L State of New Mexico B .

Subtut § Copies . Foam C-104
Appropriate District Office Energy, Minerals and Natural Resources Department ) Revised 1-1-89
DRINIRICL S ; Sulkl:n'ltucl:nlus
P.O. Box 1980, Hobbs, NM 88240 . at Botlom of Page
S OIL CONSERYATION DIVISION /

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT UL
1000 Rio Drazas Rd, Ancec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS o
Opeetor T T T T Well APl No.
Amoco Productlon ‘Company 004507342
Address T B
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) fos | lllng ((.huk proper ‘bor) ()t};-ii'lea.n explain)
New Weil - Change in Transporter of:
Recompletion (] Ol ] Dry Gas 1
Change in Operator [X C inghead Gas D Condensat [j]

If clunge of operator give naime Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous operator

1. DESCRIPTI YIELL AND LEASE e e
Lease Name Well No. |Poot Name, Iacluding Formation "Lease No. |
FLORANCE C LS LS BLANCO (MESAVERDE) FEDERAL NIM003549
Locauon
Unit Letter _é Lt __7?,9,,0, __ Feat me'lheFNL Line and 990 Feet From The FEI‘..._______UM
Secton 19_ I Tqurnﬂlipgzﬂ R:n&ﬁw 2 NMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nate of Authorized lnmponcr of Oil -7 ot Condensale @ Address (Give address 1o which approved copy o/lhujorm is Jo be .unl)
CONOCO - — _ P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authorized Tran:poncr of Lmngbcad Gas L:] or Dry Gas [X] | Address (Give address 1o whick approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
11 welt pmdnceu oil or liquids, | Unit | Sec, ITw;L | Rge. | Is gas actually coonected? l Whea ?
pive kxation of tanks. ' I I l l

11 this prsfuction is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

TU|OiWell | GasWell | New Well | Workover | Doepen | Plug Back [Same Resv  bitf Resv

Designate l)pe of Lomplumn X) | 1 { ] | I L
Date Spaidited Date Compl. Ready o Prod. T T ol Depth” pBTD.
Llevations (1F, RKB, RT, GK, etc)  |Name of Froducing Formation | Top OivGas Pay ™ “ltubing Depn
e, - . S —— v e m e —————— e
Perforations Depeh Casing Shoe

TUBING CAS[NG AND CEMEN TING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he after recavery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for Jull 24 hows)
1Yate Firsd New (1l Run ‘to Tank Date of lcq Pmducmg Method (Flow, pump, gas i, eic )

Length of lest o "7 ltubing Pressure 77 [Casing Pressure Choke Size”
Actual Prod Dunng Test  {Oil - Bhls. Waier - Bblx “1 Gas. MCF e

GAS WELL

Actial Prod. Test s MCID 777 7 T [Length of Test” T |Bbis. Condeomale/MMCE | Gravily of Condensate
Lesting Mcthad (puen, back pr) | Tubing Pressure (Shut-in) ™~ Casing Pressure (Shullin) — | Choke Size - -
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby centify that the rules and regolations of the Oif Conservation OIL CONSERVATION DlV'SION
Division have been complied with and that the information given above
is true and complese lo the best of my knowledge and belicf. Date AppfOVed MAY 06 ,Q.q
% 2 ﬂ””wz ;“ By 1....;4- )‘ d.‘{
Hampton_ . _  Sr. Staff Admin. Snprv.. SUYPERVISION DISTRICT # 3
I nmr-i Naine Title :
Janaury 16, 1989 303-830-5025 Title -
pae 7T T T T T Tclephone 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 tabulation of deviation tests tken 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, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Sepatate Form C 104 must be filed for each pool in multiply completed wells.



