Lub....'( $ Ce State of New Mexico

pics . Foen C-104
Appropriale I)iwict Office Energy, Minerals and Natural Resources Department Revised 1-§-89
DISTRICT Sce Instructions
P.O. Box 1980, Hobbs, NM  8R240 oy~ . at Boltvin of Page
DISIRICL OIL CONSERVATION DIVISION Q
FO Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

PUUJR B ! Rd, Aftec, NM 87410
10 Brages e A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OiL. AND NATURAL GAS

Operalor T ‘ o Weli APi No.
Amoco Production Company 004508098

Address T ’

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
''''' o D Other ff’lmu explain)

New Well - Change in Transporter of:
Recompletion 1] Ol (] Dry Gas [:]
| Change in Operator (3 Casinghead Gas [} Condensate [}

If change of ive n: T . .
ma:‘?};“:ﬁ:m‘ﬂv‘f‘:f;:& Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155

1l. DESCRIPTION OF WELL AND LEASE _

Lease Name - LW;II No. E;ﬂ—ﬁ:'lmjncl—udmg Fomation J: T Lease No.
FLORANCE B 5 BLANCO (MESAVERDE) __ EDERAL SF0B0246
Locauon
Unit Letter ,A JRUD S _9?0_ . Feet From The F,NLA_ Line and 9_90_,__ Feet From The E_E_L e Line
Section22 Township29N Range9W 2 NMPM, SAN JUAN . County
1. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS o
Name of Authorized Transporter of Oil 7 or Condensate &;l Address (Give address 10 which approved copy of this form is io be seni)

CONOCO B . 0. BOX 1429, BLOOMFIELD, NM 87413 __ __ __ .

Nane of Authorized Tm.nq;)r;cr of (V';;;ng)ne;d E}a;_WVE]A Tor Dry Gas [X Address (Give address 1o which approved copy of this form is 1o be seni)

. . .____P. 0. BOX 1899, BLOOMFIELD, NM 87413
Il well produces oil or liquids, | Unit | Sec. IT\I-'p. ' Rge. { Is gas actually connected? l Whea 7
FIVC tocation of tanks. l | l I l

It this production is cormmingled with that from any other lease of pool, give commingling order number:

IV. COMPLETION DATA |

|Gl Well | Gas Well | New Wil | Workover | Deepen | Plug Diack [Same Resv il Resv

Designate Type of Comypletion - (X) | | l { | | |
Date Spudded ~ T 7| Date Compi. Ready ta Prod. Toal Depth’ PBTD.
{1+ 3mons (DF, RKB, RT, GR, et.) |Name of Iroducing Formation | Top OilGas Fay Tubing Depth i
Peforaons ~ T 7T T Depth Casing Shoe

,,,,,,,,, " TUBING, CASING AND CEMENTING RECORD___

_CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

OIL WELL (Test must be afier recovery of total volwne of lead oil and must he equal to or exceed top allowable for f‘,‘f‘,‘kﬁ",a',l’,'[‘?_' Jull 24 hows)
Dale Firsd New Oil Run To Tank Dale of Test Producing Method (Flow, punp, gas W, etc }

Length of Test T liobing Pressaee Casing Pressure |Choke Size
Actual Prod. During Test T 100 - Bbis, Waler - Bble Gas- MCE — -
GAS WELL

Actizad Prod. Test - MCED ™ 77T T Length of Test B | Bbis. Condensae/MMCF " Gravity of Condensate ]
i i o 7“_*_'____ T m v )

Jesting Method (pitot, back pr.) "Tubing Pressure (Siw-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE 7
1 hereby centify that the rules and regulations of the Oil Conscrvation o"'- CONSERVATION DIVISlON
Division have been complied with and that the informiation given above
is frue and completc to the best of my knowledge and belief.

Date Approved MAY (8 1000

A HMgplow | o e s

Siggfature

J. L. Hampton .. _._ Sr. Staff Admin. Suprv._ BUPERVISION DISWtiCT # &
Prinled Name Tide -
Janaury 16, 1989 303-830-5025 Title —

Date - ilacmm—cvi“n.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for alowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken 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 §, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C 104 must be fited for each pool in muktiply completed wells.



