Lulmljl 5 Copies : State of New Mexico Foem C-104 -
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DRISTRIC See ln\'l:mllnlnc
P.O. Box 1980, 1iubbs, NM 88240 - - at Bottow of Page
S IRCLL OIL CONSERVATION DIVISION
FOIpL) DD, Antesia, NM_ 88210 I0. Rox 2088 /
. Santa I'e, New Mexico 87504-2088
IIZ(B:)]%K:{.IAUI Rd, Asec, NM 87410
0 Brazas \ ec,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIlL AND NATURAL GAS
Operator ~* 77T TTITT T e e e e Well"APi No.
Amoco Production Company 3004506523
Address oo o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | m.}g?é}.;; proper box) Other (Please explain) -
New Well {:J Change in Transporter of:
Recompletion [ Oil [] Dry Gas ]
Change in Operator [3 N C: "»;(‘igij S [j] o J

o ehange of Mrevions e _Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF

ELL AND LEASE

Lease Name b Well No. [ Pool Narme, Including Formation T T T e
FLORANCE D LS LANCO SOUTH (PICT CLIFFS) EDERAL NM003380
Location o T
Unit Lewer ____ :,_,_Ego -— Feet From The FNL Line and 890 Feet From The f&l‘__‘ Line

_ Seclion 1 8 o 'I'u}vpsljipgzr‘i Ran&esw 2 NMPM, SAN JUAN Count,

T _DESIGNATION OF TRANSPORTER OF OI1, AND NATURALGAS
Name of Authornized 'l'fzmpuncr of Ol ] or Condensate - Address (Give address 10 which approved copy of this form is to be sent) "

S Y B L S R

Name of Authurized Transporter of Casinghead Gas [ or Dry Gas E] Address (Give address (o whick approved copy of this form is io be sent)

FL PASP NA{LAUEALGAE _CE)MP@Y 0. BOX 1492, EL PASO, TX 79978

If well priduces il or liquids, ‘ Unit I Sec. I'l\s'p. ' Rge. | 1s gas actually connected? l Wheas 7
P;we location of tanks. l l l _‘

N

IT this pnxl-uu';i«vv; is co;;nn;n;:k‘-d w ivlhﬁlimr l'lomwlny other lcase or pool, give commingling order nu—n;be:
IV. COMPLETION DATA

) T o wen | Gas Weil | New Well | Wokover | Doepen | Piug fack [sante Res'v bif{;i&'v'j
Designate Type of Comyletion - (X) | |

Date Spudded Date Compl. Ready to Prod. [5Gl Deih B e —
Clesations (1F, RKH, KT, GR, etc) | Name of Producing Tomaton | Top OiliGas Piy © |Tubing Depn

Depth Casing Shoe

Perforations ~ 77

HOESIE | CASINGS TUBING SIZE DEPTH SET _ SACKS CEMENT _
V. TEST DATA AND REQUEST FOR ALLOWABLE ™ — . T
OILWELL  Lest mast be after recovery of otal votume o toad oif and s be equat 1o or exceed top allowable [or this depth or be for [uli 24 hows)
I'Date i1t New Ol Run To Tank Date of Test Producing Method (Flow, pwnp, gas I, eic.)
Length of Test T Tubing Pressure Casing Pressure  |Choke Size T
Acwal Prod Dunng Test T fop Ty T T T Water - Bbls. Gas-MCF ™~ "—'J

GAS WELL
Acwial Prod. Test T MCTvD T

Jleng ol Test ™ T T bl Condenmie/MMCF —————— Gravily of Condensale

Testing Mcthod (puior, buck pr) ubing Pressure (Shut-in) T Casing Fressure (Shut-in) T | Chioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I'hereby centify that the rules and regniations of the Oil Conscrvation

OIL CONSERVATION DIVISION
Division have been compliod with and that the informuation given above

is true and complete to the best of my knowledge and belief. Date AppfOVed MAY 0 8 ]ng

g% }/ _ j/w e —— Y B, C—ZZ.-/

J._L. Hampton.  _. Sr. Staff Admin. Supry._ SUPERVISION DISTRICT # 3
Printed Name Title Tl”e
Janaury 16, 1989 303-830-5025

Date

INSTRUCTIONS: 7This form is 10 be filed in compliance with Rule 1104

1 Request for allowable for newly drilled or deepencd well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 14, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

A4) Separate Form C 104 must be Giled for exch pool in multiply completed wells,




