tubing Deptn T
Fedoahons ~ 70T T T T T T = D(—:[;l.h_Cz;lBgShc—u—__ _

__ TUBING, CASING AND CEMENTING RECORD -
HOlESikE __7‘CASI_N>G_ & TUBING SIZE e DEPTH SET 1 SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE™

OIL WELL (Test must be aﬁzr recovery o[lo(al volumz oflmd ml andmu.ﬂ be ‘q“‘fli‘ﬂf”, exceed top allont!bfe /?r {fjglb[-lh or b¢ [ur/ull 24 hnw:) o
Date Fird New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas Iif1, etc.)

Length of Test B Tubing Pressure  |Casing Pressare  |Choke Size T 7T
Actual Frod. Duning Test oit-ubls. T T I Water - Bl T {Gas- MCE T T T T T o

GAS WELL

Actual Prod. Test - MCED” Length of Test Bbls. Condensale/ MMCF Giavity of Condensale T
Testing Methad (puew, buck pr) |Tubing Pressure (Shaiin) ™~ [Casing Fressure (Shutim) ] Qudke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily (hat the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information piven above
is lrue and complete 10 the best of iy knowledge and belicf.

Date Approved MAY 08 19R4

A Mgl R W

S lure

J. L. Hampton ... __ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 8
Prnted Nane Tue Title

Janaury 16, 1989 303 830-5025
Date o o o : T T lClC‘T"vﬂﬂ-C N(T’i

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 tests tuken in accordance
with Rule 111,

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

3) Filk out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form €104 mast be filed for each pool in multiply completed wells.




