Lubnul S Capics . S‘am of New Mexico Fooan C-104 |
Appropriate District Oflice Energy, Mineral§ and Natural Resources Department Revised 1-1-49

See lustructions

DINIRICL ]

P Q. Box 1980, Ilobbs, NM  BR240 vy P at Bottom of Page
DISIRCT OIL CONSERVATION DIVISION ¥
PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
DRISTRICT

1T 1L
1000 Rio Brains R, Aziee, NM BT410- e e o7 FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o -
Operator 7T T T - Weli ‘APl No. T
Amoco ’roductwn Company 004508591
Address o N o
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for | olmg g (Check pr [-mpev box) - ’ [-*Iil-u:_r f;‘f;nu explain)
New Well [ Change in Transporter of: _
Recompletion ] Oil J Dry Gas ]
Change in Operator [g Casinghcad Gas D Condensate {“]

If change of ojeralot give nane  opneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 e

and address nl’ previous operalor

1. DESCRIPTION OF WELL AND LEASE__

Lease Name Well No. [Pool Naine, lncluding Formation i Lease No.
FLORANCE Bl BEANCO  (DAKOTA) FEDERAL SF078596A
Lacation DHASN
Unt Letter ,_iA___, I 4___8_?9_‘_ Fedt From 'l'heFNL Line and 890 Feel From The ,IjE_I‘____—Line
1
Csetionl2 fownshipZ9N RangBY L NMPM, SAN JUAN . County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autl onzed Transporter of Ol ) or Condensate ¢ E:] Address (Give , oddress (o which appmved mpy oj’lh orm is 10 be nnl)
CONOCO % "= p. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Auttorized lmnspoﬂcr of (asnng,head Gas '_J or Dry Gas [X] | Address (Give address io which approved copy :y’ this form is to be sem)
EL PASO NATURAL GAS COMPANY SL & P. 0. BOX 1492, EL PASO, TX 79978

i well produces oil or hqmds I Unit I Scc. I'l\lvp. | Rge. | Is gas actually connected? I When ?

rne tocation cf 1anks.

SR (R I N S 1 .

If this production is cominingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|t Well | Gas Weil | New Well | Workaver | Deepen | Piug Dack [Same Resy  itf Resv

Designite I\pe of Lom,,lmon (X} | | | | | L
Date Spudded " | Date Compl. Ready to Prod. T [ Towd Depth ~ppip T T T T
Clevations (DY, RKB.RT,GR. eic) | Name of Producing Formation }Tov OilGas Pay Tubing Depth - T
Perforations Tt e Bepih Caving Shoe —

- 77T T TUBING, CASING AND CEMENTING RECORD )
HOLESIZE | CASING 8 TUBING SIZE DEPTH SET

V. OTEST DATA AND REQUEST FOR ALLOWABLE

OLL WELL (Test must he after recovery of total volwne of load ¢ oil and musi be equal 10 or exceed top all allowable for this depth or. be for full 24 hows)
[Xate Firdd Nea Ont Run ‘To Tank Date of Test I‘mducung Melhnd {Flow, pump, gas lg/'l llc)

Leaglh ot Tet 7 T T tubing Pressue | Caing Pressure Choke Size
Actial Prod Dunng Test' | Oil - Bbls, Waler - Bbls. | Gas- MCF T

GAS WELL

Actal Prod. Test TMCED 77T Lengthof Test T Tiibis. Condensate/MMCF | Gravity of Condensate
PGPS
Lenting Methd (juiot, duck pr) 77 [Tubing Pressure (Shuiih) T | Casing Mesure (Shut-in) [ Choke She TS

VI. OPERATOR CE RTIFICATE OF COMI’LlANCE
| herchy contify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete 10 the best of iy knowledge and belicf.

OiL CONSERVATKON DIVISION

Date Approved MAY 08 1009

g y o %WZ%C--—*»——- By __ B> Ly

Date T rlcplu;ne No.
*W

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

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

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

3) Fil' out anly Sections 1, 11, 111, and Vi for changes of operator, well name or rumber, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply «ompleted wells.

ture
J’ L. y Hampton. . _. Sr. Staff Admln1 'Su.prv__ SUPERVISION DISTRICT # 3
Hinted Netne itle H
Janaury 16, 1989 303-830-5025 Title.- : -




