Lubmil $ Copics State of New Mexico

s Foem C-104
Appropriate District Office Energy, Miderals and Natural Resources Department / Revired §-1-89
DINIRICT ] / S:c“lm‘lxutl;nll:s
P.O. Box 1980, liubbs, NM 88240 . ’ at Bottom of Page
- OIL CONSERVATION DIVISION
£.0. Drawer DD, Artesia, NM B8210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088

@R [; - Rd, A NM 87410
1000 Ruo firazos Ra, Aziee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
[Operator Well AP! No.
Amoco Production Company 3004526591
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for FI"E (Check ;-;;;;erAE:;j_vv [:] Other (Please explain)
New Well (] Change in Transporter of:
Recompletion [} Ol D Dry Gas D
Change in Operator Dg Casinghead Gas D Cond L—_]

I change of operator Eiv; name

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

1I. DESCRIPTION OF WELL AND LEASE __ -
Lease Name Well No. | Poot Nane, Including Formation

Lease No.
FLORANCE LS B i A LANCO (MESAVERDE) FEDERAL NM0O03380
Location j
Unit Leter __ D ___ . YOBO/ ) 5 Feet From The ESL Line and 16857 K (0 FeetFromThe FWL__  tine
__Section ,1,8.., o Township2 7N Range8W » NMPM, SAN_JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Naic of Autho Transporter of Oil ! or Condensate &:} Address (Give address to which approved copy of this form is 1o be sent)

CONOCO __ . . . P. 0. BOX 1429, BLOOMFLELD, NM 87413 |
Nanie of Authorized Transposter of Casinghead Gas 3 or Dry Gas [X7] | Address (Give address to which approved copy of this form is to be seni)

EL PASO NATURAL GAS COMPANY  ___  _  P. O. BOX 1492, EL PASQ, TX 79978
If well produces oil of liquids, | Unit ] Sec. INp | Rge. {1 gas zctually connected? | When 7
pive location of 1anks. | | | | |

1 this production is comumningled with that from any other lease of pool, give commingling order nuinber:

1V. COMPLETION DATA

_‘_I(SJ;V.CII—I Gas Well I New Well [ Workover | Dcepeﬁ*l_l';fll—g [—h_; _|:§§;\;~R::Tv-—“l)5f.ﬁ;:':~u

Designiute Type of Completion - (X) | | 1 | | | l
Date Spudded~ ~ 7 771 Date Compl. Ready to Prod. ‘Total Depth PBTD.
Elevauons (F, RKB, RT, GR, etc ) 77 |Name of i'mducing Formation Top GilGas Pay Tubing Depth -
Peforations o Depth Casing Shoe
T ___TUBING, CASING AND CEMENTING RECORD I R
CHOLESIE | __ _CASING & TUBING SIZE DEPTH SET . _._SACKSCEMENT
V. TEST DATA'AND REQUEST FORALLOWABLE
()! !:“ l‘jltl,  {Test must be afier recavery of total volwne of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.) .
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )
Lengthof Tes " |'ubing Fressure Casing Pressure Choke Size”
Actual Prod. Dunng Test Oit - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actuad Prod. Test “MCIVD ™ 77 iength of Test Bbis. Condensate/MMCF Gravity of Condensate
R Ry .
Vesting Mcthod (piter, buck prj | Tubing Pressure (Shutiin) 1 Casing Pressure (Shul-in) T hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIVISION

Division have been complicd with and that the infornation given above
Date Approved MAY 08 1989

is Irue and completc 1o the best of my knowledye and belief.
B ;{%ﬂ/ﬁ/ 3> Dy

By

SigFture

J._ L. Hampton ... _. . Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3

Iiinted Naime Title Tl[]e

Janaury 16, 1989 303-830-5025 PR
Dete T T T T Mddephone No. T

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

1 Request for altowable for newly drilled of deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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




