L State of New Mexico N .
ubnut § Copi . Form C-104
I\ppﬂ)plult [)nlml Office Energy, Minctals and Natural Resources Department Revised 1-1-89

SLRICE S-ﬁ'll::lrud:n‘m
P.O. Bax I‘)RO Tobbs, NM 88240 - . ; at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM 88210 0. Box 2088

Santa e, New Mexico 87504-2088

DISIRICT 1l

10U Rio Brazos Rd., Arec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operstor -~ T T Well APt No. -
Amoco Production Company 004506453

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

Rcason(n) for | nlmg (check propu box) Bl [:] Other (Please explain)

New Well _) Change in Transporter of:

Recompletion "] Oil (] Dry Gas i

Change in Opcrulu( [g Casinghead Gas U Condensate [j

If chunge of operator give naie _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE_

Lease Namc Well No. | Pool Name, Inclutiing Formation - l.nsckﬁ;‘
FLORANCE D LS o o BLANCO SOUTH (PICT CLIFFS) FEDERAL NM003380
Locauon
Unit Letier ,J S S __1_0,9;0*.__ Feet From The E;SL Line and 1090 Feet From The _F.“LLv Line
 Section 1 7 _ Township2/N RangeBW , NMPM, SAN JUAN County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authonized Imnsp\mer of Oil ) or Condensate [X] Address (Give address to which approved copy o/lhu-[orm is 1o be .Icnl)
s
Name of Amhunzcd l'nmp()ncr o{ Casmgbezd (-as [ or Dry Gas @ Address (Give address 10 whick approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, | Unut ' Sec. |Np I Rge. | is gas 2ctually connected? | When ?
pive kocation of unks l l l l

It lhls pndmlmn is wmnnu.,lcd with Uul from any nthcr lease or pool, give comumingling order naumber:

IV, COMPLETION DATA

o ”l();lv V-lieil—vml“_é;l_-“‘/:l.l l New Well l Workover | _E);:p;n_ I Plt-:g Dack ul.‘iar.n;: Res'v it Resv

l l O S S

Designate 'l)pe of Com,-ILuon (X)

Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR. etc)  |Nawe of Producing Formation | Top OWGae Py |{ubing Depn
Pedorations 7 77T 7T o T T " | Depth Casing Shoe T

TUB_ING CASLNG AND CEMEN’ TING RECORD

_CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE
OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Fird New Oil Run To Tank Date of Test Pmduc:ng Method (Flow, pump, gas Iift, eic )
Lengthof Tes 'Al:ubirngrlir'e-smm Casing Pressure Choke Size
Acual Prd Dunng Test — |0l - isbls. Water - Bbls Gas- MCF

(.,\S W Fl L

Actual Trod. Test “MCE/D ™77 7 [ Length of Tewt Bbis. Condensate/MMCF Gravity of Condensate

lesting Mcthad (putent, buck pr) " ['Tubing Pressure (Shutin) ~ ~ Casing Presiure (Shul‘in) T Quoke Sice =

VI. OPERATOR CERTIFICATE OF COMPLIANCE B
I'hercby centify that the rules and regulations of the il Conscrvation O“— CONSERVATION D lVISION
Division have been complied with and that the information given above
is true and complete to the best u( my knowledge and belic. Date ApprOVed MAY 0 8 ]ng

% ;/ W e By B 64“.;/
Wampton_ . _ . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 8
l nnlcl Name Title Title
Janaury 16, 1989 303-830-5025

e S T T T Telephane No,

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

1) Request for altowable for newly diilled or deepened well must be accompinied by tabulition of deviation tests Giken in accordisice
with Rule 111,

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

3) Fill out only Sections I, I1, [11, and V! for changes of operator, well name or number, transporter, or other such changes.

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




