Lubnu( 5 Cupics State of New Mexico Foan C-104

Appropriate District Olfice Energy, Minerils and Natural Resources Department . Revised 1-1-89
DRISTRICT S See lnstructions
P.O. Bax 1980, tiobbs, NM BR240 . at Bottom of Page
pistct OIL CONSERVYATION DIVISION /
1O, Draweér DD, Antesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
DISIRICT UL

1000 Rio firazos RA., Aztee, NM 87410 e 4 JEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator ~ ~ ' Well API No.
Amoco Product1on Company 004524151
Address T B ’
1670 Broadway, P. O. Box 800 Denver Colorado 80201
Reason(s) for | |l|ng (Check proper box) ’ o D D—O\;\c‘r El’lea.r;_a;p(am) B T
New Well [.] Change in Transporter of:
Recompletion [ ] Oil D Dry Cas
(Tungc in ();\mlor [g C inghead Gas D Cond: [:l

If ch mge of operator gWe name

and address of previous operator Tenneco 011 E & P, 6162 S. Willow, Englewood, Color 80155

1L DESCRIPTION OF WELL AND LEASE el
Lease Name well No. IP Name Includmg “Formation Lease No.

FLORANCE - 23 N (PICTURED CLIFFS) FEDERAL | SFO78596A
Locanon - L/}/VLU
Unit Letter __ IE [ 12&__ __ Feet From 1heFNL Line and 800 Feet From The = 7~ FWL . Line
Section3 . 'I'qwnv)gb@‘)_ﬂ . Ran&ﬁw » NMPM, SAN JUAN County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Ti rampnncr of Oil ! or Coundensale m Address (Give address to which approved copy o/lhu [orm

we

Name of Authorized Tmn<pnmr of C: asmywad Gas - or Dry Gas [XTJ | Address (Give address to which appn;zdm;y o/l;u /w;n} ;zb;;nl)v

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces ol or liquids, ] Unit | Sec. lT\vp. | Rge. | Is gas actually connected? [ Whes 7
P,IVC kocation of 1anks. l I l 1 l

If this pn-dm tion is wuumn;,lcd \u(h lhal from any nl.hcr Icasc or pool, give commingling onder number:

1V. COMPLETION DATA

10it Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Dilf Resv |

Desipnate 17 ype of Com,.lguun (X) | 1 I | | l
Date SI‘I‘MM o - Date (,ompl Rcaay 10 Prod. ‘Total Depth” - i’BlDi e ——
Lievations (DF, RKB. RI, GR, eic)  |Name of Producing Formation Top DivGas Pay “|tubing Deptr N
Pedforations ~ ~ 0 7T - b Casing Shoe ™

'IUBING CASING AND CEMEN ﬂNG RECORD

wole s | CASING&TUBING SIZE DEPTH SET | sackscEMenT

VITEST DATA AND REQUEST FOR ALLOWABLE - e
()ll WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)

Date Tirst Mew Qil Run Tolank Date of Test Pmducmg Method (Flow, pump, gas [yl elc) o
Length of Test o - Tubing Pressue T |Casing Pressure [OhekeSuze T T
Actual Prod Duning Test C ().1“, Ubls;— " Water - Bbis. T Gas- MCE T B - o

GAS WELL

Actual Prad Test TMCEDT 77 777 7 Jlengthoof Test T - CCondensae/MMCF [ Giavily of Condensate” T
[OUR [ [ B e e e ,_A,a,..bk,_-_.‘.». aina
Jesting Methaod (paot, back pr ) lubing Pressure (Shut-n) Cmng Pressure (Shut-in) Qrokrdrey-eyppmrer -

l OI‘LR/\ I'OR Cl R I'F l(,l\ TE Or COMPLIANCE
1 herchy certify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DlVISION

Division have been complied with and that the information givea above
is lrue and complete to the bc-.l of my knowledge and belicf.

Date Approved ___MAaY-.g 81984 — -

By
Ju...ulﬁ.mﬁmpmn - - Sr. St Admm?.u‘?“p Tit SUPERVISION DIS1RICT #3
Janaury 16, 1989 303-830-5025 e
pae T T T T T T T Tiiephone 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 accompanicd by tabulition of deviation tests tiken in accordange
with Rule 111.

2) All sections of this form must be filled out for allowible 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 changes.

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




