V Lurbnul § Copics . State of New Mexico Foem C-104
Agppropriate District Office Energy, Mineral§ and Natural Resources Depariment Revised 1-1-89
POy NM 88240 4 S o
P.O. Bax 1980, | lvbbs, af om age
DISIRICLI OIL CONSERVATION DIVISION /

1.0, Drawer DD, Atesia, NM 88210 P.0. Box 2088

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

DISIRICT UL
1000 Rio Hirazos Rd,, Aztee, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T T Weli API No.
Amoco Productlon Company 004525591

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

R;;son(s) for |~|!irA|E {'C‘:T&i proper b—a;) D Other (Please explain)

New Welt - Change in Transporter of:

Recompletion ] Oil (B Dry Gas [

Change in Opcmlo( [E C i ,‘ d Gu E] Condensat D

If change of operatur give narme Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opcralor

1. DESCRIPTION OF WELL AND LEASE.

Lease Naine Well No. | Pool Nalr;ej;c—lading Formation T - L—ca;c-ﬁ:l.
FLORANCEC __ _~ PBR__ BASIN (DAKOTA) FEDERAL NM003549
Location
Unit Letter AEM e WLAS_O___ Feet From The FsSL Line and 1380 Feet From The _FE.L____UM
_Section19 _ Townsip28N RangeBW L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized rr:mpom:r of Oit 1 or Condensate @ Address (Give address to which approved copy of this form is to be sent)
GIANT REFINING (I P. 0. BOX 256, FARMINGTON, NM_ 87499

Narue of Authorized Transportcr of Casinghead Gas ] or Dry Gas (K] | Address (Give address to which approved copy of this form is o be sen)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces ail or hqunds l Unit | Sex. |Np. | Rge. | is gas sctually connected? I When ?
pive hcation of tanks. l I l ] |

11 this production is wmmm,,lcd with liul from any other Iasc or pool, give commingling onder number:
IV. COMPLETION DATA

O Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  Jiff Resv

Designate Type of Cnm..luuon X) | i l 1 i | |
Date Spudded Date Compl. Ready to Prod. ‘i'cial Depth PBTD.
Clevations (), RKB, RT, GR, eic) ~ |Name of Producing Formation Top OitCas Pay Tubing Depth o
Peforations T ’ Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLESIZE | _ _CASING & TUBING SIZE_ DEPTH SET " SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be e equal 10 or exceed top allowable for this depth or be for full 24 hows)

Date Firs New Oil Run To Tank Date of lest Pmducmg Melhod (Flow, pump, gas Iii, eic.}
Lenghof Tet  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Durnmg Test’' |0l - Bbls. Water - Bbis. Gas- MCF

GAS WELL
Actal rod. Test TMCRD ™™ 7 [Length of Teat Tibis. Condensate/MMCF Gravity of Condensate

lesung Mcthad (puied, back pr ) |Tubing Pressure (Shut-in) Casing Pressure (Shul-in) - Choke Size -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT[ON DlVISION
Division have been complied with and that the inforrution given above
is true and complete to Uic hest of my knowledge and belief.

Date Approved —MAY 68-10pq—————

% z;/ G By ——Jwtl—dzgé , —

J L. Hampton . SLSLaILAdm Suprv.

l’nnlexl Naine P ln"i:llle Tltle SUPIRVISION DISTIRICT "
Janaury 16, 1989 303-830-5025 Y
bae T T T T T T Nclephone 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 accompinied by ubulation of deviation tests taken in accordiwe

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or numbser, transporter, or other such changes.
4) Separate Form C 104 must be filed for cach pool in multiply completed wells.



